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July 10, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

7 

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol 
Services, to enter into retroactive Agreements with three (3) of the thirteen (13) Vendors listed below 
in bold, to provide substance use disorder treatment and recovery support services statewide, by 
increasing the combined price limitation by $1,549,015, from $3,157,927, to an amount not to exceed 
$4, 706,942 effective retroactive to July 1, 2018, upon approval of the Governor and Executive Council 
through June 30, 2019. 55.87% Federal, 13.97% General, and 30.16% Other Funds. 

Action #2) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol 
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed in bold, to modify the 
provision of substance use disorder treatment and recovery support services with no change to the 
price limitation or completion date, effective upon the date of Governor and Executive Council 
approval. These ten (10) contracts were approved by the Governor and Executive Council on June 20, 
2018 (Late item G). 

Summary of contracted amounts by Vendor: 

Vendor Current Increase/ Revised 
Amount Decrease Budget 

Dismas Home of New Hampshire, Inc. $240,000 $0 $240,000 

FIT/NHNH, Inc. $0 $645,775 $645,775 

Grafton County New Hampshire - Department of 
Corrections and Alternative Sentencing $247,000 $0 $247,000 

Greater Nashua Council on Alcoholism $0 $624,599 $624,599 

Headrest $147,999 $0 $147,999 

Manchester Alcoholism Rehabilitation Center $1,118,371 $0 $1, 118,371 

Hope on Haven Hill $0 $278,641 $278,641 

North Country Health Consortium $287,406 $0 $287,406 

Phoenix Houses of New England, Inc. $232,921 $0 $232,921 

Seacoast Youth Services $73;200 $0 $73,200 

Southeastern New Hampshire Alcohol & Drug Abuse 
Services $589,540 $0 $589,540 

The Community Council of Nashua, N.H. $162,000 $0 $162,000 

West Central Services, Inc. $59,490 $0 $59,490 

Total SFY19 $3,157,927 $1,549,015 $4,706,942 
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Funds to support this request are available in State Fiscal Year 2019 in the following accounts, 
with. the authority to adjust encumbrances between State Fiscal Years through the Budget Office 
without approval of the Governor and Executive Council, if needed and justified. 

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: DIV FOR BEHAVORIAL HEAL TH, BUREAU OF DRUG & ALCOHOL SVCS, 
GOVERNOR COMMISSION FUNDS (100% Other Funds) 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF, HHS: DIV FOR BEHAVORIAL HEAL TH, BUREAU OF DRUG & ALCOHOL SVCS, 
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959) 

Please see attached financial details. 

EXPLANATION 

Action #1) 

Requested Action #1 is retroactive because the Department and FIT/NHNH, Inc. were 
· continuing to work on the scope of work and therefore, the contract was not completed in time to place 

the item on the. agenda for the June 20, 2018 Governor and Executive Council meeting. The contract 
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being submitted after the 
release of audit reports to allow for Council review prior to entering into an Agreement, and to add 
contract monitoring language to address the audit findings. If these actions were not taken 
retroactively, the result w<luld have been a gap in critical substa·nce use disorder" treatment and 
recovery support services in the State's two largest cities. 

The Department requests approval of three (3) agreements. Ten (10) agreements were 
previously apprnved by Governor and Executive Council on June 20, 2018 Late Item G. These 
agreements will allow the Vendors listed to provide an array of Substance Use Disorder Treatment and 
Recovery Support Services statewide to children and adults with substance use disorders, who have 
income below 400% of the Federal Poverty level and are residents of New Hampshire or are homeless 
in New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs causes 
clinically and functionally significant impairment, such as health problems, disability, and failure to meet 
major responsibilities at work, school, or home. The existence of a substance use disorder is 
determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
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, fifteen (15) vendors are delivering an array of treatment services, ·including individual and 
group outpatient, intensive outpatient, partial hospitalization, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ·ancillary 
recovery support services. While the array of services offered by each vendor varies slightly, together 
they enrolled 2994 individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death toll for 2017 
at 428 as of April 20, 2018; however, the 2017 statistics are expected to increase slightly as cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services may be having a positive impact. 

The Departmerit published a Request for Applications for Substance Use Disorder Treatment 
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and 
Humans Services website April 20, 2018 through May 10, 2018. The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) to provide these services (See attached Summary Score Sheet). 
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Some of the Vendors' applications scored lower than anticipated; however, this was largely due 
to the Vendors providing a limited array of services and not to their experience and/or capacity to 
provide those services. In addition the Bureau of D~ug and Alcohol Services is working with the Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assist with this. 

_ The Contract includes language to assist pregnant and parenting women by providing interim 
services if they are on a waitlist; to ensure clients contribute to the cost of services by assessing client 
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

The Department will monitor the performance of the Vendors through monthly and quarterly 
reports, conducting site visits, reviewing client records, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced ·above'. In addition, the Department is 
collecting baseline data on access, engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create performance improvement goals in future contracts. Finally, 
contractor financial health is also being monitored monthly. · 

All thirteen (13) contracts include language that reserves the right to renew each contract for up 
to two. (2) additional years, subject to the continued availability of funds, satisfactory performance of 
contracted services and G·overnor and Executive Council approval. 

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

Action #2) 

Requested Action #2 seeks approval to amend ten (10) of the thirteen (13) agreements for the 
provision of substance use disorder treatment and recovery support services by modifying the scope to 
reduce the burden on the vendors in meeting contract requirements. 

The changes to the contracts include removal of the requirement to continue providing services 
after the contract price limitation is reached, allowing for assistance to clients enrolling in insurance 
through the use of referrals to trained community providers, and an easing of supervision requirements 
that is not expected to negatively impact client care. Corrective action for compliance audits was also 
included. The changes were also made to the three (3) contracts being put forth in Action #1. These 
changes a·re being made as a part of the Department's response to provider's concerns over 
reimbursement rates with the goal of reducing the gap between the cost of providing services and the 
rate paid by the Department by reducing the administrative burden associated with service delivery 
without compromising client care. 

These contracts were originally competitively bid. 

Should the Governor and Executive Council determine to not authorize this Request Action #2, 
the gap between the cost of care and reimbursement rates will remain the same, which vendors have 
indicated may result in having to limit services provided under this contract. In addition, there would 
not be a requirement of a corrective actions plan should there be an audit which does not allow for a 
system to assist with improvement in services provided. 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Department of Health and 
Human Sen/ices, Substance Abuse and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 
TI010035-14, and 13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment. 

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

Respectfully submitted, 

)c.../Ly-51 f---7 
Katja S. Fox 
Director 

Approved bfaj IA ~{Ii,~ f:)J;r~: L Meyers 
Commissioner 

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



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

Summary Scoring Sheet 

Substance Use Disorder Treatment And 
· Recovery Support Services RFA-2019-BDAS-01-SUBST 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

RFAName RFA Number 

Bidder Name 
1¥1ax1mum 

Points 

County of Grafton New Hampshire - Grafton 
County Department of Corrections 440 

Dismas Home of New Hampshire, Inc. 440 

Manchester Alcoholism Rehabilitation Center 440 

Manchester Alcoholism Rehabilitation Center 440 

FIT/NHNH, Inc. 440 
Grafton County New Hamps~ire - Grafton County 
Alternative Sentencing 440 

The Community Council Of Nashua, N. H. 440 

Halo Educational Systems 440 

Headrest 440 

Hope on Haven Hill Inc. 440 

Greater Nashua Council on Alcoholism 440 

North Country Health Consortium 440 

North Country Health Consortium 440 

Phoenix Houses of New England, Inc. 440 

Seacoast Youth Services 440 

Seacoast Youth Services 440 

Southeastern New Hampshire Alcohol & Drug 
Abuse Services 440 

Southeastern Alcohol & Drug Abuse Services 440 

West Central Services, Inc. 440 

White Hofse Addiction Center, Inc. 440 

*Ha"lo Educational Systems:' Application was disqualified as non-responsive. 
**White Horse Addiction Center, Inc.: Vendor was not selected. 

Actual Points Region 

270 North Country 

262 Greater Manchester 

338 Greater Manchester 

328 Capital 

360 Greater Manchester 

290 North Country 

280 Greater Nashua 

see below* Upper Valley 

283 Upper Valley 

304 Strafford County 

394 Greater Nashua 

325 North Country 

295 Carrol County 

361" Monadnock 

215 Seacoast 

215 Strafford County 

320 Seacoast 

' 

370 Strafford 

231 Greater Sullivan 

138 ... Carrol County 

Reviewer Names 

1 
Jamie Powers, Clinical & Recovery 

· Srvcs Admin IJ, BOAS 

2 
Julie Lane, Program Specialist HI, 

· BHS 

3 
Shawn Blakey, Prag Specialist IV, 

• Child Bhvl Health 

4 
Paul Kiernan, Clinical Srvcs 

· Spclst, Drug & Alcohol Srvcs 
Abby Shockley, Snr Poley AnfYSf. 

5. Substnc Use Srv, Observer only 



Attachment A 
Financial Details 

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT DF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) 

Community Council 
of Nashua-Gr 

Nashua Comm 
Mental Health Vendor Code· 154112-8001 

State Fiscal Year Class/Account 

2019 102-500734 

Sub-total 

Dismas Home of NH Vendor Code·TBD 

State Fiscal Year 

2019 

Sub-total 

Easter Seals of NH 
Manchester 

Alcoholism Rehab 
Ctr/Farnum 

State Fiscal Year 

2019 

Sub-total 

FIT/NHNH 

State Fiscal Year 

2019 

Sub-total 

Grafton County 

State Fiscal Year 

2019 

Sub-total 

Greater Nashua 
Council on 
Alcoholism 

State Fiscal Year 

2019 

Sub-total 

Headrest, Inc 

State Fiscal Year 

2019 

Sub-total 

Attachment A 
Financial Detail 
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Class/Account 

102-500734 

Vendor Code· 177204-8005 

Class/Account 

102-500734 

Vendor Code· 157730 8001 -

Class/Account 

102-500734 

Vendor Code· 177397-8003 

Class/Account 

102-500734 

Vendor Code· 166574-8001 

Class/Account 

102-500734 

Vendor Code· 175226-8001 

Class/Account 

102-500734 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budget 

Contracts for Prag 
$48,857 $0 $48,857 

Svc 
$48,857 $0 I $48,857 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budget 

Contracts for Prag 
$72,381 $0 $72,381 

Svc 

$72,381 $0 $72,381 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budget 

Contracts for Prag 
$337,288 $0 $337,288 

Svc 

$337,288 $0 $337,288 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budget 

Contracts for Prag 
$0 $194,759 $194,759 

Svc 
$0 $194,759 $194,759 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budget 

Contracts for Prog 
$74,492 $0 $74,492 

Svc 
$74,492 $0 $74,492 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budqet 
Contracts for Prag 

$0 $188,372 $188,372 
Svc 

$0 $188 372 $188 372 

Increase/ De~rease 
Revised Modified 

Title Budget Amount BudQet 
Contracts for Prag 

$44,635 $44,635 
Svc 

$44,635 $0 $44 635 



Hope On Haven Hill 

State Fiscal Year 

2019 

Sub-total 

North Country 
Health Consortium 

State Fiscal Year 

2019 

Sub-total 

Phoenix Houses of 
New England, Inc. 

State Fiscal Year 

2019 

Sub-total 

Seacoast Youth 
Services 

State Fiscal Year 

2019 

Sub-total 

Southeastern NH 
Alcohol and Drug 

Services 

State Fiscal Year 

2019 

Sub-total 

West Central 
Services 

State Fiscal Year 

2019 

Sub-total 
Total Gov. Comm 

Vendor Code- 275119-B001 

Class/Account 

102-500734 

Vendor Code- 158557-8001 

Class/Account 

102-500734 

Vendor Code· 177589-8001 

Class/Account 

102-500734 

Vendor Code· 203944-8001 

Class/Account 

102-500734 

Vendor Code 155292-8001 

Class/Account 

102-500734 

Vendor Code· 177654-8001 

Class/Account 

102-500734 

Attachment A 
Financial Details 

Title Budget Amount 

Contracts for Prag 
$0 

Svc 
so 

Title Budget Amount 

Contracts for Prag 
$86,678 

Svc 
$86,678 

Title Budget Amount 

Contracts for Prag 
$70,246 

Svc 
$70,246 

Title Budget Amount 

Contracts for Prag 
$22,076 

Svc 
$22 076 

Title Budget Amount 

Contracts for Prog 
$177,799 

Svc 
$177,799 

Title Budget Amount 

Contracts for Prag 
$17,942 

Svc 
$17,942 
$952 394 

Increase/ Decrease 
Revised Modified 

Budnet 

$84,035 $84,035 

$84,035 $84,035 

Increase! Decrease 
Revised Modified 

Budaet 

$86,678 

$0 $86,678 

Increase/ Decrease 
Revised Modified 

Budaet 

$70,246 

$0 $70,246 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $22,076 

$0 $22 076 

Increase! Decrease 
Revised Modified 

Budaet 

$0 $177,799 

$0 $177,799 

Increase/ Decrease 
Revised Modified 

Budoet 

$0 $17,942 

$0 $17,942 
£467 166 $1 419 560 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20'% General Funds FAIN TI010035 CFDA 93.959) 

Community Council 
of Nashua-Gr 

Nashua Comm 
Mental Health 

State Fiscal Year 

2019 

Sub-total 

Attachment A 

Financial Detail 
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Vendor Code: 154112-8001 

Class/Account Title 

102-500734 
Contracts for Prag 

Svc 

Increase! Decrease 
Revised Modified 

Budget Amount Budaet 

$113, 143 $0 $113, 143 

$113 143 $0 $113, 143 



Dismas Home of NH 

State'Fiscal Year 

2019 

Sub-total 

Easter Seals of NH 
Manchester 

Alcoholism Rehab 
Ctr/Farnum 

State Fiscal Year 

2019 

Sub-total 

FIT/NHNH 

State Fiscal Year 

2019 

Sub-total 

Grafton County 

State Fiscal Year 

2019 

Sub-total 

Greater Nashua 
Council on 
Alcoholism 

State Fiscal Year 

2019 

Sub-total 

Headrest, Inc 

State Fiscal Year 

2019 

Sub-total 

Hope on Have Hill 

State Fiscal Year 

2019 

Sub-total 

North Country 
Health Consortium 

State Fiscal Year 

2019 

Sub-total 

Attachment A 

Financial Detail 
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Vendor Code·TBD 

Class/Account 

102-500734 

Vendor Code· 177204-8005 

Class/Account 

102-500734 

Vendor Code· 157730-8001 

Class/Account 

102-500734 

Vendor Codff 177397-8003 

Class/Account 

102-500734 

Vendor Code· 166574-8001 

Class/Account 

102-500734 

Vendor Code· 175226-8001 

Class/Account 

102-500734 

Vendor Code· 275119-8001 

Class/Account 

102-500734 

Vendor Code- 158557-8001 

Class/Account 

102-500734 

Attachment A 
Financial Details 

Title Budget Amount 

Contracts for Prag $167,619 
Svc 

$167,619 

Title Budget Amount 

Contracts for Prag 
$781,083 

Svc 
$781,083 

Title Budget Amount 

Contracts for Prag 
$0 

Svc 
$0 

Title Budget Amount 

Contracts for Prag 
$172,508 

Svc 
$172,508 

Title Budget Amount 

Contracts for Prag 
$0 

Svc 
$0 

Title Budget Amount 

Contracts for Prag $103,364 
Svc 

$103,364 

Title Budget Amount 

Contracts for Prag 
$0 

Svc 
$0 

Title Budget Amount 

Contracts for Prag 
$200,728 

Svc 
$200,728 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $167,619 

$0 $167,619 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $781,083 

$0 $781.083 

Increase/ Decrease 
Revised Modified 

Budqet 

$451,016 $451,016 

$451,016 $451,016 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $172,508 

$0 $172,508 

Increase/ Decrease 
Revised Modified 

Budaet 

$436,227 $436,227 

$436 227 $436 227 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $103,364 

$0 $103,364 

Increase/ Decrease 
Revised Modified 

Bud net 

$194,606 $194,606 

$194.606 $194,606 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $200,728 

$0 $200 728 



Phoenix Houses of 
New England, Inc. 

State Fiscal Year 

2019 

Sub-total 

Seacoast Youth 
Services 

State Fiscal Year 

2019 

Sub-total 

Southeastern NH 
Alcohol and Drug 

Services 

State Fiscal Year 

2019 

Sub-total 

West Central 
Services 

State Fiscal Year 

2019 

Sub-total 
Total Clinical Svs 

Grand Total All 
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Page 4 of 4 

Vendor Code· 177589-8001 

Class/Account 

102-500734 

VendorCode·203944-8001 

Class/Account 

102-500734 

Vendor Code 155292-8001 

Class/Account 

102-500734 

·' 

Vendor Code· 177654-8001 

Class/Account 

102-500734 

Attachment A 
Financial Details 

Title , Budget Amount 

Contracts for Prog 
$162,675 

Svc 
$162,675 

Title Budget Amount 

Contracts for Prag 
$51, 124 

Svc 
$51,124 

Title Budget Amount 

Contracts for Prag 
$411,741 

Svc 
$411,741 

Title Budget Amount 

Contracts for Prag 
$41,548 

Svc 
$41 548 

$2 205 533 

~3,157,927 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $162,675 

$0 $162,675 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $51,124 

$0 $51, 124 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $411,741 

$0 $411,741 

Increase/ Decrease 
Revised Modified 

Budaet 

$0 $41,548 

$0 $41 548 
$1 081.849 $3 287 382 

~1549,015 ~4,706 942 



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

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1st Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and Dismas Home of New Hampshire, Inc., (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 102 Fourth Street, Manchester NH 
03102 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

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

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

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

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 

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

Amendment #1 
Page 1 of4 



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

(30) days from the date of the final findings which addresses any and all findings. 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

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

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

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 10, in its entirety. 

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

The rest of this page left intentionally blank. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

4" 
~ 

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

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

State of New Hampshire 

Department of Health and Human Services 

Date Katja S. Fox 

Director 

Dismas Home of New Hampshire, Inc. 

Date Name: 'PAut- .4 - Yc>uri'.1 
Title: 7,-esr-Je .. + 

Acknowledgement of Contractor's signature: 

State of Al11a llrzf'llefili..County of /(O~MJ on 4'·Jd·J ! , before the 
undersigned officer, prsonally appeared the pir"SOidentified directly above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ANAA A u CAmER r 

NolBly PubHc - New Hampshire 
My Ccmmlsalon Explllls October 21, 2020 --_ / - ~:. 

Dismas Home of New Hampshire, Inc. Amendment #1 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

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

OFFICE OF THE ATTORNEY GENERAL 

Date I I 

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

Date 

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

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 

Amendment #1 
Page 4 of4 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secn:laiy of Slele oflhe Slele of New Hampshire, do lu:reby certif)' Iha! OJSMAS HOME OF NEW 

HAMPSHIRE, INC. is a New Hampshire Non)JTOfit Corpolllllon registen:d to tnlllsao:t business in New Hampshl!e on December 

OJ, 2014. I lilrthercerti{y lhat all fees and dacwnenlS n:quired by die S~ ofSlele's office have been received and is In good 

Slandlng as far as this office rs concerned. 

Buslnes.. JD: 719017 

Cenificale N1D11ber: 00040!l4030 

IN TESTIMONY WHEREOF, 

I hereto set my band end aiuse to be allilced 

lhe Seal oflhe Slele ofNew Hampshire, 

this 8lh day of May A.O. 2018. 

William M. <lanlner 

Secretmy ofSlele 



CERTIFICATE OF VOTE 
PA-u..L A. '/ourr'3 . do hereby certify that: 

(Name of the elected Officer of the Agency; cannot be contract signatory) 
'I, 
' 

1. I am a duly elected Officer of -~D~•~s~H~A-~s~~~"=""~e~o~F~Ne~~w~lf~A~M'-'FIJ~S~h~t=ll.~e. 
(Agency Name) I 

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 {f. / :J. !11 g-
r(D e) 

RESOLVED: That the _____ ?~ie=e~:S~'=,j,~~~"~r~---------
(Title of Contract Signatory) 

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

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

the '()..~day of .fc..ne. , 2011_. 
(Date Amendment Signed) 

4. 'fA..iu.. A· J'ov~ is the duly elected Pfl-.es 1de11 t 
(Name of Contractgnatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of l?oc14nf1ia.tn 

The forgoing instrument was acknowledged before me this __ J~'I~_ day of Ju.Ju.. , 20 I~ , 

By fA-U.L. A. OUI\ 

(Name of Elected Offic of the Agency) 

(NOTARY SEAL) 

Commission Expires: ANGcr A M. CARTER 
Notary Public - New Hampshire 

My Commission Expires October 21, 2020 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 
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CERTIFICATE OF LIABILITY INSURANCE I D•TEl'IMIDDIYYTY) 

5/B/2019 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON lHE CERTIFICATE HOLDER. lHIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. lHIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AU!l!ORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the cartlllcato holdor Is an ADDmONAL INSURED, tho poRoyQosl must be endorsed. If SUBROGATION IS WAIVED, subject to 
lh9 tonns and conditions or tho pollcy, certs In policies may roqutre an endorsoment. A statomanl on this coltlflcalo does not confer rights to the 

PR'ODUC&R HT~CT Robin McAfOO 
corUtlcalo holder In lfou ol ouoh endoraomonl(s'- · I 

FrAI/Cross 7~auranco p HE - .. (603) 669-3218 If!:! No"' CG03)As-.Ull 
1100 Ello Street ~z:mcaf'ee(!crosoagency.CCtl 

ms·--·--AFFCRDm'GCOVERAGE. NAie• 
Manc:lleat:GJ: NB 03101 DISURER A ~t:l.i.n .._ ... .-.1 o.1.-.. I.nm1:ance 
IHliURED CNSURERB:nm':J:USt F.inanci.al. Services. ::me. 
Dismaa Bcme g£ Hew Sampshi:ra, :Inc .. INSURERC: 
102 Fou:tb S-t lNSURER.D: 

msuR.ERE: 
Mancheat:GJ: · NB 03102 i -·---F: 

COVERAGES -CERTlflCA'TE NUMBER:lB 19 Gr. & liC REVISION NUMBER: 
THIS IS TO CamFY THAT THE POLICIES OF INSURANCE LISTED Ba.OW HAVE BEEN ISSUED TO THE INSURSD NMIEDABOVE FOR lllE POLICY PERIOD 
INDICATED. NOlWITHSTANDING AN'f REQUIREMENT. TERM OR CONDmoN OF ANY CONTRACT OR OTHER DOCUMENT lllTIH RESPECT TO WHICH nus 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. lHE 1EAMS, 
~ EXCLUSIONSANDCONDlllONSOFSUCH =LIMITS SHOWN W.Y HAVE BEEN &r~S. 

1'YPE DFtHSmWICI: -ucv HUAlB'EA D ll1!lt3 

c!. -GalERALWUlllllT &!ENCE • 1,000,000 

A - D ClAL\lS.MADE [iJ OCCUR • 100,000 

1SD01002159 ·2/23/2018 2i23/a019 MEDEXP'" .... one---) • s,ooo 
'---- PERSON,o\La MN INJURY • 1.,0B0,000 

GSN'l. AGGREG'ATE IJMIT APPLIES Pat GalERAI. AGGREGATE • 2,000 .. 000 

~· POUcvO ml'i 0 Loe PROOUCTS-CCIMPIOPAGG • :rno1udad 
s OTI< ... 

~ ~tn'OMOBUUABIUIY • 
ANtAUrO SODl!..YINJURV(P8rporsot1) • '-- - llCHElltJ1S> AlLO\'INED SODlt.Y INJIJR't (Porac:f4cnl) S 

~ AUTOS L- =\'OIED ~DAMA.GE S 
~ tCREDAUTOS ~ AUTOS 

' • 
L-

U>IBRWAUAll ROCCUll EAC11 OCCURRENeS • 
EXCESSUAD I CUllMSW.DE AGGREGATE • 
OED l lR------N· 

~I J!!.."'" 
• 

V.'DRKERSCO!f.PENSA110H 'RRC.3349933 
AMDEMPLDYERS"UABIU'rt YIN 
~~CUTNE[!J N/A 

(3a.) !m' EL EACH ACClDENT • ' 1 000 000 
B _,,NH) P.TCUDIJ, J. R'all.llCO S 5/11/2010 5/11/2019 EL DlSEAS!! • E:A EMP' """""" I 1-000 ODD 

~- J. Boyt mcludod. ELDISEASE·--·-·UMrrJ S 1-00D 000 ~ 
ON OF 0--·:noNS below 

DESCRlPlt'ON OF DPERATIOHS I l.OCAll:ONSI VEHICLES (ACORD 101, A~Ollflt Rem4dm Sdleda?a, mllJ' l>o ct!adlod lfmoro 119"Dls niqaJtt:dJ 
Ro: RSA-2019-llllAS-01-SUBS!r 

\ 

CERTIFICATE HOLDER CANCELLATION 
sara.lutatl!dismashomenh.or 

SHOULDAN'f OFlltE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
State of NH 'JJll! l!Xl'lRA1lON DATE THEREOF, NOTICE WILL BE DELl1IERED IH 

Division of Health & Human Services ACCORDANCE W1111 'JJll! POUCY PROlllSIONS. 

Contract & Procurement 
129 Pl.easant St. 
Concord, NH 

ACORD 25 (2014'01) 
INSD2SnM.atri~ 

03301 
AUTHORIZED REPRESEHTA~ 

Robin McAfee/JSC -::;p~ "?ne~c"-
© 1988-2014 ACORD CORPORATION. All rlghto roaerved. 

lha ACORD name and Iago aru rugislorod rnarl<s of ACORD 



RFA-2019-BDAS-OI-SUBST 

Dismas Home ofNew Hampsl1ire's Mission: 

Dismas Home of New Hampshire's (DHNH's) mission is to empower previously incarcerated 
women transitioning/re-entering the community from the correctional facilities of NH who are 
currently diagnosed with substance use disorder (SUD) and co-occurring· mental illnesses 
associated with SUD, trauma and repeated incarcerations. DHNH offers Low Intensity up to 90 
days/Transitional Living Program, evidence-based, gender-specific, and culturally competent 
residential, transition/re-entry services to fulfill its mission of helping to create safe communities 
by offering previously-incarcerated, adult women a second chance to be productive citizens. Our 
nurturing environment identifies opportunities, provides acceptance and emotional support, with 
a certain level of material support, to help our residents gain a greater sense of belonging to New 
Hampshire communities. 



DISM~S72 05/D1fl01810:30AM 

Form 990 
~partmentof lhe Treasury 
ln!Jmlal Rewm:eSct"wiee 

Return of Organization Exempt From Income Tax 
Under secUon 501(c), 6271 or4947(a)(f J of the Internal Revenue Code (eJ&:cept private roundations] 

..,_ Oo not enter social security numbem on this form as it may be made public. 
It> Go to www.fts. ov/Fotm990 for instructions and the latest lnfonnation. 

A For the 2017 lenda .. 0 ear or tax vear bertlnnlnn ' anrf ...... dlnn 

OMNo,:; 1 

2017 
.,..open to Public 1 

,. Ins ection ; 

B~nE c Name cr-nization ~ n 
E' D or~t:""°"""-' OAdd.-ess ~ ~ l'R\ \\ n DismaJ~~ew 11"'"""-"h~ IF ~7-21722572 D NamecJ fle>;nJlb~··~·~M/ = tl /J \~ JJ IJ ~II \\ JJ II I! ll 

"'Mllr.....:r[j • ....,~.UWJ1:1im31lisn~edlo~address}L1 ...... '="" u LI c-iele er 
D 1n16a1 ni1um · 102 Fa StJ:eet . 603-782-3004 
D FirialreUml City ortov.n. s!ate orpte\'fnce, country, andZJ?orforofgn p::is!:al code 

temlne!ad 
Mancheste:t" NB 03102 215-517 

O~rebm 
G Gross receinfsS 

F Name and address of principal offioel: 

D Applcalion pen<fr.9 Pau1 Young H(a) fs fhise srouP ralllm brst:bmfnatesO Yes !!! No 

One PUlllpkin Circ1e H{b) lw air suta::rdlnates included? D Yes D 11o 

Exeter NH 03833 If "No,• anach a list (see U:is:nti:titms} 

I Tax-exemm status: \Y\ 5011A't~ I I 501'c' I ) <1111 'insert no.1 I I 4947"-"I' or I I 51:1 

J Wobslte:~ www.dismashomenh.ora ff'c:' o--··- eire--"'-- number). 

K Formofanarlizam: !YI eo--i:-A I I Trust I 1 Associa'lcn I I Other> IL Yaaro!ronnatioo; 2015 M s~1ao1•---'do!ricio: NH 
; Part I I Summa"' 

1 Briefly descn'be the qrganlzation's mission or most significant activities: .. .......................................................................... 
See Schedule 0 u c: ............................................. , .................................................................... ~ ..................................... 

" E •••••••••• ·- •••••••••••••••• - •••••••••••••••••••• - ••••••••••• #0 -- •••••••••• ? •••••••••••••••••••••••••••••••••••••••••••••••• - ••••••••••••••••••••••••••• 

g ..... , .... _, _____ >er········------···············--·-··········--·-·······--·-··················-····--·-·····---···················--····-----····· a 2 Check this box if the organization dlscon6nued its operations or disposed of more than~% of ns net assets. 1:1 

"' 3 Number of voting members of the governing body (Part VJ, line 1a) ..•...... ···.·•· .•...•...••............ ....•• : 3 12 .. 11 :lJ 4 Number of independent vofmg members of the governing body (Part VI, line 1b) •...................•...•..•.. 4 

:e 5 Total number of Individuals employed in calendaryear2017 (Part V, fine 2a) ..•..•.......•....••............•. 5 9 
u 6 Total mimber of volunteers (eslimale if necessary) .......•..•.•........•.....................•.•••••.•.....•.•. 6 45 .o; 

7a Total unrelated business revenue from Part VJU, column (C), fine 12 7a 0 
b Net unrelated business taxable income from Form 990-T fine 34 ···· · ··•· .... ·· ... ··•.···•···• •. ······•··••. 7b 0 ..... .. ,. .. . .. .. . . 

PrtorYe:ar Current Year .. 8 Contributions and grants (Part VIII, fine 1h) 207.064 179.127 
" ·····-···················-······················ c 9 Program service revenue (Part VIII, line 2g) .. · ..•••... _ .....•..•..•.. : . ......••...•......•.. 5 117 .. 
> 10 Investment income (Part VIII. column (A), lines 3, 4, and 7d) .....•••.......•.•.......••••. 124 -143 ... 
a: 11 other revenue (Part VIII, column (A). lines 5, 6d, &, 9c. 10c, and 11e) ................... 0 

12 Total revenue-add finesB throuah 11 Cmust ~ual Part VIII. column CA\. line 1?\ ... 207-188 184-101 
13 Grants and similar amounts paid (Part IX. column (A), lines 1--3) 0 ......................... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ..................•...•......•• 0 

:! 15 6alaries, other compensation, employee benefits (Part IX. column (A), lines S-10) •....•. 35 586 158 323 
" 1BaProlessional fundraising fees (Part IX. column (A), line 11e) 14.905 0 !ii 
<&. b Total fUndraising expenses (Part IX, column (D), line 25) ~ :: :::::::::::J;.:?:~:$: :::::: .. ·.· 
ill 17 Other expenses (Part IX, column (A). rmes 11a-11d, 111-24e) .....•.•••....•.•.........•. 52-652 57 051 

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). fine 25) 103.143 215-374 ............... 
19 Revenue less e--enses. Subtract line 18 from line 12 104-045 -31.273 

i~ 
lnnlnn of CUnent Year End of Year 

20 Total assets (Part X, line 16) ........ _ ..•..........•...••............. _ ..•....•..••........ _. 182-538 161-911 g 21 Total fiabilnies (PartX, fine 26) ..............• ······'··· ... . : •••.... _ .•.•..•......•..•....... 3-259 14.468 
~ 22 Net assets or fund balances. Subtract fine 21 Imm fine 20 179-279 147-443 . ' Part II I Signature Block 

Under penattios or perjury, I declare that I have examined this return, fni;ludlng eccampanyfng schedulos and statements, and to the best cf ITIY knowfodge and belief, ii: Is 
true, correct. and complete. Declaration er preparer(othsr than officer) Is based on all information of which preparer has any lmowledge. 

~ \ I 
Sign S/gnatuJa ofcffi1:f3f O.!e 

Here • John Wa11ace Treasurer & Director 
Type or pint name l!lnd title 

PrillVType ~"eparets name I Pre~cfss!gnab.Jro I Dale .JChed< ~·1 PTIN 
Paid i:u.. ....... ard R Towne# cPA 05/01/1 self-emp'ayed P01825432 
Preparer co...•sname • Ch~......,ion·Accountina So1utions ~rm'sEJN ~ 47-5175461 
Use Only 14 P1easant PL, PO Box 42 -· J 

Firm's adUess • Suna-r>ee. NH 03782-0042 Phone no. 603-763-1722 
Maythe IRS discuss lhis return with the preparer shown above? (see instructions) .......•. ,. ..... ... .. . .. . ... ..... ...... .... ......... I I Yes I I No 
For Paperwork Reduction Act Notice,, see the separnte lnslructlons. 
CAA 

Fom> 990 (2011) 
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Forroooor20mDismas Home of New Hampshire 47-2722572 Page2 
I PaJ!!!!J Statement of Program Service Accomplishments 

Chec!s if Schedule 0 contains a response or note to any line in this Part Ill .. ,, ...... ,, . . .. .. . . . .·.,. ~ 
1 Briefly describe the organization's mission: 

s~~ .. !?~~~~~ ... 9. ................................... ············ .......... ····· ....... ····· ..................................... ········· .. ········ 
............................... ' ....... , ...................... .,, ............................................. ··- ........................................... . 
. ... . . . . . ... .. .. . . . .. . .. . .. . .. . . ...... .. .. ... . ... . . . . .. .. . . . .. . .. . . . . . . . . . . .. . . .. . . . . ·-·· ......... -~ ............................. -... " ............. ' ....... . 

2 Old lhe organization undertake any significant program services during the year which were not listed on the 

prior Form 900 or 9!JO.EZ? .......................... , ........•....•.. , ..............•••• , ....... , ............................ , .. . .. . • . D Yes ~ No 
If "Yes." describe lhese new services on Schedule o. 

3 Did the organization cease conducting, or make significant changes In hew It conducts, any program 

services? •••.....••..•............ ., ....•.•.•....•••.•.••.......••..•••.• , . . • . . . . . . . . . • • . . . . • . . . • • . . • • • . . • • . . . . . . .. . .. . . • • . . • • . . • . • . .. . D Yes gg No 
lf"Yes," describe these changes on Schedule O. 

4 Describe !he organization's program service accompUshmenls for each ofils three largest program services, as measured by 
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount or grants and allocations to olhers, 
the total expenses, and revenue, if any, for each program seNice reported. 

4a (Code: ........ )(Expenses$ .......... ;!..~~,.~:!?.~. Including grants of$ ................... :...... ) (Revenue$ ............... ~,,;l,.:1,.7. ) 

~0?g~~6u:~·~~~~~;1~--~rii~e~!i0a;i,~~¥~~a!a~~:1sii·~~~~~·'··-~-· ................................................ Y. .......................................................................................................... . 
r~.~~~m:.~!;;i,~ .. J~~l? ... ~~ ... 9.~~~~Y.· ................................. : ..................................................... . 

. .................... ~.~-·······················································~························································ .. ·················· 

.............................. -· ......................... ·.• ......... •'• ................................................. ,., ... ··.· ............................. . 

. ............. ···················~·· ····················· .... •.······." ........................ ······· ··········· ............. •.• ...... .-.. ·········· .......... .. 

........................ -.. ···········t··········:···················································.···············•-"'·'············ .. ·················· .. ··· 

. ······················-~························"'······················""''····················~·············~········································-···· 

........................ '. ................................................................. · ................................... · .............................. . 

.................. , ................................................................................................. "'"'"''"''""""'''""'"'"''''"'"'"' 

4b (Code: . . .. • .. . )(Expenses$ . . . . . . • . . . . • • • ... • . . . •• .. .. including grants of$ • • . . • . • . . . . . . . • • . . .. . . . . . ) (Revenue $ .......................... ) 

........ -............................................................................................................................ ,. .......... ·········-·· 

........................................................................................... , ................................................................ . 

.......................................................................................................................... ~····••o,--······················· 

................................................................... ~·······--········--········ .................................. ~ ......................... . 

. ........................... , .............................................................................................................................. . 

............................................................................................................................................................... 

. ............................. , .. _ ........................................................................................................................... . 

. ·- ............ ··-· .................................................. · ... -............ , ..................... ' ................................................. . 

. . . . . . . . . . . . . -............. ~.' ..................................... -....................................... -.......... -. --............................ ' ..... . 

........................................... · ................................................................................................................ . 

. .. . ... . .. . . .. . ... . . ...... .. . . . . . . .. . . . . . . . . . .. . . . .. . ··- ......................................................... ·-· ........................................ . 
4c (Code: . •. . • • . • )(Expenses$ . . . . • . . .. • • . . . . . . .. . • . . • • • including grants of$ . •. . • . . • .. .. .. . • . .. .. . • . . ) (Revenue $ .......................... ) 

............................................................................................................................................................ 

......................................................................................................... ~··········--·--························"········· ... 

....................................................... , ................................................................................................. .. 

. ....... -................................................................................................................................................... . 

................ , .................................................................................... , ..................................................... . 

............................................................................................................................................... -............. . 

........................................................................................................................................................... 

. ............................................... _ ............................................................................................................ .. 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ inclu~ing granls ofS l (Revenue$ 

4e Total program service expenses• l.96 , 858 
DAA . Form 990 (2017j 
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Form 990 (2017l Dismas Home of New Hampshire 47-2722572 
1 Part IV i Checklist of Reou1red Schedules 

1 Is lhe organization described in section 501(c)(3) or 4947(a)(1) (olherthan a private foundation)? lf"Yes: 
complete Schedllle A 

2 Is the organization req~j,;;d ·t~ ;,;;,;;,;i~i, .. s.;b~i~ a: ·5;,;;,;.t;;1;; ;;,·Q;,rl;;i,°,ik;;,; '(_-.;~· in~i~~ci;;~~j?. . • • . • . . . . . . ..•.........•••... 

3 Did lhe organization engage in direct or indirect polilicel campaign activities on behalf of or in opp~iti,;~· i~ · · ·. · · · · · • • · · • • • · · · · · 
candidates for public office? lf"Yes," complete Schedule C, Part I .............. -..•.••...•............•........•...........•.••••. 

4 Section 501(c)!3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
eleclion in effect during !he tax year? If "Yes,• complete Schedule c. Part// 

5 Is the organization a seclion 501(c)(4), 501(0)(5), or 501(c)(6) organization ttii.i ;;;.;.;~;; ;,;;;,;,:i;~;sj;ip. du.;;.;···················· 
assessmenls, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, 
Part/fl 

s oid uie ~rganiZ~iion·mar~r~ ~~y·d~no·r·a~~-i~nds~; ~~Y -~,~·u~r fu~ds·o~-~~~~s·fu;~hi;h c.~;~;~ · ·· ·· ·· · ·- · · · · ·· · · · · · · · 
have the right to provide advice on the distribution or investment of amounts in"such funds oracccunts? If 
"Yes,• complete Schedule D, Part I 

7 Did the organizalion receive or hold~ ·~~;~H·o~ -~~~iii~;,±: i~'dr~dinQ · ~a·~n;~~t~ i~ ~p~~;~ ·~~;;~·~p~~~: · · · · · · · · · · · · · · · · · · · 
the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II 

8 Did the Organization maintain coUections of works of art, historical treasures, or other similar asse~? :,;·:yes.~· -· · · · · · · · · · · · · · · · 
complete Schedule D, Part Ill · 

9 Did the organizatfon report an ~,;;~~~t i
0

~ ·p~rt ·x: u·; ·21·,· re;,:~~~ ·or ;;u~i~-i~i ~~-~~t ·n~hiiltY: ~~ -~~-~· ................... . 
custodian for amounls net listed in Part X; or provide credit counseling, debt managemen~ credit repair, or 

. debt negotiation services? /f"Yes, ".ccmplete Schedule D, Part IV ................................................................ . 
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V ...... : : ..••.............. 
11 If lhe orgarization's answer to any of the following questions is "Yes,' !hen complete Schedule D, Parts VI, 

VII, VIII, IX. or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes,• 

complete Schedule D, Part VI · -
b Did lhe organ~lion report an ;,:~~~i-f.;rin~~ni~~-,;;,~uriti~~ i~· Pi;ii x.· fin~ '12'ih.;i ~·5;x;~~·.;;.;;~· ................ -·· 

of its total assets reported in Pan X. line 16? If "Yes,• complete Schedule D, Part VII ....... _ •......•..•..•.•.•..•.........••..•• 
c Did the organization report an amount for investrnenls-program related in Part X. line 13 that is 5% or more 

of its total assets reported in Part X, line 167 /f'Yes, •complete Schedule D, Part VIII ...•.•••..•............•...•••••.••••...... 
d Did !he organization report an amount for other assets fn Part X. line 15 lhat ~ 5% or more ofits total assets 

, reported in Part)(, line 167 /f"Yes,'complele ScheduleD, Part IX ........•.•.................................................... 
e Did Ill<! ·organization report an amount for olher liabilities in Part X. line 25? If "Yes,• complete Schedule D, Part X •. ........... 
f Did the organization's separate or consolidated financial statemenls for the lax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f"Yes, •complete ScheduleD, PartX ......... . 
12a Did lhe organization obtain separate, Independent audfted financial statements for lhe tax year? lt•Yes, • ccmp/ete 

Schedule D, Parts Xl and Xll ..••.•...............•.....•.......•..........••..•......•...•........... _ •.........•..•.......... _ •..• 
b Was the organization included in ccnsolidated, independent audited financial statements for the tax year? If 

"Yes,• and if the organiz'alion answered "No' to fine 12a, then compl<i#ng Schedule D, Parts XI end Xll is optional •. ......•..•• 
13 Is the organization a school described in sectlon 170(b)(1)(A)Q~? If "Yss: complete Schedllle E.: .... ..................... : .. .. 
14a Did lhe organization maintain an office, employees, or agents outside of the United Sta las? ..•..•••.•.... _ ...•••... _ ........... , 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraislng, business, investmen~ and program service activities outside the Untted States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,• complete Schedllle F, Parts I and IV ..... : ................ _ ........ . 

15 Did lhe organization report on Part IX. column (A), line3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,• complete Schedule F, Parts II and IV .•. ............•••••.•....••... : .... _ ....•......•....• 

16 Did the organization report an Part IX, column (A), fine 3, more than $5,000 of aggregate gran1s or olher 
assistance to orforforeign Individuals? If "Yes." complete Schedule F, Parts Ill and N ...............•........................... 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX. column (A), Ones 6 and 11e? If 'Yes,"complele Schedule G, Part I (see inslrucllons) ...•. : .......•...•.••.........•.••. 

1 B - Did the organization report more than $15,000 tolaf or fundraislng event gross income and contributions on 

Part VIII, lines 1cand Sa? lf"Yes, "complete Schedule G, Part// ................................................................ . 
19 Did lhe organization report more than $15,000 of gross income from gaming actMties on Part Viii, line 9a? 

lf"Yos 'com""'te Schedule G Part Ill 

OAA 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 
10 x 

·-- - -

11a x 

11b x 
11c x 
11d x 
11e x 

111 x 
12a x 

12b x 
13 x 
14a x 

14b x 
15 x 

16 x 

17 x 
18 x 
19 x 
F°"" 990 (21117) 
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Foirn sso 120171 Dismas Home of New Hamoshire 47-2722572 Paoe4 
' Part IV! Checklist of Reauired Schedules rconlinuedJ 

20a Did the organization operate one or more hospital faciltties? If "Yes,• complete Schedule H • • . . . . . . . . • • • . . . . . . . • • . • . . . . . . ..... . 
b If "'Yes" to line 20a, did the organization attach a copy oms audited fmarn:ial statements to this. return? •.•.....•.........••.•..• 

21 Did the organization repcrt more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts I and II .............................. . 

22 Did the organization report more than $51000 of grants or other assistance ta or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill ....•..................................................... 
23 Did the organization answer "'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the · 

organization's current and former officers, directors. trustees, key emptoyees, and highest compensated 

employees? If "Yes,• complete Schedule J •..........•............................................................. : . ...........•. 
24a Did the organization have a lax-exempt bond issue wfth an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b 

through 24d and complete Schedule K /!"No,• go to line 25a ..................................•.................................. 
b Did the organization Invest any proceeds of tax..,xempt bonds beyond a temporary period exception? ..•..•...•..••..•....•... 
c Did the organization maintain an escrov1 acccunt other than a refunding escrow at any time during the year 

to def ease any tax-exempt bonds? : .............................................................................................. . 
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4),and 501(c)(29) organizations. Did the organization engage in an exce~·b;;ri.i,i .. ·~ · • · •· · · ••· ·. 
transaction wtth a disqualified person during the year? If "Yes,• complete Schedule L., Part I 

b Is the organization aware that it engaged in an excess benefd transaction with a disquanfied person in.;,· j,ri~r · · · · · · · · · · · · · · · · · · 
year, and that the lransaction has not been reported on any of the organh!a!ion's pnor Forms 990 or 990-EZ? 

If "Yes,• complete Schedule L. Part I .... .......................................................................................... . 
26 Did the organization report any amount on Part X. line 5. 6, or 22 for receivables from or payables to any • 

. current or former officers, directors, trustees, key employees. highest compensated employees. or . 

disqualified persons? If "Yes," complete Schedule L., Part II •.•.••. : ....••••.....••.••....•.•••..••.•.•...•••••.•......... : ...•..•. 
Z7 ·Did the organization provide a grant or other assistan~ lo an officer, director, trustee, keYempfoyee,. 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

enttty or family member of any of these persons? If "Yes," complete Schedule L. Part Ill ........................................ . 
28 Was lhe organization a party to a business transaction wfth one of the following parties (see Schedule L, 

Yes No 
20a X 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

25b x 

26 x 

27 x 
i 

Part IV instructions for applicable filing thresholds, eonditions, and exceptions): I 
--' 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L., Part IV •...........•..•.••....... 
b A family member of a current orfonner officer, director, trustee, or key employee? /f"Yes, •complete 

Schedule L., Part IV 
c An entity of which a ·~~~~i·~; i\;,;.;,;;~ ~ii;;,;;;: di;.;;,j~;; tt.;~;~;;: ~;·k~y ~;;;pl~~;;(~; ·~·r.;mii;;,;;~;,;i,;;; ii,~~;;~~·· · · · · ·.. · · · · · · ... · 

was an officer, director, lrustee, or direct or indirect owrer? If "Yes,• complete Schedule L, Part IV 
29 · Did the organization receive more than $25,000 In non-cash contributions? If "Yes," c<irnplete Sch~d~i.eM: : : : : : : : : : : : : : : : :: : : : 
30 Did the organization receive contnDutlons of art, historical treasures, or other similar assets, or quattfied 

conserwtion conlribu!ions? If "Yes,• complete Schedule M ...•..•.....•.••.......•.••.........•.••..•..•..•.....•.•............... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes.• complete Schedule N, 

Patil 
32 Did 1~ ;;;9.;;.imi1.;;,· ~ii; .;;.~i;~;;9~: «iis"p;,;.;; ;;;, ·~;·ira;;.;r.;; ·.;,;;~ ·u;,;;,· 25% ;:,; it; nei ;;,;,;;,~1· i; ;.y~;,y · · · · · · · · · · · · · · · · · · · · · · · · · · 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

complete Schedule N, Part II... . . • . . . . • . . . . . . . . . • . • • • • . . . . . . . • . . . . . . . • • • • . . . . • . . . • . . • . . . . . • . . . • •. . • . . . • . • . . . . . • . . • . . . . . . • . . . . . . . . • . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. n01·2 and 301. no1-3? If 'Yes," complete Schedule R, Patt I ..•...............•••••.• •· ...••......... c.. . . . . . . . . . 33 X 
34 Was the organization related to any lax-<!xempt or !axable entity? /f·Yes, • comptete Schedule R, Patt II, //I, 

or IV, and Part V. Une 1 34 X 
35a Did Iha organization hav~· ~· ;,;;,rt,.;;1ied. ~iitiiY-.;,iihin iiie ;;,;,;;;,in!ioi ;;;,;,ii~n 512(iii(i3i? ·.· ." :::: :: .".".:: .".".".".".".".": ::: ·.·: :.".".".".":."."."." :: 35a X 

b Jf"Yes" to line 35a, did the organization receive any payment from or engage in any ~nsaction with a 
controlled entity within the meaning of section 512(bJ(13)? If "Yes,• complete Schedule R, Part II, line 2 . • . . . . . • . . . . . . . . . . . . . • . >'35=b+--+--

36 Sec lion 501 (c}(3) organlzallons, Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes,• complete Schedule R. Part V, lino 2 36 X 

37 Did the organization conduci more than 5% of its activities through an '~nfftY ihai·i;,- n~i;; ;.;j~i;,;j ;;,g.;;,~ii~;; ................. . 
and that Is treated as a partnership for federal Income tax purposes? /{"Yes,• complete Schedule R, -w ~ x 3a Did th• ;;rg,;~i;;;,ii~;,· ;;;,;n~~1~ 5~.;c1~·1~"i:i ·.;;,d" P..iiVici~· exp1~·.;ai1~;,; iri &h.;d~ii o ·tt;~ i>.;;t iii: fines ·fo; ~;;d· · · · · · · · · · · · · · · · · · · 
19? Note. All Form 990 filers are r~ulred to comnlete Schedule 0. 38 X 

Fonn 990 (<017] 
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Form990(2017l Dismas Home of New Hampshire 47-2722572 Page5 
L.Eart VJ Statements Regarding Other IRS Filings and Tax Compliance ·-· - n Check if Schedule 0 contains a res""nse or note to an" line in !his Part V ... .... ....... ... . .. . ... 

I 1a l 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...•..•....••...... 5 ' .. 
b Enter the number orForms W-2G Included In line la. Enter -0- If not applloable ....••.. ·- _ ..... 1b I 0 i 
c Did the organization comply with bacl<up withholding rules for reportable payments to vendors and • --- -- --

reportable gaming (gambling) winnings to prize winners? 1c x 
2a Enter the number of employees reported on Form W.3, T;,;~~;jb,;i ~i·~S~ -~~d T,;;.· ............ r .............................. ' 

. Statements, f~ed for the calendar year ending with or within the year covered by this return.... 2a I 9 . - - -~ 
___ j 

b · If at least one is reported on line 2a, did !he organization flle a II required federal employment tax returns? .•..... _ ............. 2b x 
Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-li/e (see instructions) .• --J - -

3a Did !he organization have unrelated business gross income of $1 ,000 or more during the year? 3a x 
b lf"Yes,"has It filed a Form 990-Tforthis year? /f"No" to fine 3b, provide an explanation in SchedUi~ci:::: ::::::::::: ::::::::: 3b 

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? .••............ , ........•.......................................•........•......•.....•..•.. , ..•....•.•....•.............. _. 4a x 
b lf"Yes," enter the name of !he foreign country: ~ · 

see instructions tor filing requirements ror FinCEN ·i=~;;,; ·1i4;ii~pori' ~i F~reisii B~~J( ;;;,;i F,~;;rici,;i ~~~· · · · ... · · · .. · · · · · · i 
(FBAR). . ' - - -- - ' 

5a Was the organization a party to a prohibfted tax sheller transaction at any time during the lax year? ............................ 5a x 
b Did any taxable party no!Ky the organization that ft was or is a party to a prohibited tax shelter transaction? .•••................ Sb x 
c lf"Yes"to line 5a or Sb, did !he organization file Fonn 8886-T? •••• : •... ................................................. ; .... · .... 5c 

Sa Does !he organization have annual gross receipts that are nonnal/y greater than $100,000, and did the 
organization sollclt any contributions Iha! were not tax deductible as charitable contributions? .......••........•.•.•.. ~ ....•.... 6a x 

b If "Yes," did !he organization inc!Ude with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

•••••••••••••••• •.• ! ••••••••••••••••••••••••••••••••••••••••••••••••••• ·: •••••••••••••••••••••••••••••• 

7 Organizations that may receive deductible eontrlbullons under section 170(c). ' 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

. 
' ··- -- --· 

and services provided to the payor? ...........•............•..•...•..•.....•........••..•...••...... -.............................. 7a x 
b If 'Yes; did the organization notify the donor of the value or the goods or services provided? .................. .' .........••.•... ·7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was -

~!;~ i~~:~"u,": ~~!2~; ;,r·F-~.;;.;5252 r;1~ d'~ri~~ .th,; ·Y~~~·_- .' :: : :: :: : : : : : :: : :: :: :: : : : :: : : :: · l ·.;;tr .......... : ............. 
7c x 

d ·- -- - - - :'.! 
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? .............. : .... 7e x 
f Did the organization, during !he year, pay premiums, directly orindireclly, on a personal benefrt contract? ..................... 71 x 
g If the organizalion received a contribution or quallfled intellectual property, did the organization file Fenn 8899 as required? .. 7tr x 
h If the organization recelved a contlibution of cars, boats, airplanes, or olher vehicles, did the organization file a Fenn 1098-C? 7h x 

8 Sponsoring organizations maintaining donor adVised funds. Did a donor advise.d fund maintained by the ' -- -~ ·----.l 
sponsoring organization have excess business holdings at any lime during the year? ............ , ................... · ........•.. 8 

9 Sponsoring organizations maintaining donor advised funds. --· --- __ J 
a Did the sponsoring organizaflon make any taxable distributions under section 4966? .................... : ..................•... 9a 

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? . , .•..•.......•....•• , .•...•.. 9b 
; 

10 Section 501 (c)(71 organizations. Enter. 
lioal 

-· 
a Initiation fees and capital contributions included on Part VIII, fine 12 ............................ i 
b Gross receipts, inclUded on Fenn 990, Part VIII, Une 12, for pubUc use of club facHities, ....•••• 10bi .• I 

11 Section 501(c)(12J organizations. Enter. 0 
; 

a Gross income from members or shareholders ,,. 
I ...................................................... 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .. , •..•.•...•......... : .........• _ •...•............•• 11b -- - _.; 

12a Section 4947(a)(1J non.exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? .•.............•• 12a 

If "Yes,' enter the amount ortax-exemptinlerest received or acc;rued during the year . . .. . •• . . . I 12b I · 
. 

b ' 
13 Section 501{c)(29J qualified nonprofit health Insurance Issuers. I 

a Is the organization licensed to issue qualified heatth plans in more than one state? 13a ................... ·····' .......... ·········· 
Note. See the instructions for additional information th.a organi.zaliori must report on Schedule 0. 

I 

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

the organization is licensed to Issue quallfled heallh plans ......•..•.......•...•..•...........•.. I 1abl ' 
c Enter the amount of reserves on hand I 13cl 

14a Did !he organization receive any paym~~ i~«in.k,;;r i,;~~i~g ~Niee~ duri~ii ii,;; i;,;; ye~;.?·:.'.': ................................. 14a x 
b lf''Yes 11 has it filed a Form 720 to re"""rt these na·-ents? lfnNo ""TOvide an e~-tanation in Schedule 0 ...• ,. .. : •...........•. 14b 

OM Fenn 990 (21117) 
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Fonn990f201D Dismas Home of New Hampshire 47-2722572 Page 6 
~Pl!Ji.llU Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba. Bb, or 10b below, describe the circumstances. processes, or changes in Schedule 0. See lnstruc/ions. 
Check if Schedule 0 contains a resoonse or note to anv line in this Part VI IX! . 

Section A. Governina Bodv and Manaoement 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12 I 
If there are material differences in voting rights among members of the goveming body:;;;· · · · • · · • · · • · · · · • · · 

I 
if the governing body delegated broad author~y to an executive committee or similar . 

I 
committee, explain in Schedule 0. .. I 

b Enter the number of voting mambers included in line 1 a, above, who are independent ••....•..•...••....... 1b 11 ' ' 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w~h ---

any other officer, director, trustee, or key employee? .............................................................................. 2 x 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervisfon of officers. directors, or trustees, or key employees to a management company or other person? ............... _ .. 3 x 
4 Did the organization make any significant changes to ~ goveming documents since the prior Fenn 990 was filed? ............. 4 x 
5 Did the organization become aware during the year of a signfficant diversion of the organization's assets? ...................... 5 x 
6 Did the organization have members or stockholders? 6 x 
7a Did the organization have members. stockholders, or ~th~; i;~m~~ ~~ h~d u;;; p·~~r ~- ~i~d ·~;. ·app~i~i · · · · · · ·· · · · · · · · · · · · · · 

one or more membeis of the goveming body? ...................................................................................... 7a x 
b Ale any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or pe1SOns other than the goveming body? ......................................................................... 7b x 
8 Did the organization contemporaneously doC1Jment the meetings held or written .Wons undertaken during the year by the foUov ' - _J ng:. --
a The governing body? ......•.•..• , .................................................................................................... 8• x 
b Each committee with authority to act on behalf of the governing body? •... .' ................................................... : .•.. Bb x 

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at 
the oraanization's mailina address? If •yes • orovirfe the names and addresses in Schedule 0 . ........ . ....... 9 x 

Section B. Policies fTllis Section B reauests information about nnficies not reauired bv the Internal Revenue Code. 
Yes No 

1Da Did the organization have local chapters, branches, or affiliates? ................................................................. 10a x 
b lf"Yes,' did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent YJilh the organizafion1s exempt purposes? ; ................... 10b 
11a Has tha organization provided a oomplele copy of this Form 990 to all members of itS governing body before filing the form? . 11a x 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -- -. -- . 
12a Did the organization have a written conmct of interest policy? lf."No, •go to line 13 . ........................ ······················ 12a x 

b Were offlcers, dlre"1ors, or trustees, and key emplOyees required lo disclose aMually interests that could give rise to conflicts? 12b x 
c Did the organization regula~y and consistently monitor and enforce compliance with the policy? 1t•Yes. • 

desclibe in Schedule O how fhis was done 12c x ...................................................................... , ................. x 13 Did the organization have a written whistleblower policy? ......................................................................... 13 
14 Did the organization have a written document retention and destruction policy? ................................................. · 14 x 
15 Did the processfordetenninlng compensation of the following persons include a review and approval by I 

independent peraons, comparability data, and contemporaneous substantiation of the deliberation and decision? I 
-- -- ~ 

a The organization's CEO, Executive Director, or top management official ..................................................... .' ... 15a x 
b Other officers or key employees of the organization .................................................................... _ ...... _ ... 15b x 

If "Yes" to line 15a or 15b, describe the precess in Schedule O (see Instructions). .. ! 

1Ba Did the organization Invest in, contribute assels to, or participate in a joint venture or similar arrangement i ---· -·- -~-' 
with a taxable entity during the year? . . 16a x 

b If "Yes," did the organization foRow a v/riti~;.; j;.;ji;;y ;;; pm"c;.;~r~ 'mquirl~g iiie ·~;g;,;.;;;,;;ti~~ i~· ~~f~ai~ .iiS ....................... 

, participation In joint venture arrangen1ents under applicable federal tax law, and take step~ to safeguard the : - -· '---J 

oroanizaticn's exemct status with resr.oct to such arrancements? .... ····· 16b . 
Section C. Disclosure 
17 List lhe states with which a copy of this Form 990 is required to be flied>~ ........ , .............................................................. . 
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
0 own website 0 Anothers website gQ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflic1 of interest policy, and 
financial statements available to the pubfic during the tax year. 

20 Stale the name, address, and telephone number of the pe1SOn who possesses the organization's books and records: II' 
' Champion Accounting So1utions PLLC 14 P1easant P1ace 

sunapee NH 03782 603-763-1722 
Ferm 990 (201n 



OISM2512 05£01/201810;30AM 

' 

Form990(201?lDismas Home of New Hampshire 47-2722572 Page7 
Le..iIB.Y!!J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 0 

Section A. Oltlcers. Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complele this table for all persons required to be fisted. Report compensation for the calendar year ending with or whhin the 
organization's tax year. 

• List all of the organization's cunent officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter-0- in columns (D), (E), and (F) if no compensaUon was paid, 

• Lisi all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the orgaoiZation's five current highest compensated employees (other than an officer, director, lrustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of moie than S100,000 from the 
organization ahd any related organizations. 

• List all of the organizetlon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from lhe organization and any related organizations. 

0 List all oflhe organizetion's fonner directors or trustees Iha! received, in the capactty as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
Lisi persons in the following order: individual trustees or directors; inslltutional trustees; officers; key employees; highesl 
compensated employees; and former such persons. . 
0 Cheek this box if neither the organization nor any related organization compensated any current officer; director or trustee I I 

IA) (BJ (CJ (DJ (El 
NamaandTitla Average Posa!on -· R<portlble 

...... pot (do not aiacJt imre than one C(lrt'lpeMal:ion ~mpensal:icn from ..,,. tm:. unless person Is both an from ra!ated 
Q<tany officer and a direc:ton'trusree) ... organizations 
hours fer 

~· ~ ii:' •x <I' 
cxganizatton lW-2/1099-MISC) .. - ~ 

~"' (W-211099-"'1SC) .. ~ f 
~ 3 Orgatlizations "!!- ~ i ,g[ ·~ 

below"""" ll.: •8 
llno) ~~ 

i 
... t ~ • 

0 
n 

(1)Sara Jane Luta1 I MSW 
40.00 

'EXE!C:iiuv:e-·oirE.'C:tor ... ...... (r:·oo" x x 64-294 0 
121Paul Younq 

p;;e;;;i d.;;iif' '&' ·orre"Cto~ 
o.oo ...... <L·oo .. x x 0 0 

(3)Elaine Rizzo 
................... -.................... ..... g.'..gg .. 
VP & Director x x 0 0 
(4)John Wal.lace 

0.00 'Treasurer· ·.s··ilirecto:i.- ..... ,L.oo .. x x . 0 0 
(S)Jodi Hoyt 

-se;c;:re.ta:iY .. & .. iii:i:ector ..... Q.,.9.9. .. 
0.00 x x 0 0 

(S)James Micha.el » cGarry, r . . r 
Dire·ctor····················· 0.00 ..... i;-:·ao" x 0 0 
(7JElizabeth Riche son 
oiie'Ctor ..................... ..... .0 .•. 0.9. .. 

0.00 x 0 0 
(&)Daniel Forbes 

iiirecta:C: ..................... 0.00 
'""'l'J':'()(j" x 0 0 

. (9}Anthony J. Cori aty 
0.00 iiiiectar ..................... ..... ir:·ao .. x 0 0 

(10}Sbari Wood 
o.oo oi:re.·r:tai ..................... """('J:'()(j" x 0 0 

1111Annika Augusta t>!farie s :ai .lE y ~ .~ ~ - - -
Dir·e·ct~r · · · · · · · · · · · · · · · · · · · · · 0.00 ...... cl':·oo" x 0 ' 0 

!Fl 
Cstima1ed 
amountc! . 

""'" -· fmmthe 
organizatiJn 
and related 

organaations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
F0<m 990 (2017) 
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Farmssoraorn Dismas Home of New Hampshire 47-2722572 
i Part VII] Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (canUnued) 

IAJ (BJ (CJ (DJ (EJ 
Namoencltilte A't'erage Pos&n Repo:tabla RepcrtabJa 

hours Plf (do not che-:k 1m19 than one compensation compensation rrom 
~k box, unless person Js bo1h an frt!m related 

(isl all)' oJ!ialra.nd a d'iracto!Jlrustea) DID o:nanizattons 
hoursfor ~ '(!II: ~ .... _/ organllat'on (W-2'1099-M!SC) 
related ~ &: i if ~ ~ c• (W.QJ1DOO-MJSC) =::: ai~, Ji1~~ Q- §. '••) :; :; ~ 

~ y; 
CD f 

(12) Ju1ie Ann thy· 
......................................... 9 .•. 9.!L 
Director 0. 00 X 0 0 

= ................................... •••••••••••••••• 

. 

. . .. \ ............................... ·-······· ....... . 

. . .. . . . . . . . :. ............. ··- .............. , ........ . 

~ ..................... ' . . . . . . . . . . . . . . ........... -... . 

(FJ 
Es!hm!ed 
ll:tD:IUntOf ..,., 

Page 8 

com~nsatlon 

'"""!he 
orgat"Jtzaticn 
and re!ated 

arganlzaticns 

0 

1b Sub-total •........ · ................................................ ~ 1----....;6:.4.:.'-'-2=9-=41--------+-------
c Total from continuation sheets lo Part Vil, Section A........ ., 
d Total !add Jines 1 band 1cl . ._ 64 . 294 

Z Total number of individuals (including but not lim~ed to those flS!ed above) who received more than $100,000-0f-. 
~ ~ reoortable comcensation rom the craanization 

•es NO 

3 Did lhe organization list any former off'u:er, director, or trustee, key employee, or highest compensated -· . -- ~- .. 
employee on line 1a? If "Yes," complete Schedule J for such individual ........................................................... 3 x 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from the ' 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

_...__ .. _..J 
-~ 

imflV/dual ........................................................................................................................... 4 x 
5 Did any person listed on fine 1 a receive or accrue compensation from any unrelated organization or indMdual -- . ..:..-:. . __ .... 

for services rendered to the ornanization? If "Ya.S • comDlete Schedule J for such ~fSl\ll 5 x 
Section 8. Independent Contractors 
1 Complete this table for your five.highest compensated independent conlraclors that received more than $100,000 of 

com"""nsation from the ornanization. Rennrt comDensaUOn for the calendar vear endina with or within the oraanization's tax vear. 
. IAI 

Name end Wsmess add-ass n-..:...:>OfseM:es Cc (C) ~ 

. 

z Total number ol independent contractors Uncluding but not limited to those fisted above) who i 
received more than S100 000 of com~nsation from the o~anlzalion ._ 0 I 

DM Fonn 990 t'Of7) 
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:.E!!rt.V!l! Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

Form990(2017lDismas Home of New Hampshire 47-2722572 Page 9 

..................................... D 

!: . . 
[AJ IBJ !CJ ~ ' .. ; . ' Total rev911ua Rel3tedor Unrotated 

•' exempt bus!n"" exellJdedfrom tax . rw..tiot1 revenue ur.dar sections 
'·- . rovenuo 512-514 
'Ee 1a Federated campaigns ..... 1a ' 

. 
I 

t!!:o . 
' ' c:JD b Memberahip dues •.••..... 1b ' . .. 

• E 
~ c Fundraising events •.....•• 1c I .. : ' a~ d Related organizations 1d . < ' 
l![.5 

..... 
50.000 •', ' e Govemm.,J grants ("'1~t.1ions) •• 1e ' om 

f AU other c:ontiOOions, gifts, ganls, '"' i ;::~ 
.6-s and slm:1at aimunis noJ in::lud!d aOOve 11 129,127 • " 

~ " I 
g Nor.cash o:intnbutionsMdedin Ines: 1e-1t $ i o"' ··············"·;.;:· - -·-- -olii h Total. Add rines 1a-1f . .... .. ..... 179.127 . ( 

" Busn.Code ' c -- - - -- ··- - ---~-· 
.. -- . - - ·- - . 

-~~- ---- - -" ~ 2• Resident Fees 3.040 3.040 ,• ............................................ 
2,077 2,077 " b . ···~-~--~ .. ~~~.4 .. ~;~.~~t ..... ~ ... 

i c ............................................ 
d 

E 
............................................ 

e E ............................................ .. I All other program service revenue ..•..... I! a. n Total. Add lines 2a-2f .................•... ... .. 5,117 . .. 
3 Investment income Oncluding dividends, inter~. 

and other similar amounts) ... 68 68 ...... .................. 
4 Income from investment of tax-exempt bond proceed!> 
5 Royalties ... ..... .. ... 

(j}ReaJ UQ Po<sonaJ . ·' 
•· 

&a Gross rents .. ; 
b Less:-1- ,. .. I . ·':•· 
c Rental inc. er (loss - . -- - . - - .. - . ------ - . - - ---- -- - . --- ~-' 
d Net rental income or /Joss) ........ . .. ···-· ....... ... 

7a Gross a!l'l)unt fron (I) Securities l1l0"1er 
saes of aiSets .:•i • I other !!tan invenlo 31,205 

b Less: c:cst Of other ' 
~· . 

~ I 
basis & sa~ exps 31.416 . ; 

.' 

c GainorQoss -211 - '- - - - -- .. ~ .. - ......._ .. _ -·--· - --~-~ ... - - ·- - _ ..... - - _.,._. - ! 
d Net gain or Qoss) ..................... ............ .. -211 -211 

Sa Gross incoine fi'om fundraising events • m I 

" c (notinduding$ .................... ' j ' 
of conln"butions repor1ed on fine 1c). " .•" ' •' • . . . • 

~ See Part JV, line 18 .............. a ·. ·-~ 1 . ,I m ·. . ... b less: direct expenses . b . ~ ~ 
0 --·- . . ·- --- --- - --·· -

__ .._ 

Net income or Qoss) fr~;;,· r.;;,draisino eve"'• ...... ... .' .. 
c •. 

Gross income from gaming activities. 
.. ... ., . .. . 

9a ... .. 
' See Part N, fme 19 • . l a ' .. .............. . •. 

b Less: direct expenses ..•...•.. b - -~.:.·-- .. :....:." ... . ----- ~·-~ ----- -
.. _____ - .... ~ .. . - -· c Net Income or Qoss) from gaming activities '" .... ... 

1Da Gross sates of inventory, less - . ,. ., ' 

returns and alrowances ·"' ....... a .. ' 
b Less: cost of goods sold b - -- - - - --- .... __ -- - . -- - --- ~-- -
c Net Income or (Joss' from sales of fnventorv ······ .. 

M~neous-Rewnue Busn.Code .,.··- - . - - - --- - -·· - - -
.,. ___ --- -~--

_, -- -
11• ............................................ 

b ............................................ 
c 

. ··········································· d All other revenue ............ , ...... ; ...... 
e Total.Add lines 11a-11d ... ' : .......................... 

12 Total revenue. See instructions. .. ···- .. 184.101 4 974 0 0 
Form 990 !2017) 

OM 
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Formll90{2017l Dismas Home of New Hampshire 47-2722572 
I Part IX I Statement of Functional Expenses 

Page 10 

Sec/ion 501!c)(3) and 501!cl!4J omaniza6ons must comolele all columns. AD other oraanizafions must comolsls column (A) 

Check if Schedule 0 contains a response or note to any line in this Part IX I I 
Do not Include amounts reported on tines Sb, IA! (BJ IC) ID! 

Total e~nses Programsc~ Management ar.d FundJa:sillg 
7b, Bb, 9b, and 10b of Part VO/. - aener.11 expenses ·--

1 Granl$wid o!ler assistmce tg domasiW; "l!rizalions l 

and domesttcgcwmroonts.Sea Pert IV, foe 21 
I 

........ -
2 Grants and other assistance to domestic ') . i 

individuals. See Part JV, line 22 •••.•••• _ .. . . . ' 
3 Grants and other assistance lo foreign . 

' 
.. . 

organizations, foreign govemmanls, and foreign . . 
Individuals. See ?art IV, fines 15and1S ' ........ 

4 Benefits paid to or for members 
. 

........... 
5 Compensation of current officers, directors, 

trustees, and key employees ••••........•• 
6 Compensation not included above, to disqualified 

pernons (as defined under section 4958(1)(1)1 and 
pernons descnl>ed in section 4958(c)(3J(B) •.••• 

7 Other salaries and wages ..•.•.••••••.••.. 145-975 145-975 
B Pension plan accruals and conlnbutions Qnclude 

section 4D1(k) and 4D3(b) employerconlnl>utions) 
9 Other. employee benefits •...•••••.•..••••• 

10 Payroll truces .......................... , ... 12.348 12.348. 
11 Fees for seNices (non...rnployees): 

a Management · 

b Legal •••...•. : ::: ::: ::: ::: ::: ::: : '.: :: :: : ::: . 
c Acoounting •••••••.•••.....•.•.•••.•••.•••• 5.311 5.311· 
d Lobbying 

l'rolession,;ii~~,i;,;;;i,;9 ~.-.;,~~: &~ p,;rt' iV:line · 7 
. 

' e ,.,. 

r Investment management fees ............ 
g Olhlr. Qf ins lfg smountexceeds 10%cf ine 2~ coiJ•.n 

(A) amam\ i'1 ine t1g •"P'l1"'•"" Sdle<be o.J •••••• 
.. 12 Advertising and promotion .•••••••.••.•.•. 739 65 674 
13 Office expenses ..••.•••..•.••..• , •• , ••.•.•• 
14 Information technology ..•..•..•••••••..•.. 
15 Royatties · .. 
16 Occupancy·:::::::::::::::::::::::::::::::: 12.543 12-543 
17 Travel ....................................... 
18 Payments of travel or entertainment expens< ts 

for any federal, slate, or local pubflc officials 
19 Conferences, conventions, and meetings 
20 Interest .................................... 
21 Payments to allillales •..•.••••.•..•••••.•• 
22 Depreciation. depletion, and amcrtlzation . 6-915 6.915 
23 Insurance 6.013 2.394 3.619 .................................. 

•' ' 24 other expenses. Itemize eipenses not covered .. . . 
above (List miscellaneous expenses in line 24e. If • 
fine24e amount exceeds 10% offine25. column 

.. . I 
(A) amount. fist fine 24e eipenses on Schedule 0.) ' ' 

a Auto & Trans:Insurance ·········· ..... ····· ...... ··~·· ............... 4.869 4-869 
4.255 4.255 b . .. !?!'.!'.~~-. ~~~:'!!'?!'!; .i:;~;>;>l.~.<:'!' 

c . --~~!'!!'?. ~.:.R.e.~:1:!'1~'?-.~ .. :;i~~~~· 3.900 3.900 
d Home Exp:Groceries 3.281 3.281 
e ~r~the;·~~~;;;• ·: ::: : :: :: :: :: : :: : :: ::: : : 9.225 4-633 3 523 1.069 

25 Total fundfonal .......,.nsea.Act:! fines 1 lhwm 24e 215.374 196-858 16-773 1.743 
26 Joint costs. Complete lllis fine only~ lhe 

organization reported In column (BJ joint costs 
from a combined educa1ional campaign and 
fundraising solicitation. Check here )>Q l 
follov.!nn SOP 911-2 IASC 958-720\ .......... 

Rmn 990 t")11) 
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l"Part X I Balance Sheet 
Form 990 C2017l Dismas Home of New Hampshire 47-2722572 Page 11 

Check if Schedule 0 contains a resconse or note to anv line in this Part X I I 
(Al (B) 

Beginning of year End of year 
1 Cash-non-Interest bearing .......••••......•...••••...••..•..........•.•....... _ •.... 91.690 1 58.062 
2 Savings and temporary cash investments . 33.312 2 16.081 
3 Pledges and grants receivable, net ....... : :: : : : : :: : : ::: :::::::: :: :: : :: : : : : : : :: ::: :: : : 3 
4 Acc;ounts receivable, net ...• -.................................. , ....................... 4 467 
5 Loans and other receivables fi'om current and former officers, directors, ' I ... 

trustees, key e111ployees, and highest compensated employees. ~-·-·-;.,;.:_ __ - ------ --- __ J 
complete Part II of Schedule L 5 

6 Loans and other receivables fro~ -~iti;,~"cii,;,j;;,;iifi~d p~;,;;,~~ ·,~~ ·ci~iiri~· ;;.;.i~r· ~~tio .. I ., . 

495BW{1)), persons described in section 495B(c)(3)(B), and contributing employers a ld 
'. 

l . 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

--- .a--- --- ..... .::.·~-- --- ----...l .. organizations (see Instructions). Complete Part II of Schedule L 6 
1l .................... 
" 

7 No.tes and loans receivable. net .......................... _ •.••.•.... _ •. , ......... , •.. 7 
< 8 Inventories for sate or use 8 ················· .............. ······ ............ ·-· ........ 

9 Prepaid expenses and deferred charges ......•••.•.. 9 . ... . ........................ 
10a Land, buildings, and eqllipment cost or 

' 
~ ~ I 

other basis. Complete Pall VI of Schedule D . _ •..... 1Da 95.416 ' --- --1 -----57 . 53 6 -- - ---- 81 .301 b Less: accumulated depreciation ..•.....•.••......... 10b 8.115 10c 
11. Investments-publicly traded securities _ ............... : ........... _ •.... , ..•....• , .. 11 
12 investments-other securities. See Part IV, fine 11 12 ................................... 
13 Investments-program-related, See Part IV, line 11 13 
14 Intangible assets • · ·' · · · · · · · · · · · · · - · · · · • .. · · · · · · · · 14 ............................ , ......................................... 
15 Other assets, See Part IV, line 11 ...................................... -· .............. 15 
16 Total assets. Add lines 1 throuoh 15 Imus! eoualline 341 ........................... 182.538 16 161.911 
17 Accounts payable and accrued expenses •.........•.•......••. , •.....••..........•..• 17 6.251 
18 Grants payable •.•.•......•. ~ ...•.•.....•...........•.•• , ..•.. _ ...........•.....••••••. 18 
19 Deferred revenue ......... ·- ....... -· .................................................. 19 
20 Tax-exempt bond fiabaities .....•.........•. , •...••..•. , ...•.••.. , • ~- ..•...••......•... 20 
21 Escrow or custodial account nabilily. Complete Part IV or Schedule D •.• , •. , ..... : , . 21 . 

" 22 Loans and other payables to current and former officers, directOrs, I .. . . . 
ii! trustees, key employees, highest compensatEid employees, and - ' --· - ~- .. - -- --- -- -- - - -- --- .. :;; 

disqualified persons. Complete Part II of SChedule L ................................. 22 
. .. 

:i 23 Secured mortgages and notes payable to unrelated third parties .•......•..•.•..•... 23 
24 Unsecured notes and loans payable to unrelated third parties • , ...••....•.•.•...• , .• ~· 
25 Other Ilabilllies (inclu;ling federal income tax, payables to related third 

parties, and other fiabilities not included on lines 17-24). Complete Part X 
of Schedule D .......................................................................... 3.259 25 8-217 

26 Total llabtlHtes. Add lines 17 lhrounh 25 .. .. .. . . ... 3.259 26 14.468 
Organizations that lollow SFAS 117 (ASC 958), check here Jl>gg and .• 

·~ .~ ' I 
ll ··; 

" complete lines 27 throligh 29, and llnes 33 and 34. •i J 
c 

..... __ _... _____ 
---· 

---'--122 . 42f .. 27 Unrestricted net assets 142.279 27 ";; 
m 28 Temporarily restricted n~i;,;;,;;,i,;· :::: :: : : : :: ::::::::: :: :::::::::::: :: ::: : : : : :: : ::::: :: 37.000 28 25.022 
-a c 29 PermanenUy restricted net assets 29 
.! Olganlzallons that do not follow

0SFAs·fr; "iAS:C'-95iii." ~h~k·,;;;.;;~·. and ... • .. i 
~ .. . ' .'· ____ , ___ ..:.: ____ J O· complete lines 30 through 34. 

-· --· ~.:....----~-'--i! --30 Capital stock or trust principal, or current funds ..••.... , ... _ .......................... 30 .. .. 31 Paid~n or capital surplus, or land, building, or equipment fund ...... _ ....•. , ......... 31 < - 32 Retained earnings. endowment, accumulated income, or other funds ............... 32 ~ 
33 Total net assets or ti.Ind balances 179.279 33 147.443 ..................................................... 
34 Total liabilities and net assets/fund balances ... .... 182.538 34 161.911 

Fo:m 990 (2017) 



Fenn 990 12orn Dismas Home of New Hampshire 47-2722572 Page 12 · 
: Pact XU Reconciliation of Net Assets - - ..... n Check if Schedule O contains a resoonse or note to anv line in this Part XI .. ., > •••••••• . ...... 

.1 Total revenue (must equal Part VIII, column (A), line 12) 1 184.101 
Total expenses (must equal Part IX, column (A), line 25) ···················································1········ 215.374 2 2 ........................................................... 

3 Revenue less expenses. Subtract line 2 from line 1 _. __ ........ _ .. : .. , ...... _ •...•..•...............••....•.•..•.•....•• 3 -31.273 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column.(A)) ........................ 4 179.279 
6 Net unrealized gains Oosses) on investments •••.• _ ............•.•..•...•.•.•..... _ .....•....••... , ....•........•.•• 5 
6 Donated services and use of faciliUes ........................... · ..................................................... 6 
7 Investment expenses 7 
B Prior period adjustme~·::: :: :::::::::: :: : : : : : : : : ::: :: :: : : '.: ::: : : : : : : : : ::: : : : : : : :: : : ::: : : : : : : : ::: : :: : :: :: :: :: : : : : : ::: B 
9 other changes in net assets or fund balances (explain in Schedule 0) .. _ ............•........•. _ ............. , ..•. 9 -563 

10 Net assels er fund balances at end of year. Combine lines 3 through 9 (must equal Part X, nna 
33. column IBll 10 147.443 - -L Part XII] Financial Statements and Reporting 

""--~- - n Check if Schedule 0 contains a resocnse or note to anv line in this Part XII ....... ... ········ 
Yes No 

1 Aoccunting method used to prepare lhe Fonn 990; D Cash ~ Accrual D Other .. 
If the organization changed its method of accounting from a prior year or checked "Other; explain in i 

' 

J Schedule 0. . --- -· 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ..•.••.•..........•...•...... 2a x 

If "Yes; check a box below to indicate whelher the flnancial statements for the year were compiled or ' . : : 
reviewed en a separate basis, consolidated basis, or both: • 

D Separate basis D Consolidated basis · · D Beth consolidated and separate basis .. --- ·-- ~---

b Were the organization's financial statements audited by an Independent accountant? . 2b x 
If "Yes," ch.eek a box below lo indicate whether the flnancial statements for the year w~re ~udii.;d" ~ii~ .. ··· · · · · · · · · · · · · · · · · · · · · 

' se·parafe basis, consolidated basis, or both: i 
D Separate basis D Consolidated basis · D Both consofidated and seP,'lrale basis - ---_J 

c lf"Yes" to line 2a or 2b, does the organization have a committee Ilia! assumes responsibility for oversight 
of the audit, review, or compilation cfits financial statements and selection of an independent accountant? ..........•..•.•... 2c -If the organization changed either its _oversight process or selection process during the tax year, explain in i 
ScheduleO. 

~-~ ... -- _ _J 

3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth In 

the Single Audit Act and OMB Cin:ularA-133? ........................ ······'·········· ............•..••.••...•••••.••............ 3a x 
b lf"Yes,' did the organization undergo the required audit or aucflls? If lhe organization did not undergo the 

r~ulred audit or audits e~lain wh• in Schedule 0 and describe an• steos taken tc underno such audits ... , .................. 3b 
· form 990 (2017) 
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Public Charity Status and Public Support OMB No. 1545-0047 SCHEDULE A 
(Form 990 or 990-EZ) 

Complde tf lhe D1Danl:a11on Is a sec:tkln SD1(cJ(3J orgarii;z;rticn era section4947Ca}(1) noneumpt:charitab!e bust. 

.,. Attach to Form 990 or Form 990-EZ. 
2017 

Department of the Treasury 
Internal ~nue ServEe 

-:-op;n le! (>ubn.i1 

... Go to wwwlrs. ov. rm990 for Instructions and the latest information. Inspection ' 
Name ofUJe organizalfoh Emp!¥r ldentfflcatian numbu 

Dismas Home of New H shire 47-2722572 
: Part I l Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)!1JIA)PIJ. (Atlach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(lli). 

.1 ~ A chll!Ch, ccnvention of churches, or association of churches described in section 170(b)C1JIA)(Q. · 

4 A medical research organization operated in conjunction with a hospital described in section 170(bl(1)!AJPHJ. Enler the hospital's name, 

s o :~~;:n:~~ -~p~r~b;,i"f~; ih~ ii~~~iil~i.-~ ·.;-,i~;,· ~~-~;,i~~,;,;iY ·~,;;,"d ~; ~;;;,;;.ii.d. by~ ii~~~r~;,;;,;.t;,i ·~;,ii ;j~,;;,;;i;;,;i fri. · · ·· · · · · · · · · · · · · ' .. · · · 
section 170(b)(1)(A){iv). (Complete Part II.) 

6 0 A federal, slate, or looel government or governmental unit described in section 170{b)(1J{AJ(v). 
7 ~ lv1 organization that normally receives a substantial part of its support from a governmental unit orrrom the general public 

. descnbed In Se<:Uon 170(bJ(1)(A)(vg. (Complete Part II.) 
8 B A community trust described in section 170(bJ(1){AJ(vi). (Complete Part IL) 
9 M agricullural research organization descnbed in section 17D(bl{1)(A)(lx) operated in conjunction with a land-grant college 

or univeraity oi a non-land grant college of agriculture (see instructions). Enter the name, city, and stale of the college or 
university: · 

10 D 1v1 organiz~ki~ "th,;i ;;~;m~i1;.· ~;,;;i~~; (i)";,;~~~-u;;.;; 33 ·1i3% ·~; ·1t;-;,:,j,-p~;j r.;;;,; ·.;-,;rt;;"buti~~: ·.;,;;;,;~;;;hip~.;,;; ~,;.j· 9;;,;;,; ·· · · · · · · · · · · · · · · · · · 
receipts from activities relaled to its exempf functio,,,......,ubject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D M .organization organized and operated exclusively to test for pubfic safety. See section 509(a){4). 
12 D An organization Of!lanized and opera led exclusively for lhe benefit of, to perform the functions of, or to cany out the purposes · 

of one or more publicly supported organizations described in section 509{a)(1J or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting Of!lanlzation and ccmplete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised. or controDed by its supported organization(s). typically by giving 
the supported organizalion(s) the power to regula~y appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supportirig organization supervised or controlled in connection with ifs supported organization(s), by having 
control or manegement oflhe supporting organization vested in the same persons that ccntrol or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type RI luncUonally Integrated. A supporting organization operated In connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functlonally Integrated. A supporting organization operated in connection with its supported organlzation(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
mquiremenl (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box ff the organization received a written determination !Tom the IRS that It Is a Type I, Type II, Type Ill 
functionelly integrated, or Type Ill non-functionally lntegraled supporting organization. 

f Enter the number of supported organizations h fo ................................................................................. . 
g Provide I e following In rmation about the supported organizatlon(s). 

(i} Name of saRlQrted jllJEIN (iii) Type of aq;antzation (Iv) Is OJJ ttg;flizefoo lv)Amountofrmnetary (vQ Amount of 
crganization (desaibed on lines 1-10 fisted in )'OW' gavcmfug sup,t!Ort(see other supp:irt (see 

aoove (see lnslrtlctions)) ax.,,,..,17 b~) instruc:tilns) 

Vos Ho 

(A) 

(B) 

(CJ 

(DJ 

IEJ 

Total . 
For Paperwork Reduction Act Notice, see the lnsbuctions fer Form 990 or 980--EZ. Schedule A (Form 990 or 990-cz) 2017 
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ScheduloA!Form990o;S90-EZ)2017 Dismas Home of New Hampshire 47-2722572 Pasa2 

j ·Par!.!!..! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(vi) 
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below please complete Part Ill l I 

Section A •. Public Suanort 
Calendar year (or fiscal year beginning in) ... la\ 2013 !bl 2014 (c) 2015 ldl 2016 l•l 2017 tnTctal 

1 Gifts, grants, contribotions, and 
membership fees received. (Do not 
include any "unusual_ grants.; •....... 53,800 207,064 179,127 439,991 

2 Tax revenues levied for the 
organization's banefit and either paid . 
to or expended on its behaW •••...... 

3 Tha value of services or facifities 
fi.lrnlshed by a governmental untt to the 
organization without charge , ....•.... 

4 Total. Add fines 1 through 3 •••••..... 53.SDO 207 ,064 179.127 439 991 

5 The portion of total contributions by 
.. 

eaoh per.;on (other than a .. 
governmental unit or publicly : _, 

supported organization) Included on 
,. , .. .. 

line 1 that exceeds2% of the amount .. 
shown on line 11, column (f) ••••.••... 

6 Public SU""Or!. Sublract nne 5 from fine 4. 439.991 

Section B. Total Sunnort 
Calendar year (or fiscal year beginning in) .. la) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 mTotal 

7 Amounts from fine 4 - 53.800 207.064 179.127 439.991 .................... 
8 Gross income from Interest, dividends, · 

payments received on securities loans, 
rents, royatties, and Income from 

10 124 - GS 202 similar sources ............ · ......•..... 

9 Net Income from unrelated business 
activities, whether or not the business 
is regularly carried on : ..•..•........... 

10 Other income. Do not include gain or 
loss from the sale of capita! assets 
(Explain in Part VI.) ...•..........•.•.. 

11 Total support. Add lines 7through 10 > 
. 440 193 

12 Gr~ss receipts from related activities, etc. (see instructions) ...................................................... -........... I 12 s.1es 
13 First live years. If the Form 990 is for the organization's firs~ second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . , .. ". . " " " . . . . . . . . . . . . . . . . . . . , . ... ,. . 
Section C. Com utation of Public Su ort Percenta e 
14 
15 
16a 

Public support percentage for 2017 (line 6, column (I) divided by Una 11, column (I)) .•...•.........••..•........ ; .•• , ..... , l-'-14"'-l-__ 9,,,9'-''"'9_,.s ... %~ 
Pubfic support percentage from 2016 Schedule A. Part II, fine 14 . .• . • . . • . • .• . .• .• . . . . . . • .• .. . . . . . . . •. . . . . . . . . . . ••• •• • . . • . . .._,_15,,_. __ 9"'9'"'."'9""5_,_%~ 
33113% support test-2017. lfthe organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qua rifles as a publicly supported organization ...................•...••. , ...•.••.......•.•.....•. , . . . . . . . . .. ~ 
b 33113% support test-2016. lf!he org'!nlzation did not check a box on nne 13or 16a, and fine 15 ls 331/3%or more, check 

ihis box and stop here. The organization qualifies as a publicly supported organization ..•.••....•....•••................•.•••. , •.... _....... .. 0 
1Do/ .. facfs.and-clrcumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 17a 
10% or more, and if the organization meets the 'facts-and-circumstances• test, cheek this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organizalion quaflfies as a publicly supported 

organization ••..•...•.•.•.........••...•••.•. , •.. , .......•...•••.•.......•..........••......•..•.•.......•.... ·... . . . . . . . • . . . • • • . . • . . . . . . • . . . . . . . .. .. 0 
b 1D%.facts-<1111k:lrcumstances test-2016. lfthe organization did not check a box on line 13. 16a, 16b, or 17a. and line 

15 is 10% or more1 and if the organization meets the "'facts-and.Qrcumstances" test. check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization .••.............. ·•••..••. . . . . • . . . • .• . . . . . . . . . . . . . . • • . . . • . . . . . . . • . . . • . . . . .• • . . . • • . • • . . • . . . . . . • . . . . . . . . . . • . • • • • . . . . • . • . . . ... . . .. 0 
18 Private foundation. JI the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, oheck!his box and see 

1ns1ruc:1ions _ •••.••••• _. __ ••••. ___ .•••.••.•.••••••• _ ••••••••••••.•••• _ •••.•.• _ . _ .•••• _ •.. _ ..••.••.•.••.•••••..•• , •••.•...•.•••.•••.••••••••.• , • • • • • .. D 
Schedule A (Fonn 990or 990-EZJ 2017 
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Schedul•ACFonn9SOor990-EZl2017 Dismas Home of New Hampshire 47-2722572 Paooa 
(_Part l!!J Support Schedule for Organizations Described in Section 609(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part IL 
If the oraanization fails to qualifv under the tests listed below please complete Part II) ' 

Section A. Public Sunnort 
Calendar year (or fiscal year beginning Jn) ~ fal 2013 fbl 2014 rel 2015 . (di 2016 rel 2017 rn Tatel 
1 Gifts, grants, oontribulicms, eid roemberm!p 

feeireeel\'ed. (Do not inctm any •unUS1.1al grants. 1 . 
2 Gross receipts from admissions, merchandise 

sold orseMCespeifonned, orll!cilities 
furnished in'any acti~tythatis related to the 
organization's tax.exempt purpose ......... 

3 Gross receipls from aotivities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied fer the 
organization's benefit and either paid 
to or expended en its behalf .......... 

s The value of serilices or facififies 
fumished by a govemmenlal unft to the 
organization without charge .......... 

B Total. Add fines 1 threugh 5 ........... 

7a Amounts included on lines 1, 2, and 3 
received from dlsquarmed persons ... 

b Amounls included on fines 2 and 3 
received from other than cfisquali!ied 
pernons that exceed thegeater of$5,000 
or 1% of th~ amount on tine 13 fer the year . 

c Add lines 7a and 7b .................. 
8 Public support. (Subtract fine 7c from ' . ~··· .. 

line 6.) .. 
.. "· ' ... . .. .... ' Section 8. Total Sunnort -

Calendar year (or fiscal year beginning in) ~ lal 2013 fbl 2014 fcl 2015 rdl 2016 fol 2017 rn Total 

9 Amounts trom line 6 .................. .-. 
10a Gross income from interest, aJVidends, 

payments received on seourities loans, rents, 
roya[fies, and income fi"~m similar sourc_es • 

b Unralated bu.siness taxable income (les 
section 511 taxes) from businesses 
acquired after June 30, 1975 ......... 

c Add lines 1Da and 1 Ob ................ 
11 Net income l'rom unrelated business 

aotivilies not included in Hne 10b, v.hether 
or not the bu~ness Is regularly tallied on .. 

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

13 Total support. (Add ITnes 9, 10c, 11, 

and 12.) ............................... . 
14 First rive years. If the Form 990 1s for the organization's frrst, second, Ihm!, fourth, or fifth lax year as a section 501 (c)(3) 

organization, check this box and stop here ... ., ................. ,, .............. .,. .................................... ,, .............. .,. • 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage fcr2017 (line 8,cclumn (f) dMded by line 13, column (f)) .................................. ,... 15 % 
16 Pubficsu ort ercenta e fi"o 2016 Schedule Part Ill fi e 15 . . . 16 % 

· Section D. Com utation oflnvestment Income Percenta e 
17 lnvestmentinccme pen:entage for 2017 Olne 10c, column (f) divided by fine 13, column (f)) ... .... . •• .. .. ... . .. .......... 17 % 

18 Investment income pen:entage trom 201 B Schedule A, Part Ill, fine 17 .. . .. . . . .. .. .. . . .. .. .. • .. .. .. .. .. • .. . .. .. .. .. .. .. .. . 1 B % 
19a 331/3% support lests-2017. lfthe crganlzation did not check the box on line 14, and line 15is mere than 331/3%, and line 

17 ls net more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization............... ~ 0 
b 33113% support tests-2016. lfthe organization did not check a box en line 14orline19a, and llne 16is more than_ 33113%, and 

line 18 is not more than 33113%, check lhis box and stop here. The organization quafifies as a publicly supported organization ...... . .. • .. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictioris ................... • 0 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA<Fonn990or990-EZ)2017 Dismas Home of New Hampshire 47-2722572 P•g•4 
i ·Part l¥J Supporting Organizations 

(Complete only if you checked a box fn lfne 12 on Part r. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of part r, complete Sections A and C. Jfyou checked 12c of Part I, complete 
Sectlons A D and E If vou checked 12d of Part I comolete Sections A and D and comolete Part V \ 

Section A. All Sunnortin~ Oraa~izations ' I . 
Yes No 

1 Are an·. of the organization's supported organizations listed by name in the organization's governing ' 
documents? If "No,• describe in Pan VI how the supported organizations are designated. If designated by --- --· -- J 
class or putpase, describe the designation. If historic and co.ntinulng relations/Up, explain. 1 

2 Did the organization have any supported organization 1hal does not have an IRS determination of status . I under section 609(a)(1) or (2)? lf"Yes, •explain in Parr VI how the organization determined that the supported -- --- --- --.l 
organization was described in section 509(•)(1} or (2). 2 

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? lf"Yes," answer -- .... ---- ·- J 
(b) and (c) below. ·3a 

b Did the organlza1ion confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
' satisfied the public support tests under seclion 509(a)(2)? If "Yes," describe in Part VI when and how the 

.. 
- _J -·· -·· 

organization made the delerminab"on. 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) .• I 

~ 

__ , ,.. ____ 
purposes? If "Yes,• explain In Part VI what con/tots the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United Slates ("foreign supported organization")? If 
, -- - --

"Yes.• and/fyou checked 12a or12b In Part/, answer (b) and (c) below. 4a 
b Oid the organization have.ultimate control and discretion in deciding whether to make grants to the foreign ' -~ I .. , 

' supported organizalioil? If "Yes,• describe in Part VI how the organization had such control and cfiscretion .~ - ,; __ ;.._J 

despite being conlrollecf or supervised by or in connection with its supported organizations. Ab 
c Did the organization support any foreign supported organization that does not have an IRS determination . ; ·,· 

J under secjions 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used , .. 
to ensure that an support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

I 

-· -- __ _, 
pu!pOSOS. 4c 

Sa Did the organization.add, substitute, or remove any supported organizations during the tax year? lf"Yes, • . I 
answer (b) anct (a) below (if applicable). Also, provide detail in Part VI, inc/ucting (1] the names end EIN 

·• ' ·; 

' • numbers of the supported organizations acfctad. substituted, or removed; (ii) the reasons for each such action; l 
(ii9 the authority under the organization's organizing ctocument aµthorizing'such action; and (iv) how the action --- ·-- ___ ...J 

was accomp//$hed (such as by amendment to Iha organizing cfocumenQ. 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already I -·- --- ·-·-

designated in the organization's organizing document? Sb 

c Substitutions only. Was the substitution the resu~ of an event beyond the ~rganization's conlrol? Sc 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ,~ .~ I I 

anyone other than (iJ Its supported organizations, (ii) individuals that are part of the charitable class benefiled ' I 
by one or more of its supported organizations, or (iii) other sopporting organizations that also supporl or - ~-- ..... _-..J 
benefrt one or more of the fiITng organization's supported organizations? If "Yes," provide ctetaU in Part \II. 8 

7 Did the organization provide a 9rant, loan, compensation, or other similar payment to a stJbstantlal oonb'ibutor - ___ j 
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enlily with _;~ ---
regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or990.EZ}. 7 

8 Did the organization make a loan to a disqualified person (as defined in 'section ~) not described in line 7? .." ' ..;,;!,,c._ ____ .., 
-----..J 

If "Yes,• complete Part I of Schedule L (Fonn 990 or 99().EZ). 8 

Ba Was the organization controlled directly or indirectly at any time during the tax year by ona or more I 
disqua[lfied persons as defined in section 4946 (other than foundation managers and organizations described -=-· ' -· --- ---
in section 509(a)(1) or (2))? If "Yes,• provide deta11 in Pan VI. 9a 

b Did one or more disqualified persons (as defined in line Sa) hold a controlfing interest in any entity in which ----
_ _J 

the supporting organization had an interest? If "Yes,• provide delal1 in Pan Ill. 9b 
c Did a disquafdied person (as defined in line Qa) have an ownership interest in, or dertve any personal benefit --- I --· --from, assets in which the supporting organization also had an interest? lf"Yes," provida dataif in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ' I ; 

4943(!) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated -- ----- --- -
supporting organlzalions)? lf"Yes," answer 10b below. 1oa 

b Did the organization have any excess business holding,, in the tax year? (Use Schedule C, Fenn 4720, to ' -··· ---- ___ , 
dete--ine whether the o--anization had excess business hofdin-""' 10b 

Schedule A (Fann BSO or!lSll-EZI 2017 
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Schedulo A IFonn 990 or 990-EZl 2017 Dismas Home of New H~mnshire 47-2722572 Paaes 
; .. Part IVI Sunnortina Oraanizations rcontinu"'11 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? l 

a A person who directly or Indirectly c;ontrols, etther alone or together wtth persons described in (b) and (c) ·-- - . 
__ j 

below, the goveming body cf a supported organization? 11• 
b A family member of a person described in (a) above? 11b 
c A 35% controlled entitv of a cerson described In lal orlbl above? lf"Yes• toe b or~ nmvide detail in Part VI. 11c 

Section B. TvDe I Sunnortina Oraanizations 
Yes No 

1 Did the directors, trustees, or membership ~one or mere supported organizations have the power to I 
regularly appoint or elect at least a majority of the organization's directors or trustees at au times during the 

I 

I 
tax year? If "No,• describe in Part VI how the supporled Ol!l•nization(s) effectively operated, supervised, or I 

controlled the organizaUon's acUvities. If the organization had mom than one supported organization, • I 
describe how the powers to appoint and/or remove dimctors or trustees were allocated among the supported I - .. ~~ -- •-T ·-

organizations and what conmtions orreslricUons, if any; applied to such powers during the tax year. 1 
2 ·Did the. organization operate for the benefit of any supported organization other than the supported ' 

orgahization(s) that operated, supervised, or controlled the supp<irting organization? /f"Yes," explain in Part • 

' VI how providing such benefit canied out the purposes of the supported organiralion(s) that operated. 
---~- - - -- - .. 

su,,_rvised or controlled the sunrmrfjtvt omanization. 2 
Section C. 1 voe II Suooortina Organizations 

Ves No 
1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors 

or trustees of each of the organization's supported organlzation(s)? If 'No,• describe in Part VI how control ! 
! 

or management of the supporting organization was vested in the same pe!Sons that cantroOed or managed . - -· - - -- _, 
the su~""rted omanizaffonfsl. 1 

Section D. All 111ae Ill Sunnortina Oraanizations 
' Yes No -· .. 

1 Did the organization provide to each of ~s supported organizations, by the last day of the fifth month of lhe I 
' 

organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax i 

year, Qi) a copy of the Form 990 that was most racenUy filed as of the date of notification, and Qil) copies of the -- l -- . --
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 W're any of the organization's officers, directors, or trustees either {i) appointed or e/~ed by the support~ i 
organization(•) or (b) serving on the governing body of a supported organization? If "No,• explain In Part VI how ' 

I 
- - -- -----~ 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 
3 By reason of the relationship described In (2), did the organization's supported organizations have a ! sfgnificant voice In the organization's investment policies and in directing the use cf the organization's 

· income or assets at all times during the tax year? lf"Yes, •describe in Part VI the rnle the organization's 
~- -- - . - J 

SU""nrfed oManizalions olaved in this reaard. 3 - . . . Section E. Type Ill Functionally-Integrated Supporting Orgamzat1ons 

b The organization is the parent of each cf tts supported organizations. Complete line 3 below. 

1 Check the box next to the method that the organization used to sab'sly the Integral Part Test during the year (see Instructions). 
a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see lnslructions). 

2 Activities Test. Answer (a) and (IJ) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of · -
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these acliviffes direclly furthered their exempt purposes, . 
how the organization was responsjve to those supported organizations, and how the organization detetTnined -- - -- --
that these aclivifies constituted substantially eO of its ectiviffes. - 2a 

b Did the activities descnbed in (a) constiMe activities that, but for the organization's involvemen~ one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the ' 

I 
reasons for the organization's posftion that its supported organization(s) would have engaged in these ' -- - . - - -activities but for the C!f1Bnization's Involvement. 2b 

3 Parent cf Supported Organizations. Answer (a) and (IJ) below. . 
• 

a· Did the organization have the power to ragularty appoint or elect a majority of the officers, directors, or . ; -· .. - -- -
trustees of each of the supported organizellons? Provide details in Part VI. la 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -- -- --- _, 
of its '=' 1""'"0rted nY'f"oanizations? tt•Yes "describe in Part \11 lhe tole o/auorl bvthe ornanlzation in this reaard. 3b 

Schedule A (Form 990 or99D-EZ) 2017 
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ScheduloA(Form990or990-EZ>2011 Dismas Home of New Hampshire 47-2722572 Page 6 
I, Part V_ I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 Ocheck here if the organization satisfied the ln!egral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vl).See 
Instructions. All other T~e Ill non-fUnctionallv 1nt~raled SU""Ortino oraanizaUons must comole!e Sections A throuoh E .. 

Section A -Adjusted Net Income (A) Prior Year (B) CUrrent Year 
lootionan 

1 Ne! short-term caoilal oain 1 
2 Recoveries of Drior..vear distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 lhrouah 3. 4 
5 Oeoreeiation and deoletion 5 
6 P_ortlon of operating expenses paid or incurred for production or 
cortection of gross income or for management, conservation, or 
maintenance of crooertu held for croduction of income fsee instructions) . 6 
7 Other exnenses tsee instructions} 7 
8 Adlusted Net Income (subtract lines 5. 6 and 7 from fine 41. 8 . 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
loolionan 

1 Aggragale fair market value of all non-exempt-use assets (see ' ' instructions for short lax vear or assets held fer oar! of •earl: . 
a Averaae monthl11 value of securities 1a 
b Averaoe mon!hl• cash balances 1b 
c Fair market Value of other non-exemnt-use assets 1c 
d Total ladd lines 1a 1b and 1cl 1d 

Discount claimed for blockage or olher . " .. 
e 

'· ' 
I 

factors re~lain in detail in Part Vil: ' 
2 A,.,,tiisition Indebtedness ann!icable to non-exemot-use assets I 2 
3 Subtract fine 2 from line 1 d. 3 
4 cash deemed held for exempt use. Enter 1-112"k of fine 3 (for greater amount, . 
see instructionsl. 4 
5 Net value of non-exemol·use a=ats I subtract line 4 from fine 3\ 5 
6 Multiolu line 5 bv .035. 6 
7 Recoveries of orior-~ar distributions 7 
a Minimum Asset Amount I add line 7 lo line 61 8 

Section C - Distrlbulablo Amount 
.' 

Currant Year 
._, . 

1 Adiusled net income for oriar vear lfrom Section A line 8. Column Al 1 
2 Enter 85% of line 1. 2 ' 

3 Minimum asset amount for Drior vear <from Section B line 8 Column A\ 3 ·,, 

4 Enter r1reater of line 2 or line 3. 4 
5 Income tax imnosed in nrior vear 5 
6 Dlstrtbulable Amount Subtract line 5 from line 4, unless subj~ct to 
emerne"""' tem""'"'rarv reduction fsea instructions'. 6 . ' 

7 u Check hera if !he current year is the Oll!anizalion's first as a non-functionally integrated Type Ill supporting organization (see 
instructions . 

Schedule A (Fann 990 or 990-EZ) 2017 
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;. Partv.1 Tvne Ill Non-Functionallv lnteqrated 5091all3 Sunnortinq Orqanizations (continued 
Section D • DlstrlbuUons current Year 

1 Amounts cald to stJ••orted omanlzations to accomclish exemct curnosas 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orrianlzatfons fn exceAA; of rncome from activltv 
3 Administrative eYnenses ~kl to aecomDlish exemDt cumoses cf SUnf'IOrted oraanizations 
4 Amounts nald to a-ulre exemDt-use assets 
5 Qualified set-aside amounts lcrior IRS annroval r""uiredl 
6 Olher distributions (describe in Part vn. See instructions. ' 

7 Total annual distributions. Add lines 1 lhrouoh 6. 

B Disln1>utions to. attentive supported organlzations to which the organization is responsive 
rnrovide details in Part Vil. See inslrucftons. 

9 Distributable amovnt for 2017 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 
(I) (Ill (llij 

Section E. DlstribuUon Allocations (see lnstrucUons) Excess Distributions Underdlstrtbutlons Distributable 
Pre-2017 Arnounlfor2017 

1 Distributable amountfor 2017 from Section C line 6 
. ,. 

2 Underdistributions, if any, for years prior to 2017 . ' 1 (reasonable cause required-explain in Part VQ. See ' 
instructions. ·'·' J 

3 Excess distributions carnlt'lver. if anu to 2017: ,. ,. 
. .. - .. r,- ,,,. . I 

~ .. · .' .. .. '·" . . 
! •• . , . .. .. 

b From 2013 
.. ... . • 1 ' '• ... 

c From2014 ............................... · 
.. ,,_: "-~ : 

d From2015 ... ' 
.,. .. 

'• 
. I ... ..... . ..~ 

e From 2016 '. . .. . I .. .. ' r Total oflines 3a throunh e , 
'._• 

, l 
a A••lied to underdistributlons of crior vears ' .. • 
h A••iied to 2017 distributable amount .. 
I Car·~r from 2012 not annlied I see instructions' . . ! 
r Remainder. Subtract lines..,. 3h and 3i from 31. 

, . . 
,~::· 

' 
4 DistribiJtions for 2017 from 

,. . -1 
'· 

Section D line 7: $ 
_.,,,. '. '! .. .•.. I 

a Anr.!ied to underdistnbuticns of nrior vears I 
.. 

b A••lied to 2017 distributable amount . . ' 
c Remainder. Subtract lines 4a and 4b from 4. - . 

' .. 1- • I 
5 Remainina underdistributlons for years prior to 2017, if ,. . i 

' any. Subtract fines 3g and 4a ti'om fine 2. For result 
. 

' " ' 
areater lhan zero evnlain in Part VI. See instructions. I -· 

8 Remaining underdistributions for 2017. Sublract lines 3h ... .. 
....... ' and 4b ti'om line 1. For result greater than zero, explain in 

. ;,. 
' ' 

'1 "·,: . ,, 
Part Vi. See instructions. .. ' ~ ! -:., ' . " :;·,. 

7 Excess distributions canyover to 2018. Add lines 3j ;.: ":-:- , 
.. ,, ; ·,, " . -1 and 4o. . ' 

B BrGakdown of line 7: .. - -. I •,· . 
a Elccess from 2013 .. ·-~~ <-

. , ' ! - . 
b Elccess from 2014 ...... ................. ' l 
c Excess from 2015 .. ... .. I 
d Excess from 2016 . -- .. - . . .. ' . I 
e Excess from 2017 . I 

Schedule A (Form 990 or 990-EZ) 2017 

OAA 
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ScheduloAIForm990or99D-EZ)2017 Oismas Home of New Hampshire 47-2722572 Pasee 

f;l"art'l!j Supplemental lnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or Fb; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11 c; Part IV, Section 
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section D, lfnes 5, 6, and B; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

.. ······················-'·······o0• .............................................................. ····· ............................ ····· ............................... . 

....................................................................................................................................................................... 

. ................................... _, .............................................................................................................................. . 

...................................................................................................................................................................... 

• •~•·•••••••Oo••••••--••,.••o•ooo•ooo"'''''"''•••••••••••••••••••••••••••••ooo•oo••oo••••••"'"""''''""'""''"''••••••"••••••••••oo•.-"''•""'''''••••oo.•--••.,• 

............................................................... ~ ................................................................................................. .. 

..................................................................................................................... , .............................................. . 

..................................................... , ...... , ..................................................................................................... . 

···························································:··-···················-········································-······················--···.············ 

'••••••"••••••••••••''"'"'"'••••••••~"""'""''''''"'•~••••••••••·•--oo•••••••"''••--••·•o0•••00•••••••••"'"""-"'''''"''.'''''"'''•••••••"''"''"'"""" 

........................................................................................................................ ! ........... , ............................ . 

. . . . .. . . . . . . . . .. .. . .. . . . .. . . . . . . . . . . . . . .. . . •,• ...................................... ·- ....................... ·--·· .................... ",;. ......... ' ............... . 

.................................................................................................................................................................... 

• . .................................................................................................................................................................. 

'••••••'''''''''''''"''''""'''"''''''-'••--•••oo-••--••••'•0•0•"''''''"'"'"'""'""','""'"""''''•"••••~•••••••oooo••••••"'"''""""""'""''"'·'"''"'""'"" 

........................................................................................................................... , ............................... , .......... . 
»••·-.····--···"··--·--··· .............................................................................................................................. , ......... . 

.............. [ .................................................................................................................................................. . 

.. ,, ........................................................... -......................................................... _ ......................................... .. 

. . . . . .. .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . "' ................................................. --- ................... ••,• ............................ ' ................. . 

........................ · ........................................................................................................................................ .. 

...................................................................................................................................................................... 

OM Schechdo.A (Fann 990 or 990-EZJ 2017 



Ol5M257205/01'201810:30AM 

Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
D:lpartmentClftha Traasury 
Internal Rewnue SeMc9 

Schedule of Contributors OMB No. 154!>0047 

.. Attach lo Fonn 990, Fann 990-EZ, or Fann 990-PF. 
.. Go to wwwJrs.gov/Form990 for the latest lnlonnatlon. 

2017 
Name of the organization Employerldentlficallon number 

·nismas Home of New H,.......,shire 47-2722572 
Organization type (check one): 

Fliers of: . Section: 

Form 990 or 990.EZ ' ~ 501(c)( 3 )(enler number) organization 

0 4947(a)(1) nonexempt charilable trust not trealed as a private foundation 

Rinn 99o.PF 

0 527 polnical organization 

0 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charilable !rust trealed ~. a private foundation 

0 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General RUie or a Speclal Rule. 
Note: Only a section 501 (c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Ruie. See 
instruction~. 

General Rule 

0 Rlr an organization filing Form 990, 99().EZ, or 9!JO.PF lhat received, during the year, contrlbUlions totaling $5,000 
or more Qn money or property) Imm any one contributor. Complele Parts I and II. See instructions for determining a 
contnbuto(s total C<>ntributions. 

Special Rules 

~ For an organizetion described in section 501.(c)(3) filing Form 990 or 99().EZ that met the 331/3% support test .of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one con!rlbutor, during the year, total contributions of the greater of (1) 
$5,000; or(2) 2% oflhe amount on (i) Form 990, Part VIII, fine 1h; or (ii) Form 99().EZ, One 1. Complete Parts I and 11. 

0 For an organization described in section So1 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anY one 
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charilable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to chlldren or animals. Complete Parts I, II, and Ill. 

0 For an organization described in section 501 (c)(7), (8), or (1 OJ filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusWelyfor religious, charitable, etc., p~rposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an a~usively refiglous, charitable, elc., purpose. Don, complete any of the parts unless the 
General Rufe applies to this organization because it received nonexclusive/y religious, charitable, etc., contributions 

lolaling $5,000 or more during the year ............................................................................ ·.. .. $ ......................... .. 

Caution: An organization that isn, covered by the General Rule and/or,the Special Rules doesn, fde Schedule B (Form 990, 
990-EZ, or 99().PF), but ft must answer "No" on Part IV, line 2, ofils Form 990; or check the box on fine H of ils Form 99().EZ or on its 
Form 99().PF. Part I, line 2. to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 9!JO.EZ. or 99().PF). 

For P.iperwork Reduction Act Notice. see the Instructions for Form 990, 990-EZ. or 990.PF. Schedule e (Form 990, 990-EZ, or 990.PF) (2017) 

-
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Schedule B onn 990 99().EZ or 990-P Pa e 1 of 1 Pa e 2 
Name or organization Employer Identification number 

Dismas Home of New H shire 47-2722572 
[Part I] Contributors (see Instructions). Use dupficate copies of Part I if additional space is needed.' 

[a) (bl (c) (d) 
No. Name address and ZIP+ 4 Total contributions Tvne of contribution 

.. + .... 

[a) 
No. 

-~···· 

l•I 
. No. 

.. ::i .... 

[•] 
-No. 

... i .... 

(a) 
No.< 

[a) 

No. 

. ~~ ... f .. ~g_;_~--~~~!!!~~---·························· PO Box 240 . 

· ·iiol.Cie:CiiesS" .. · ·· .. ·· ·· ··· ··· ·······Nii .. 03·2-.45 · · ·· · ·· · · · 
. ·······························································--····-····· 

[b) 
Name. address and ZIP+ 4 

-~~~;>, .. ~ .. ~¥:9~ .. ~!i!-?;.;Y. .......... : ............ . 
PO Box 2292 

·:Naw·L"oiid0ii·········:···············w··o32·s1·········· ........................................... · ................................. . 

(bl 
Name. address. and ZIP+ 4 

.. @~ .. r;zim;. ~Y ... ~9.~~tj,!?~ ........................... . 
222 St. James 
PO Box 364 ........ k············································3 .. ················· 

. -~~-- ... 9.~P.:1:~ ...... : ............... -~ .... :~.?.?. ~ ......... . 

(bl 
Name. address. and ZJP + 4 

. 

. :i:!;!!~~.!! .. ~;i,~;>,~ .. ~g·········· ............ . 
153 Ash Street · 
PO Box 310 . 

"Miiiicliester························Nii·o3·10.s:.:.·0·3·10 
.•..••...•... ····-· ••.••.....................•.••.•. '. '. -*·· .• · •.....•..•..... 

[b) 
Name address and ZIP + 4 

.................... ~ ........................................................ ~ 

(b) 
Name. address. and ZIP• 4 

$ 31 255 .................. , ....... . 

(c) 

Total contributions 

. $ .............. +.9.r.99,Q. 

(c) 
Total contributions 

$ 7 000 ···················'········ 

(c) 
Total conlrlbullons 

$ 5 000 ......... -......... / ....... . 

(c) 
Tolal -ntrlbutlons 

$ .........•......•.......... 

(c) 
.,..,.., contributions 

$ ...............•........... 

Person 
Payroll 
Non cash 

(Complete Part II fer 
noncash contributions.) 

(di 
""'• or contribution 

Person ~ Payroll 

Non cash . 
(Complete Part II fer 
noncash contributions.) 

(di 
TvN> of contnllutlo• · 

Person 
Payroll 
Non cash 

(Complete Part II for 

noncash contributions.) 

(di 
..-.~e of contrlbuUon 

Person 
Payroll 
Noncash 

(Complele Part II for 
noncash conhibutions.) 

(di 
.,.,,., of contribution 

p
Payroll 
Noncash 

(Complete Part II fer 
ncncash conbibutions.) 

[di 
"IVne or contributl·· 

Person 
Payroll 
Non cash 

(Complete Part II for · 
noncash contributions.} 

Schedule B (Form 990, 990-EZ, or 99~FJ (2017) 
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Schedule B onn 990 sro.ez or 900-P Pa e 1 of 1 Pa. 3 
Name of organization Emplo~r ldentmcauon number 

Dismas Home of New H shire 47-2 22572 
t;;f_art 111 Noncash Property (see instructions). Use duplicate copies of Part II if addilionaf space is needed. 

(a) No. 

from 
Part I 

. l ... 

(a) No. 

from 
Part I 

.J ... 

(a) No. 
from 
Part I 

(af No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(bf 
Descdption of non cash property given 

100 Shrs of Air Products & Cheu ....................................................................... 
. ............................................................ ~ . · ... . 
. .. . . ········ ...................................................... . 
.................................................................... 

(b) 
DescripUon of non cash property given 

·······~·····--· ................................................. .. 
. .................................................................... . 
.................................................................. 

(b) 
Description of noncash property given 

..................................... , .......................... .. 

. . .. . . . . . .. .. . .. .. . .. . ... . . .. . . . . . . . . . ... ....... ................. .. . . 

................................................ -.. -.................. . 

(b) 
Description of noncash property given 

.................................................. , ............... . 

............................................................. ., .... 

(bf 
Description of noncash property given 

·········'••···"··········--··· .. ·-· .. •#0•••·················.--·--·· 
•••••• ~-#0 ••••• ' ................................................. '·'. 

. ................................................................ . 

lb) 
Descd ptlon of noncash property given 

.................. , .............................................. . 

. ............................ -..................................... . 

(c) 
FMV (or estimate) 
(See lnstruclfons.f · 

$ 16 026 ................. ··'· ..... . 
(c] 

FMV (or estimate) 
(See Instructions.) 

$ ............ ) •. !?.1.?.~~ 

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

$ ......................... .. 

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

$ ....................... ,,_ 

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

$ ........................ .. 

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

$ ........................ .. 

Id) 
Date received 

(cl) 
Date received 

(d) 
Dale received 

(df 
Dale received 

(df 
Date received 

(df 
Dale received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULED 
(Form 990) 

Department or the TreaStJry 
Internal Rewnue Servi:& 

Name of tho cf{laniz:ation 

Supplemental Financial Statements 
.. Cotnplole lrthe organization answered "Yes" on Fonn 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 
.. Attach to Fenn 990. . 9,. •-- . s __ ........ _ •-•--& 

OMB No. Hi45--0047 

2017 
·open to Public I 

,. Jns-...-ion ~ 

Dismas Home of New a~~shire 47-2722572 
! Part I .J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
-·~-

. 
Comolete if the organization answered "Ye'!J' on Form 990, Part IV, line 6. . 

~) O:mor a!Msed fl.Inds (b) Funds and otller accounts 

1 Total number at end of year ....................... ~ ............ , .... 
2 Aggregate value of contributions lo (during year) .•..•...........•. 
3 Aggregate value of grants from (during year) ...................... 
4 Aggregate value at end of year .................................... 
5 Did !he organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the crganizatioh's exclusive legal cont rel? . _ .•••..•.•. _ ....... ·- ......... __ .•... 0Yes0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charttable purposes and not for the benef~ or the donor or donor advisor. or for any other purpose 
conferring impermissible private benefit? 0 Yes D No 

! Part l]_J Conservation Easements. 
- · Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check an that apply), 

§ Preservation o_ !land for pubDc use (e.g., recreation or education) B Preservation or a historically important land area 
Protection or natural habitat . Preservation or a certified historic structure 
Preservation of open sPace 

2 Complete lines 2a through 2d ff the organization held a quafified conservation con!n'bution in the form of a c<inservation 
eaS..ment on the last day or the tax year. · · · eld at the End of the Tax Year 

a Totalnumberofconservatloneasements ....................................................................... . 
b Total acreage restricted by conservation easements ....•..... , .............•...•.•.••••...•.•...........•.••..•.•. 
c Number or conservation easements on a certified historic structure included in (a) ........•.....•.. _ .••. _ •..•• _ 

· d Number or conservation easements includ~. in (c) acquired afte'r 7/25/06, and not on a 
historic structure listed in the Nat Iona I Register ....... : ....................... : ............................... , .. 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extirgulshed, ortermina!ed by the organization during the 

tax year II> ............. .. 
4 Number of states where property subject to conservation ·easement is located ...... . 
5 Deas the organization have a written pollcy regardirg the periodic monitoring, Inspection, handling or 

lliolations, and enforcement of the conservation easements tt holds? .................. , ......................................... _. 0 Yes D No 
6 Staff and volunteer hours devoted to monitoririg, inspecting, handling of violations, and enforcing conservation easements during the year 

.. c ............. . 
7 Amount of expenses incurred in monitoring, ·inspecting, handling of violations, and enforcing conservation easements during the year 

.. $ .......................... . 
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)Qi)? ....................................................................................................... 0 Yes 0 No 
9 ·in Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, ff appllcable, the text of the footnote to the organization's financial statements that descnbes the 
organization's accounting for ccnsecvation easements. 

!J>.!llt_IJ!J Organizations Main~ining Collections of,Art, Historical Treasu~s, or Other Similar Assets. 
Complete iflhe organization answered "Yes" on Form 990, Part IV, lme 8 .. 

1a If the organization elected, es permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance shee! 
works of art, historical treasures. or other similar assets held fer pubOc exhibition, education, or research in furtherance Of 
publlc senlice, provide, in Part XIII, the text of the foo!note to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet 
works of art, historical lleasures, or other similar assets held ror public exhlbttion, education. or research In furtherance of 
public service, provide the following amounts relating to these items: 

IQ Revenue included on Fonm 990, Part VIII, line 1 .. . .. . .. .. .. . .. .. .. .. . .... .. .. .. .. .. .. . .. .. .. . .. .... .. .. .. . ..... .. $ .......................... .. 
ill) Assets included in Form 990, Part X _.... .. .. .. . .. .. . . .. .. .. .. .. .. . .. .. . .. . .. . .. . .. .. .. .. . .. .. . .. . .. .. .. .. . . .. • .. .. $ .......................... . 

2 If the organization received or he!d works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Rewnue included on Form 990, Part Viii, 6ne 1 .. · .. _ ............................................................. .. .. $ ......................... . 
b Assets included in Fonm 990 Part X ............................................................................ . .. $ 

For Paperwork Reduction Act Notice, see the Instructions for Fann 990. ""' . 
Schedule D (Form 990) 2017 
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ScheduleD(Fonn990l2017 Dismas Home of New Hampshire 47-2722572 Page2 
i Part 111.I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuecl) 

3 ·using the organization's acquisition, accession, and other records, check any cf the following that are a signlficanl use cf its 
collection Items (check all that apply): 

~ ~ ::~:~:~:i, : B ~~;r~r~~c~·."~-~-~~~~~---················~·-········ 
c [j Preservafion for future generafions 

4 Provide a description cf the organization's collec1ions and explain how they further the organization's exempt purpose in Part 
XIII. 

S During the year, did the organization solicit or recefve donations of art, historical treasures, or other similar 
assets to be sold lo raise funds rather than lo be maintained as part oflhe organization's oollection? ........ . . ......... ... . ... 0 Yes 0 No 

l!'!..rt_Jltj Escrow and Custodial Arrangements. 
Complete if the organization answered 'Yes" on Form 990, Part JV, line 9, or reported an amount on Form 
990 Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . . . . . . . . . . .. . .. . . .. .. . . . . . . . . . .. . .. . . . .•. . . .. . . . . . . . . . . . . . . . ... .. . . .. . .. . . . . . . . . . .......... .. .. . . . . 0 Yes 0 No 
b If "Yes; explain the arrangement in Part XIII and complete the following table: 

Amount 

c BegiMing balance .. '·· ............................................................................................ t-'1~•-r--------

: :::o:~iri:l:a;~~~·::::::::::::::::::::::::::::::::::::::·::::::::::::::::::::::::::::::::::::::::::::::::: t-'~~:-r--------
1 Ending balance .•.•...........................•.......•........ _ .................................................... : '-'1.,_f -'---..,...,-.,.-.,...,,-

2a Did the organization include an amount on Form 990, Part X. llne 21, for escrow or custodial acoount liabnity? .•........ ... . . .. LJ Yes H No 
b lf"Ye• •"""lain the arrannement In Part XIII. Check here if the ~1analion has been Dro'lided on Part XIII . . . . . . . . . . . . . . . .... 

[ P!!tDl.J Endowment Funds. 
C I t "fth . ti d "Y • F 990 P rt IV r 10 omrnee 1 e oraaniza an answere es on orm a . '• 1ne 

(a} current year tbJ Prlt:ryaar (c) 'TWo yeam back 

1a BegiMlng of year balance ............ 
b Contributions ................. · ......... 
c Net investment eaming&t gains, and 

losses ................................. 
d Grants or scholarships ................ 
e Olher expenditures for facilities and 

programs .............................. 
I Administrative expenses •......• _ ..... 
g End of year balance .................... 

2 Provide the estimated percentage of the currant year end balance (fine 1g, column (a)) held as: 
a. Board designated or quasi-endowment ............... % 
b Penn anent endowment ... . ........... % 
c Temporanly restricted endowment... % 

The percentages on lines 2a, 2b, and "i,·~h~~id -~qual 100%. 

3a Are there endowment funds not in the possession of the organization Iha! are held and administered for the 
organization by: 

(dJ lh<ee ,..,. back 

(iJ unrelated organizations .......................•.. ~ ......................•....................................................... 
(HJ related organizations . 

b If-Yes· on line 3a(ii), are ih~-~i~~d' ~~-~~~~tk;~~-ii~d a~ ~q~1~·~~ ~dUi~-R1·:::: ::::.-.·.·.·_·_·_·_-~·-·_·.-::::::::::::::.-.-:.·_·_·:.· .. 
4 Desonbe in Part XIII the intended uses of the organization's endowment funds. 

[ Piyt Vil Land, Buildings, and Equipment. 

fa)Fouryearsbaek 

Yes No 
3all 
.am 
3b 

c I t . th . . red •y F 990 p rt IV r 11 s F 990 p rtX r 10 om<> e e if e omamzatron answe es" on orm '" ine a. ee orm a ine 
Oewipijon ol pro..,ty (a) Cost or olher basis (bl Cost or ether ti.ls.is (cJAccumlated ldl Bock value 

~nve-.t) (other) ..,,...lation 
1a Land 

.. .. 
·······-·························· ...... 

42.438 3.876 38.562 b Buildings .................................. 
c Leasehold improvements ................. 
d Equipment ................................. 15-735 3.409 12.326 
e Other ...... 37.243 830 36.413 

Total Add lines 1a throuoh 1e. (Column"" must eaual Fonn 990, Pait X. column tH1. lino 10c.J .... ... . ..... 87.301 
Schedule D (Fann 9901 2017 
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ScheduleDfFonn990l20t7 Dismas Home of New Hampshire 47-2722572 Page3 
1 .~I! VII J Investments-Other Securities. 

Complete if the oraanizalion answered "Yes' on Form 990 Part IV line 11b. See Form 990, Part X. line 12. 
(al Oescri>tion cfseccrl!y er category 

(including name cf securtty) 

(1) Financial derivatives ..••...•......... __ ... _ •.. ___ ................... . 
(2) Closely-held equHy !nlerests •.•••••....•.•••.• · ...................... . 

(3) Other ................................................................ . 
. ... (.o.i .................................................................... . 
. . . . (~) ..... ····· ................. -........................................ . 
. ..• (9) ...... -.............................................................. . 
. . .• (PJ ...................... , .............. -•..... · ....................... .. 
. ... (~» ............................ -...................................... .. 
. ... (!;) .................................................................... . 
. . .. (~) ................. : .................................................. . 
. ... (l:iJ. ................................................................... . 
Total. (Column"'' must eoual Form 990, Part X col. IR> Ona 12.l II> 
LfartVlllJ Investments-Program Related. 

C I 'fh . . d-Y:' omo. ete 1 t e oraamzat1on answere es on 
(a) De'Sc:iiJ:(ion 0: Investment 

11 
. 

12 
13 
14\ 

15 
16 
m 
(8 

191 
Total. fColumn "''must eaua/ Fann 990 Part X col. /RI Ona 13.1 II> 

(b) Book value · (cl N'.ethod ofvalrmticn: 

Cost or end-of-year ma.rketvahte 

F 9 rt1vr orm 90.Pa rne 11 S F c. ee orm9 so P x. r .. art me 13 
lb) Bool<valuo (c) Mqlbod otvahration: 

Olst or end-of.year marketval'u-e 

• 

. Comolete if the omanizalion answered "Yes• on Form 990. Part IV. line 11d. See Form 990, Part x line 15 . 
(a) DeseriptiOfl lb) Bookva!L'O 

111 
121 . 

131 
141 

'"' -

161 
m 
181 
191 

Total. !Column"'' must eaual Form 990, Part X co/; "''lino 15.l -·- ... . . .. L Part )!;.J Other L1ab1llties • 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Cescripfun Cf liabi6ty · lb) Bochalua 
. . -

11\ Federal income taxes ' . 
l?l Federal Withholding 6.369- . . 

' 
mi LSB MC 1.451 ·-
14' NH Unemployment Tax Payable 397 ' .. ·'' .. . 
'"' 
"" ··~ ' 

8 
9 

Total. !Column lb\ must eaua/ Fann 990 Part X col. 1R1 One 25.J IJ> 8.217 . 

I 

1 
l 

' I 
I 
I 

' I 
I 
I 
' 
' 
I 

Z. Uabil1ty for uncertain tax posll10ns. In Part XJJJ, prowde the text of the footnote to the organ1Zat1on's financial statements that reports the 
ornanizalion's liability for uncertain tax positions under FIN 48 !ASC 7 40). Check here if the text of the footoo!e has been provided in Part XIII . . . . 0 
ll'\A Schedule 0 (Fenn 9!10) 2017 
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SoheduleDIForm990l2017 Dismas Home of New Hampshire 47-2722572 
~-l!tt~e Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Page4 

Comolete if the oroanlzation answered "Yes• on Form 990. Part N. line 12a. 
1 Total revenue, gains, and other support per audited financial statements .........•..............•.........•..••..• """-'1'-1--------
2 Amounts included on line 1 but not on Form 990, Part VJll, rme 12: ., .• 

N r. I ) . o:;} a el unrea,ized ga ns Qosses on investments ...•.•.........•.•••....•...••••.•..... t-=2•~--------1.0·, 
b Donated services and use of faoilttles . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . t-=2,.b+---------; 
c Recoveries of-prior year grants ..... , ................................. "' •. . .. . . . . .. . .. 2c _;;:~ .. 
d Other (Describe in Part XIII.) .•.••.•• , . .. . . . . . . . . • . • . . • . . • . . . . . . • • . . . . . • . • . • • . • . • • • • • ~2d"""'---------;·-.,....._ 
e Add lines 2a through 2d ........ . : ..................................................................................... t-=2e=-t--------

3 Subtract line 2e from line 1 , ............ : .................................................................... , •.....•. >--'3'--+--------
4 Amounts included on Form 99Q, Part VIII, line 12, but not on lino 1: 
a Investment expenses not lnoluded on Form 990, Part VIII, fine 7b . . . • • • • . . • . . . . • . . l-"4•~--------1 
b Other(DesoribeinPartXlll.J ........................................................ ~4~b~------~i-
" Add lines4a and 4b t-=4c=-t--------

5 Total revenue. Add lines a·aiid~ ifiris;;,~oou~ii:"i;i-iriiisio; P~rti"iine.12.i".·.·.·.-.·.·.·.·.-.-.·.·_-_-_-_-_·.-:·:.·.·.··.-.-.·.·.·:.·.·:.·: 5 

i.:£!!.rl_XJ!j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Comolete if the oroanization answered "Yes" on Form 990, Part IV, line 12a .. 

1 Total expenses and losses per audited financial statements ........................................................ """-'1'-' _____ .;..... __ 
2 Amounts included on line 1 but not on FolTll 990, Part IX, line 25: 

a Donated services and use of facifrues ................. , . .. . . . • . . . . . . • • • . . • . . . . . . . • • i-::2a=-t--------i 
b Prior year adjustments ................. ·. .. • . . . . . . . . . . . . . . .. . . . . . . • . . .. .. . . . . .. . • . . . • t-=2:cb+---------i 
c Other losses ......................................................................... i-::2c=-+--------i 
d other (Describe in Part XIII.) . .• •. • . ... . •• .• . .• . .•• . •• . . . . • .•• . • •. .. . . .. . . ••. . . . •• . . . 2d _ _.__ 
e Add lines 2a through 2d .............................................................................................. t-=2•=-t--------

3 Subtractline 2o from line 1 •. • • . •• . .. . •• . • .. .. . . . . • .. .. • • .. . . • • . • . . . • . . • • . . . . . . . . . . • • . . • . . • . _..... .. . . . . . . . . • . . . • . . . f-'3'-1--------
4. Amounts included on Form 990, Part IX, fine 25, but not on fine 1: '. 
a Investment expenses not inoluded on Form 990, Part VIII, line 7b . . . .• .. • . . . . . . • . . i-::4•~--------i 
b Other (Describe in Part XIII.) .. . • . .. . . • ... . . .. . . . • .. ... • • . . . . • • .. •• • . . . . • . . • • . . . . • • • .. L-"4:cb...._ ______ -I·-

. c Add lines 4a and 4b ................................................................................................... l-"4c=-t--------
5 Total-enses. Add lines 3 and 4c.1Thismu.st~ua1Fonn 990 Patti. line 18.I . ... . . . .. .. . . . ... . . . . . . . ... .. .. 5 

' ! · Part Xllf! Supplemental lnfonnation. 
ProW:le the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4;. Part IV, lines 1 b and 2b; Part V, line 4; Part X. line 
2; Part XI, lines 2d and 4b; and Part XII, Jines 2d and 4b. Also complete this part to provide any addhlonal info1J11ation. 

' ............................................................................. •••••••••••••••••••••• ···-· ••••• 1 ........................... ., ... ········~····"····· 

................................................................................................................................................................... 

. . . ... -- ........ ··- ..... ·- ... -- """ .... -- . -............................................................................... , ........................................ . 

. .................................................................................................................................................................... . 

. ........................... ~ ....................................................................... , ............................................................. . 

• ............................................. · •• .: •••• 1 ••••••••••••• -.............................................................................................. . 

. ............................. ; ........ · ....... · ............................. , ..................................................... , ............................... . 

................................................................................................................................................................. 

Schedule o (Ferm 990) 2017 
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Schedule D (Form 990) 2017 Dismas Home of New Hampshire 47-2722572 Page5 
il!!P.art'.iXlll~ Supplemental Information (continued) 

......... -........ -............... •,• .......... •.· .......... •'• ............... ·-· ..... -..................... -... ,, ................................................... . 

. ............................................................................................................................................................... . 

. ......................... -............................................................................................................................ : .......... . 

. ······-························································-····· ............................................................................................. . 

. '" ......................................................... ·-·· ...................................................................................... ·~··· ..... . 

. .................................................................................................................................................................. . 

. .......................................................... , ................................................................................................. · .......... . 

. ................................................................... ························· ······································································ 

................................................................................................................................................................ , .. 

. . .......... ...... -···· .. ·-~·--··· .............. -··---· ............ ···--····- ·~·· ..................... -......... · ................................... -............... . 

~ ........................ ······· ........... "" .............................. •,• ....... ·- ...... : .............. -· ... ; ................................................. . 

- ... ,. ............ ,. ................. , ................................................................................................................................ . 

. .............. , ............................................................................................................................................. , ..... . 

. . . . .. . . .. .. . . . . . . . ... . . . . .. ... . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . .. .. , ..................................................................................... · ......... . 

. ................................................................................................................................................................ _ . 

. ....................... , ...................................................................................... _ .. , ................ · ................................. . 

................................... -......................................... ,, ........................ , ............................................................. . 

. ............................................. ............................................... ~ ............................. , ..................................... .. 

. ....................................................... , ....................................................................................................... . 

.................................................................................................................................................................... 

-................................................................................................................................................................. .. 

. .. , ............... , .............................................................................................................................................. . 

· Schedule P (Form 990) 2017 

CAA 
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SCHEDULEO 
(Farm 990 or 990-EZ) 

Supplemental lnfonnation to Fonn 990 or 990-EZ 
Complete lo provide Information for responses to specific quesflons on 

Fann 990 or 990-EZ orto provide any additional lnfOrmatlon. 

OMB No. 1545-0047 

2017 
D:ipartmentotthe:Tmaw,Y 
lntt-mal ReYenue SeMce 

Namo cf the organization 

.. Attach to Fonn 990 or 990-EZ. 
.. Go to wwwJrs.gov/Fonn990 ror the latest Information. 

Dismas Home of New H shire 

, Open tcl"Public j. 
.Jns~on - . 

Employer identifica~on number 

47-2722572 
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Schedule 0 IFonn 990 or 990-EZ' Paae2 
Na me Of tti90rganl2:atf0n EmpJoyerldentifieatiOn number 

Dismas Home of New H ,shire 47-2722572 
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Form 4562 
IRpartmentcfthe Traasury 
Intern I Rewnue Ser.ice {99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~Attach to your tax relum. 
~ Go to wwwJts. ov/Form45&2 for lnstructlons and the latest lnfonnatlon. 

Me.ntifylng number 

OMS No. 1545-0172 

2017 
~~~ 179 

Dismas Home of shire 47-2722572 
. &sfuess oracttvty to 'M1lch lhls form relates 

Indirect Depreciation 
'..Ea.rt I ! Election To Expense Certain Property Under Section 179 

Note: lfvou have anv listed orooertv comolete Part V before vou comolete Part I.· 
1 Maximum amounl (see Instructions) .••.•......•.•.................................•...•. .... : .•. .•.•..••••....•..... 
2 Total cost of section 179 property placed in service (see instructions) .••.•..••....•.......•......••....••.......... 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...••...........•.••......•• 
4 Reduction in limitation. Subtract line 3frcm line 2. lfzero or less, enter~ .......•.•..•....••.........••••....••..•.. 
5 Dollar llmitalion for taxvear. SubtrecUne 4 from Une 1. ~zero or Jess enter-0-. If manied filin• senaratelv see inslructions ..•.... 
6 l•I Oosc""'°""'""'""'Y lbl ea .. _""' only) (c) Bected cost 

7 Listed property. Enter the amount from line 29 ...••.•.•.•••..•...•.•.•.•.......•••••..... I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), Jines 6 and 7 .......•.........•..... ·'··· .. 
9 Tentative deduction. Enter the smaller of line 5 or line a 

10 Carryover of disallowed deduction from fine 13 of your 20i6 F~~ ·4562· :::::: ::: ::: ::: ::: : : ::::::: :: : : ::: :: : : ::::: 
11 Business income limitation. Enter the smaller or business income (not less than zero) or line 5 (see instructions) 
12 Section 179 expense deduction. Add lines9and10, but don~ enter more than line 11 ••. 
13 ca~ver of aisallawed dedudian to 2018. Add fines 9 and 10 less line 12 .. I 13 
Note: Don\ use Part II or Part Ill below for listed property Instead use Part V. 

1 
2 
3 
4 
6 

8 
9 
10 
11 
12 

''Partll 1 Soecial Oeoreciation Allowance and Other Deoreciation IDon't include Usied orooert 
14 Special depreciation allowance for quarrfied property (other than listed property) placed in service 

durin,g the tax year (see instructions) ...•. : .. : ...•..••.....•.... -· .................................. , ............ ~ ... 14 
15 Property subject ta section 168(Q(1) election ........................................................................ 15 
16 O!her deorecialian (Jncludino ACRSl ......... 16 - . 
I Part Ill: MACRS Oeprecration !Don't include Tisted property.) (See lnstruct1ons.) 

Section A 

510.000 

2-030.000 

i 
i .. r 

I 

I 

.l <See instructions.\ 

17 MAC RS deductions ror assets placed in service in lax years beginning before 2017..... • . • . .. . . . . . . . . . . • • . . . . . t-'1~7~---~2~~3~3~0~ 
18 to !J a assets ':::edfnsert.cedurin thetaJ: rlntooneormoro encralassctaccoimts checkhere ~ 

Section ~ssets Placed Jn Service During 2017 Tax Year Using the General Depreciation System 
(b) Momh and year ·-~I f!laslsfm"d=allon ldl Re"""iy 

(a) Qassf"icaticn of property • plaCedln usmes!ilinves use ,,., .. (e) Comrontion (QMsihod fg) 08.....,l»n-dion .. ~ ont~ ·instructions' 

19a J.vear Drcce.+v .. 
b 5-vear crocertv '·''', 

c 7.vear ........... e .... 24.970 7.0 Mn 200DB 
d 10-vear nronertv 
e 15-vear oraoertv ' ' 3-025 15.0 Mn SIL 
r ~vear rironertv 
o 25-•~ar orooertv 25vrs. sn.. 
h Residelltial rental 27.5-. MM sn.. 

property . 27.5 ........ MM sn.. 
I Nonresidential real 10113117 9-248 39·- MM sn.. 

property MM "'" Section C-Assets Placed In Service During 2017 Tax Year Using the Allemallve Depreclatton System 
20a Class Die sn.. 

b 12-vear 12 vrs. SIL 
c 40-vear 40 vrs. MM sn.. 

1
, P.ort IV' Summarv fSee instructions.l 

21 listed property. Enter amount from line 28 . , .. -'· ..•.•..........••...•..•.........•..•.•.....•..•.... " •••.•.•.....•.. 
22 Total. Add amounts from line 12, lines 14 lhrough 17, Jines 19 and 20 in column (g), and line 21. Enter 

here and an the approprtate fines of your return. Pannerships and S corporafians-see instructions 
23 Far assets shown above and placed in service during the current year, enter the 

oartlan of the basis attributable to section 263A costs 
For Paperwork Reductfon Act N0Uce1 see separate instructions. 

llAA 

231 
.......... 

21 

22 

1.420 

126 

49 

2.990 

6.915 

' ' I 
Form 4562 (2011] 



OlSM2572 0010ft.ml8 10:30 AM 

of New Hampshire 47-2722572 Dismas Home 
Fol!n 4562 (201n Pa,,.2 
.. f~r!Y I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 

used for entertainment, recreation, or amusement.) . 
Note: For any vehicle for which you are using lhe standard mileage rate or deducting lease expen:Se, complete only 24a, 
24b. columns /althroush (cl of Seclion A air of Section B. and Section C if applicabfe. 

S I A-De I h If . . ob ecton oprec aUon and 01 er n onnatlon (CauUon: See !he mstnx:tions for limits for passenger autom iles.) 

24a Do vou h w ovkience co surwvm !tie OOs!nesslinvestmenl use dalmed'1 IXIYes I !No 24b If "Yes" is the evidence written? I(] Yes I INo 

!•l (bj l•l Id! l•l (ij lol (hi Ill 
lll"orpoperty Datu p!aeed Suslnessl Ba!Js fer depref;iaticn Reoovery M•lf>od/ Depreo::iati:m Eidod""""1179 inwstment use Cost er other basis 
~stwhi:laSfmJ in.$eMce """" ...... {lluslnessllrrvestrr.ent ""rlod """"""1lon - ooS( 

usecn!v) 

25 Special depreciafion allowance for qualified listed property placed in service during I 25 the tax vear and used mofe than 50% in a m1aJi1ied business use lsee instructions) .,., Procell used more than SOC.£ in a nualtfied business use: 
Van 

10120/lt 100.00• 15-735 7.867 5.0 200D'l>MI 2.990 
.. 

0 

27 Pro~· used 50% or less in a nualified business use: 

., S/l-

'" SIL-
28 Add amounts in column (h), fines 25through Zl. Enter here and on line 21, page 1 I 28 2.990 ·················· 29 Add amounts in column Ii\ fine 26. Enter here and on line 7 nane 1 ....... " .......... . .. ...... I 29 

Section 8-ln!onnation on Use of Vehicles 
Complete this section for vehicles used by a sole proprielor, partner, or other "more than 5% owner; or related person. If you provided vehicles 
to vour em clove es first answer the cuestions in Section C to see if vou meet an excection to eomoleti..,., this sect ton for those vehicres. 

!•I (bj !•I . (dJ. ,. !•I 

30 Tomi business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehi:le3 Vehlcle4 Vehide5 

the year (don't includa commUting miles) ...•••... 4.193 
31 Tomi commuting miles driven during the year ..... 
32 Tomi other personal (noncommuting) 

rniles driven ........................................ 
33 Total miles driven during the year. Add 

nnes 30through 32 ................................. 4 193 
34 Was the vehicle available for personal Yes No Yes No Yes No ·Yes No Yes No. 

use during off·duty hours? •••.....••.........•..... x 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? ....••... , •. , ..•. x 
36 Is another vehirle available for cersoruil use? •.... x 

Section C-Questlons for Employers Who Provide Vehicles !or Use by Their Employees 
/v!swer these questions lo determine if you meet an exceptio~ lo compleling Section B for vehicles used by employees who aren't 
more than 5% owners or related persons (see instructions). 

37. Do ·you maintain~ written poflcy slalemenl that prohibits all personal use of vehicles, including commuting, by 

your employees? .........................•... : ..•.•........•............................•...••.•......•. _ ...........••..............• 
38 Do you maintain a written policy statement !hat prohibils personal use of vehicles, except commuling, by your 

·employees? See the instructions for vehicles used by corporate officers, directors, or 1°~ or more owners .......••..• , .......•.. 
39 Do you !real all use of vehicles by employees as personal use? .................••......•...•.......•.•..•.......•..........•...... 
40 Do you provide more than fMt vehicles to your employees, obtain information from your employees about the 

use cf the vehicles. and retain the infonnation received? ........................................................................... 
41 Do you meel the requirements concerning qualified automobile demonstration use? (See instructions.) .•.........•..• , , •...•••.. 

Note: lfvour answer to"$! 38 39. 40 or41 is "Yes." don't comnJete Section B for the covered vehicles. 
, PartVll "-ortization 

t•I !di 
(el 

(b) - A.mortilalbn 

(Q 
Vehide6 

-

.Yes No 

Yes No 
. x 

x 
x 
x 
x 

IQ 
"1 

Cescrfplion of costs 
Date anmltlzation Alrl:irtizatio ·amount Code sedi011 perfcdcr Amcttimion forttiki year 

beg"'5 pen:en1:2ge 

42 Amortizcilion of costs that bPnins durjnn our 2017 tax vear (see lnstruc:Uons\: 

43 Amortization of costs Iha! began before your 2017 mx year ......................•..•.......•..........••..•.......• I 43 
44 Total.Add amounts in column ff\. Seethe instructioM for where to renort _ .... l.t.t 

' 
I 

' 

• 

Fol!n 4562 (20171 



Year Ended: December3l, 2017 

Dismas Home ofNew Hampshire 
I 02 Fourth Street 

Manchester, NH 03102 

47-2722572 

Electing out of Bonus Depreciation Allowance for 
All Eligible Depreciable Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section l 68(k)(7) for all eligible depreciable property placed in service during the tax year. 



DISM2572 Dismas Home of New Hampshire 
47-2722572 Federal Asset Report· 

05/01/2018 10:30 AM 

FYE: 12/31/2017 Form 990, Page 1 

Date Bus Sec Basis 
~ Descrtpfion In Service Cost _jL lliBQ!!!!S for Depr Efil~~ Prior Current 

? .. year GDS Ptonertv: 
10 Fin:Alarm Upgrades 12/01/17 9,163 9,163 7 MQ200DB 0 327 
II Boiler ll/02117 8,400 8,400 7 MQ200DB 0 300 
12 Security System 9/08/17 6,790 6;790 7 MQ200DB 0 727 
IS Furniture 9/01/17 617 617 7 MQ200DB 0 66 

24,970 24.970 0 1,420 

1s .. mr r4ls Pronerty: 
1J Windows 5/19/17 3,02S 3,025 IS MQ SIL 0 126 

3,02S 3,02S 0 126 

J!!:on-B~den!J!l Beal Pc•l!ll!:!!: 
14 Roof 10/13117 9,3:!8 9J48 39 MMSIL 0 49 

9,248 9.248 0 49 

l!t!or Mt\~5; 
I - Rcnovati~s 10/19116 21,681 x 10,841 IS MQSIL 10,931 723 

.2 Eloctrical1Jpgrudes 4/20/16 1,500 x 750 15 MQSIL 781 50 
3 FircAlarm ll/11/16 6,213 x 3,106 7 MQ200DB 3,217 856 
4 lnteriorPainting 9121116 . 967 x 483 15 MQ.S/L 496 32 
5 Kitchen Remodel 6128116 6,108 x 3,054 15 MQSIL 3,181 204 
6 Security Door Locks 9/IS/16 3,394 x 1,697 15 MQSIL 1,739 113 
7 Furniture 8/23/16 175 x 87 7 MQ200DB 97 22 
8 Fire Suppression System 11/03/16 2,400 x !JOO 7 .MQ200DB IJ43 330 

42,438 21Jl8 21,685 2,330 

Li§fed Proeem;: 
9 Van 10/20/16 15,13S x 7.867 5 MQ200DB 8,261 2,990 

15,735 7,867 8,261 2,990 

Grand Totols 9S,416 66,328 29,946 6,91S 
~· Dispositittns U.d Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 9S,416 66,328 29,946 6,91S 



DISM2572 Dismas Home of New Hampshire 05/01/2018 10:30 AM 
47-2722572 AMT Asset Report 
FYE: 12131/2017 Form 990, Page 1 

Date Bus Sec Basis 
~ Description In Service Cost ..li_ 179B2!J!!S forDepr ~Conv .M£!!J. Prior Current 

7-l'.ear GDS Proeem!:: 
10 Fire Alarm Upgrades 12/01117 9,163 9,163 7 MQ200DB 0 327 
11 Boiler 11/02/17 8,400 8,400 7 MQ200DB 0 300 
12 Security S,Y>tem 9108/17 6,790 6,790 7 MQ200DB 0 727 
15 Furniture 9101111 617 617 7 MQ200DB 0 66 

24,970 24,970 0 1,420 

1S..xear GDS']!mner!!,: 
13 WU1dows 5119117 3_025 3,025 15 MQSIL ·0 126 

3_025. 3,025 0 126 

Non-Resfd§Ufal Beal lnn!I!!i 
14 Roof 10113117 9.248 9~48 39 MMSIL 0 49 

9,248 9,248 0 49 

Prior MACRS: 
l Renovations 10119116 21,681 x 10,841 IS MQSIL 10,931 723 
2 Eleotrical Upgrades 4120/16 1,500 x 750 IS MQSIL 781 50 
3 Fin:Alarm 11111116 ~13 x· 3,106 7 MQ200DB 3,217 856 
4 Interior Pain~ 9121116 967 x 483 15 MQSIL 496 32 
5 Kitchen Rem el · 6128116 6,108 x 3,054 IS MQ SIL 3,181 204 
6 Security Door Locks 9115/16 3,394 x 1,697 IS MQ SIL_ 1,739 113 
7 Furniture 8123116 175 x 87 7 MQ200DB 97 22 
8 Fire Suppn:sSio.u System 11/03116 2.400 x 1,200 7 MQ200DB 1,243 330 

42,438 21,218 21,685 2,330 

Y1Wl Pronem: 
9 Vau 10120116 IS,735 x 7867 s MQ200DB 8~1 2,990 

15,735 7,867 8,261 2,990 

GI-and Totals 95,416 66,328 29,946 6,915 
Less: Disposllions and Transfers 0 0 0 0 

Net Grand Totals 95.416 66,328 29,946 6,!!15 



DISM2572 Dismas Home of New Hampshire 05/01/2018 10:30 AM 
47-2722572 Bonus Depreciation Report 
FYE: 12131/2017 

Date In Tax Bus Tax Sec Current Plior Tax-Basis 
~ Pro~!!:i Descn2tion Seivice Cost ~ 179 Ex2 Bonus Bonus forDeEr 

As§!i!):: Funn 99!!. fl!llll 1 

13 Windows 5119111 3,025 0 0 0 3,025 
1 RenovBtions J0/!9/16 2!,681 0 0 10,840 10,841 
2 Electrical Upgrades 4/20/16 !,SOO 0 0 750 750 
3 FireAlarm !!II !/16 6,2!3 0 0 3,!07 3,106 
4 Interior Paintins 9/21/16 967 0 0 484 483 
5 Kitchen Remodel 6128/!6 6.108 0 0 3,054 3,054 
6 Security Door Locks .9115116 3,394 0 0 1,697 !,697 
7 Fumituro 8lZ3/16 175 0 0 88 87 
8 Fire Suppression System 11/03/16 2,400 0 0 1.200 !,200 
9 Van 10/20/16 15,735 100 0 0 7,868 7.867 

Fonn 990, Page 1 6! !98 0 0 29,088 32,!!0 

Grand Tota! 61,!98 0 0 29,088 32.!!0 



DISM2572 Dismas Home of New Hampshire 05/01/2018 10:30 AM 
47-2722572 Depreciation Adjustment Report 
FYE: 12/31/2017 All Business Activities 

AMT 

frum. Unit ~ Deseription Tax AMT 
Adjustmenlsl 
Preferences 

Ma,!:;RS b,djustmen!s: 

Page I 1 I Renovations 723 723 0 
Page I 1 2 Eleetrieal Upgmdea 50 50 0 
Page I 1 3 FireAJrum 856 856 0 
Psge ! I 4 Interior Pain ling ·32 32 0 
Psgel I 5 Kitchen Remodel 204 204 0 
Page I I 6 Security Door Locks I 13 113 0 
Page I I 7 Furniture 22 22 0 
Page I I 8 rll'O Suppression Sys!em 330 330 0 
Page I I 9 Van 2,990 2,990 0 
Page I I 10 Fire Alarm Upgrades 327 327 0 
Psge I I 11 Boiler 300 300 0 
Page I I !2 Security System n1 727 0 
Page I I 13 Windows 126 126 0 
Page I I i4 Roof 49 49 0 
Psge ! I IS Furniture 66 66 0 

6.915 6915 0 



DISM2572 Dismas Home Of New Hampshire 05/01/2018 .10:30 AM 
47.2722572 Future Depreciation Report FYE: 12/31/18 
FYE: 12131/2017 Form 990, Page 1 

Date In 
Asset Description Service Cost Tax AMT 

Prior MACBS: 

I Renovations 10/19/16 21,681 722 722 
2 Electrical Upgrades . 4/20/16 1,500 50 so 
3 Fi1<Alarm ll/IUl6 6,213 612 612 
4 Interior Paioti;J; 9121116 967 32 32 
s Kitehen Rem el 6/28/16 6,108 203 203 
6 Security Door Locks 9115116 3,394 113 113 
7 Furniblre 8123/16 175 16 16 
8 pm, Suppiessi';lstem 11/03/16 2,400 237 237 

10 Fire Alarm Up es 12101/17 9,163 2,S2S 2,525 
11 Boiler 11/02/17 8,400 2,314 2,314 
12 Seourity System· 9/08/17 6,790 1,733 1,733 
13 Windows 5/19/17 3,025 202 202 
14 Roof 10/13/17 9,248 238 238 
15 Furniture 9/01/17 617 158 158 

79.681 .9.ISS 9155 

Listed Propertv: 

9 Van 10/20/16 15 735 1.793 1,793 

15.735 1.793 1.793 

Grand Totals 95,416 10,948 10,948 



DISM257205/0tl20t8 t!!;JOMt 

Fenn 990 I Two Year Comparison Report 
For calendar vear 2017 or tax vear beninninn • endina 

/ 2016 &,2017 

Name Taxpayer Identification Number 

Dismas Home of New H,,......,shire I 47-2722572 
2016 2017 Differences 

1. Contributions, gifts, gran)s .................................... " 1. 207.064 129.127 -77.937 
2. Membership dues and assessments ............ · .............. 2. 
3. Govemment contributions and grants ......................... 3 • 50.000 50.000 .. 

" 4. Program service revenue ...................................... 4. 5-117 5.117 
" 5. Investment Income 5. 124 68 -56 
" 6, Proceeds from tax ~~~i,;pi·b;;~d~·:: ::: : : : : :: : : :: :::: ::: : :: :: ::: > 6. .. 
a: 7. Net gainor(loss) from sale of assets other than inventory .... 7. -211 -211 

8. Net income or Ooss) from fundraislng events ••••.•.•.....•.•.. 8. . 

9. Net income or Ooss) from gaming .............................. 9. 
,o. Net gain or(loss) on sales of inventory .......... .' ............. 10. 

~1. Other revenue ................................................. 11. 
2. Total revenue. Add lines 1 throuah 11 12. 207.188 184.101 -23.087 
3. Grants and similar amounts paid .............................. 13 • 
. 4. Benefits paid to or for members ............................... 14. 

" 5 •. Compensation of officers, directors, trustees, etc. ..•••........ 15 • .. .. is. Salaries, other compensation, and employee benefits .•..•••. 16 . 35.586 158.323 122.737 .. .. 7. Professional fund raising fees .................................. 17 • 14.905 -14.905 
CL 8. Other p[Ofessional fees 18 • 1.028 5.311 4.283 .. 
w !9. Occupancy, rent, utilfties: -~;id ;;,~i;;i;;,mn;;.; .. · · .. · ....... · .... · 19. 12.543 12.543 

20. Depreciation and Depletion ................. ::::::::::::::::::: 20. 29.946 6.915 -23 031 
21. Other expenses .................. , ............................. 21. 21.678, 32.282 10.604 
22. Total expenses. Add lines 13 through 21 ................. ' .... 22. 103-143 215.374 112 231 
3. Excess or IDeficlll. Subtract One 22 from line 12 23. 104-045 . -31-273 -135.318 

24. Total exempt revenue ................. : .................. -.... 24. 207-188 184.101 -23.087 

6 
i!S. Total unrelated revenue 26. 
26. Total exc!Udable revenu~ ......... ·· ... ' ...... · · · •• .. · • ......... 

26. 124 4.974 4;950 
i 27. Total assets ...................................... 

27. 182-538 161.911 -20 627 
.!?. 

28. Total liabillti.S" .. • · .. · · ......... · ............. · · ......... • ...... 
28. 3-259 14.468 11 209 

s 29. Retained eerning~ .......................................... : ... 
29. 179-279 147.443 -31-836 

j IO. Number of voting memb~;,; -~j g;,~,;jk;g 0body ................. 30. 10 12 
5 1. Number of independent voting membeis of gov~,;.;i~g 

0b0dy ... 31. 10 11 l 

2. Number of employees ................................. , ..... .'.: 32. 3 9 I 
3. Number of volunteers 33. 45 45 ' . _, 



DlS~'l257205l011201B 10:30 AM 

!Form 990 Tax Return History 

Name 
Dismas Home of New Hampshire 

2013 2014 2015 2016 2 
Contributions; gifts, grants · 
Membership dues .•.. : .•.. :::::::::: 

207.064 l 

Program· service revenue 
Capital gain or loss ...• '. ........... . 
Investment income · .............. , ... ' 124 
Fundraising revenue Qncomelloss) . . 

Gaming revenue (Income/loss) .... . 
Other reVenue ................... . 
Total revenue 207.188 l 
Grants and simiia; ·~moii~i,; ·pald.::: 
Benefits paid to or for members .. .. 
Compensation of officers, etc . ..... . 
Other oompensation .............. .. 35-586 l 
Professional fees .................. . 15.933 
Occupancy costs .. : ................ . 
Depreciation and depletion ........ . 29.946 
Other expenses . : ........ , ......... . 
Total ex~ses .................. .. 

21-678 
103.143 :1 

Excess or (Deflcll) ................ . 104-045 -
Totar exempt revenue 
Total unrelated revenu~· :::::::::::: 

207-188 l 

Total excludable revenue ....... : .. . 124 
Total Assets ...................... , .. 182.538 l 
Total Liabilities 
Net Fund Bala~~~·::::::::::::::::: 

3.259 
179.279 l 



DISM2572 Dismas Home of New Hampshire 5/1/2018 10:30 AM 
47-2122512 Federal Statements 
FYE: 12/31/2017 

Taxable Interest on Investments 

Description 

Interest Inc 

Total 

Unrelated Exclusion Postal Acquired after US 
Amount Business Code Code Code 6/30175 Obs ($ or%) 

$ ____ -'6~6 

$=====6=6 

Taxable Dividends from Securities 

Description 
Unrelated Exclusion Postal Acquired after US 

Amount Business Code Code Code 6/30175 Obs ($ or%) 
Div Income 

$ ____ -"-2 

Tota~ >$ 2 ====== 



DISM2572 Dismas Home of New Hampshire 
47-2722572 
FYE: 12131/2017 

Federal Statements 

Form 990. Part IX. Line 24e - All Other Expenses 

Tatar Program 
Descrtetion Exeenses Service 

Training $ 1,565 $ 
Office Expenses:Computer 1,249 
Auto & Trans:Service & Pa 1,185 1,185 
Dues & Subscriptions 747 747 
Auto & Trans:Gas & Fuel 728 728 
Home Exp:Drug Tests 694 694 
Fees & Charges:PayPal CC 607 
Fees & Charges:Fire Alarm 540 540 
Auto & Trans:Registration 296 296 
Office Expenses:Printing 266 
Taxes & Licenses:Annual R 250 
Taxes & Licenses:Licenses 230 

· Home Exp:~ntertainment 214 214 
Home Exp:Background check 200 200 
Fees & Charges:Bank Fees 124 
Fees & Charges:Epay 108 
Office Expenses:Postage 88 
Taxes & Licenses:Filing F 85 
Auto & Trans:Tolls 26 26 
Auto & Trans:Parking 3 3 

Total $ 9,225 $ 4,633 

Management & 
General 

$ 1,585 
1,249 

250 
230 

124 

85 

$ 3,523 



DISM2572 Dismas Home of New Hampshire 
47-2722572 . Federal Statements 
FYE: 12/31/2017 

Government Funding:CDFA 
·Donations 
Grant 

·Total 

Resident Fees 
-ROom & Board (in kind) 
Interest Inc 
Div Income 

Total 

Schedule A. Part II. Line 1(e) 

Description 

Schedule A. Part II. Line 12 - Current vear 

Description 

$ 

$ 

$ 

Amount 
50, 
87,, 
42, 

179, 

Amount 
3, 
2, 

$===,;;Sf,, 



BOARD OF DIRECTORS OF DISMAS HOME OF NEW HAMPSHIRE 

ALONG WITH BRIEF PROFESSIONAL SUMMARIES 

Paul Young, President: Paul began his career as a U.S. Senate Aide and has been a strategic advisor in 
numerous presidential and congressional campaigns. He is the founder and ofNovus Public Affairs, aNH
based public relations company, and Hynes Co1!11Ilunications, a leading national online communications 
company. He has been active in numerous non-profit organizations and ministries. Paul also serves a8 the 
Chairman of the Resource Development Committee and is chair of the Executive Committee of Dismas 
HomeofNH. 

Elaine RiZzo PhD, Vice President: Prior to joining the criminal justice faculty in 1977 at Saint Anselm 
College, Elaine worked as a counselor for court-involved, at-risk children and adolescents. She founded the 
former Consortium on Justice and Society at the NH Institute of Politics and was the former Chair of the 
Criminal Justice Department at Saint Anselm. Elaine has regularly published and presented research on 
domestic and acquaintance violence, female incarceration, and engaged scholarship among other topics. 
She also serves as chair of the House Affairs Committee ()f Dismas Home, and serves on the Executive 
Committee ofDismas Home of NH. 

John Wallace, Treasurer: After a tour as a Navy JAG officer, John began a career in human services. He· 
worked in various capacities in the NH Department of Health·& Human Services for 35 years, the last 15 
as General Counsel and Associate Commissioner. He has served on numerous boards and commissions and 
is currently a CASA guardian ad !item for abused and neglected children. John is a member of the Finance 
and Administration Committee and serves on the Executive Committee ofDismas Home of NH. 

Jodi K. Hoyt, SHRM-SCP, Secretary: Jodi has had a long career in administration and management ofa 
variety of organizations. She began her career at Newport Hospital and Health Center, followed by 12 
years with the Community Alliance of Human Services, an entity comprised of several non-profits that 
provided a wide array ofhealth and human services to at risk children and youth, the elderly, and individuals 
with disabilities and their families, where she rose to the position ofDeputy Director. In January 2009, Jodi 
accepted a position at the Lake Sunapee Bank ·as a Senior Vice-President and Chief Human Resources 
Officer until January of2017. She is currently holds the position of Human Resources Director for lNEX 
Capital and Growth Advisors since October of 2017. Jodi holds a Bachelor of Science degree in human 
services administration, with a concentration in personnel management, and has served on several boards 
of directors of non-profits in her community. She was also selected as a member of Leadership NH's class 
of 2016. Jodi currently serves as chair of the Finance and Administration Committee, a member of the 
Resource and Development Committee, and serves on the Executive Committee ofDismas Home ofNew 
Hampshire. 

Anthony Coriaty: Anthony retired from the US Air Force after 23 years of service. He then had a career 
as a field service engineer ~ing and repairing analytical research equipment. He has been active in 
prison ministry work in NJ and NH since 1995. Tony is currently the elected Chairman of Kairos 
International's New Hampshire Chapter which is celebrating its 30th anniversaiy. The significant 
renovations which transfonned a rundown old building into a lovely home environment can ill large part 
be attributed to Tony's skill and experience in facilities management. Anthony is currently the Facilities 
Manager ofDismas Home ofNH. 

Shari Young: A Maine native, Shari was raised in Kittery and attended Traip Academy. She is a 1982 
graduate of Bentley University, with a BS in Marketing Management and when on to complete the General 
Managers Program at the Cornell University Hotel School in June, 2000. Currently, she is Chief Operating 
Officer of Northern Hospitality, a hotel management and development company which owns and manages 



the Sheraton Portsmouth Harborside, the Hilton Garden Inn Auburn, Maine, and the Hampton Inn, 
Lewiston Maine. Shari is the past board member of the New Hampshire Lodging and Restaurant 
Association (NELRA), Greater Portsmouth Chamber of Commerce, Pro-Portsmouth, Inc., and the New 
Hampshire Travel Council. She received the President's Award from the Greater Portsmouth Chamber of 
Commerce in 1997 and was awarded Innkeeper of the Year in 2003 by the NHLRA. She currently serves 
on the United Way of the Greater Seacoast's Regional Council, and chairofWomen United, an organization 
of the women leader donors. Shari resides in Stratham, NH, where she has lived since 1988 with husband 
Bryate Woody. She has raised one daughter, Charlotte, who completed her master's degree in public health 
in 2016 and resides in Brisbane, Australia. Shari serves on the Resource Development Committee ofDismas 
HomeofNll 

Julie McCarthy: Julie is the co-founder ofDHNH, was married to the recently deceased co"founder, CEO, 
Jack McCarthy, and served as the Chief Finance Officer during the first two years of start-up of Dismas 
Home of NIL She was instrumental in the design and rehabilitation of the current Iiismas Home of NH, 
which tookover two years to complete. She assisted in grant writing and raising funds for the first year of 
start-up which included obtaining a $50,000 grant from the Community Development Financing Authority 
in July of2016. Julie currently is a member of the Finance Administration Committee_ ofDismas Home of 
NH as well as the House Affairs Committee. 

Dan Forbes, MSW: Dan is Director of the Meelia Center for Community Engagement and teaches Social 
Work at Saint Anselm College. Dan has integrated service into his courses since 1987 and over the years 
has helped to introduce service-learning into 14 academic departments and over 50 courses at Saint Anselm. 

-He.has facilitated numerous workshops across New England to introduce service-learning to faculty and to 
help campuses develop the infrastructure to support student engagement For the past five years Dan has 
been a member of the NH State Prison for Women Citizen Advisory Board and for the past three years has 
coached the Woman's Prison softball team. 

Michael McGarry: After three years as an Assistant US Attorney, Michael practiced law in Washington, 
DC for more than 30 years, serving as managing partner of the DC office of Winston and Strawn for the 
last 15 of those years. After retiring, Michael founded a vineyard in Vermont which he sold 12 years later. 
His extensive volunteer work has included prison ministry programs in over 15 states. Mike is currently a 
member of the Resource Development Committee ofDismas Home ofNH. 

Rev. Elizabeth Richeson: After more than 30 years of work as a hospice volunteer coordinator and 
bereavement counselor, Beth attended seminary and became a chaplain. For the past 10 years, Beth has 
been the chaplain at the .New Hampshire Correctional Facility for Women. The current focus of her work 
is to facilitate connections between women within and leaving prison with local congregations and faith
based organizations. She is also serving on the House Affairs Committee of Dismas Home of NH. 

Annika Stanley-Smith: Annika graduated with academic honors from Southern New Hampshire 
University with a Bachelor of Science in Industrial Organizational Psychology and a minor in Sociology in 
2014. Annika was quickly employed by Granite United Way, as Associate Director of Community 
Engagement, until October of2014. And, most currently, she has been employed by the Capital Area Public 
Health Network as their Substance Misuse Prevention Coordinator. In October of2015, Annika received 
the Concord Young Professional of the Month celebrating her as a young professional with outstanding 
commitment to the community. In her most recent honor, Annika received the Tom Fox Prevention 
Scholarship which recognized her leadership and significant service in preventing drug and alcohol 
problems in New Hampshire. She iS currently a member of the Governor's Commission Prevention Task 
Force, and New Futures Advocacy Committee. 



ADVISORY BOARD: 

In addition to a talented and committed Board, DHNH is further supported by a team of dedicated, well
qualified professionals from various fields of expertise that make up our Advisoty Board. The Advisozy 
Board advises and consults, on an as-needed basis, with regard to financial, policy, strategic planning, 
resource and development, social service, criminal justice system, legal, as well as provides guidance for 
our Executive Committees. 



Sara J. Lutat 

Dedicated and caring Master Social Worker/special educator, specializing in 
transition (trauma informed) 

EXPERIENCE 
Dismas Home of New Hampshire, Manchester, NH; Executor Director/MSW /MI.ADC (May 2016 to present) 

• Regularly reports to the Executive Committees of the Board of Directors, as well a5 the Chairman of 
theBoatd 

• Fiscal management by operating within approved budget, maximizing resource utilization and 
maintaining a positive financial position for the organization -

• Assisting with fundraising, as well as developing funding streams,necessary to supportDHNH via 
grants, reque5t for proposals for state and federal governments, and private donors 

• Collaborates with Board of Directors Executive Committee to develop and maintain strategic plan for 
DHNH 

• . Successful development and implementation of programs and activities identified within the strategic 
planofDHNH 

• Development of operational policies/protocols for day-to-day operations, residents, personnel and 
volunteers · 

• Insure community and government awareness of policies/ regulations/laws through extensive 
communications 

• Assisting established Evaluation team with developing objectives and measures to monitor key 
performance indicators to assess. how the objectives are being achieved, collecting relevant data to 
support evaluation, and regularly and caaYing out-.:valuations of the organization and residents in 
order to collect feedback and make adjustments as needed and necessary to meet the mission of 
DHNH . 

• Act as a spokesman for DHNH 
• Administers and provides evidence based cliriical services being provided to the resident for their 

substance Use and co-occurring disorders, and trauma in one hour weekly sessions (or as needed) with 
residents 

• Oversees the day- to -day operations, staff; interns and volunteers, ofDHNH using effective 
administration and supervis.ion best practices 

• Ensi.ires government and grant funding are properly accounted for and maintained 
• -Respanstble for recruitment, employment and personnel management of all personnel bath paid and 

volunteer " 

• Develop and maintain strong ties within local community and develop evidenee based best practices 

J'WC4 of New Hampshire, Crisis Center, Manchester, NH, MSW Internship (August 2015 to present) 

Cynthia Day Family Center, Keystone HaU, Nashua, NH, MSW Internship (August 2014 to May, 2015) 

• Provide clinical support by facilitating groups and by providing individual support to clients who are at 
various stages of recovery process in a substance abuse, residential treatment facility for women and . 
their chilchen 

• · Researching updating, and creating approved, evidenee-based, curriculums for recovery/ relapse 
prevention for psycho-edncational groups that support recovery 



• Provide inclividwtl, clinical support to clients in the community and assist clients with identifying, 
accessing and connecting to daily living resources upon successful completion of progrnm at Keystone 
Hall 

• Provide case management support when needed to Case Managers of Keystone Hall 
• Experienced with using the NH WITs system in creating profiles, treatment plans and logging 

encounter/progress notes with client 
• Co-facilitated and provided clinical support for Men's Relapse and Prevention group for men who are 

in various stages of change and aclmowledgement. of their abuse, addiction, or recovery 

Regional Services and Education Center/The RSEC Academy, Amherst, NH (September 2005 to June 2016) 

• Transitional CoordiDator for The RSEC Academy, middle school up to high school and beyond 
• Post-secondary transition liaison for students and parents . 
• Focus on student mentoring and developing s.rudent potential and leadership 
• Developed and designed curriculum for post-secondary, transitional skills program aligned 

with national standards and Common Core 
• Coordinated and facilitate PATH (Pulling Altogether to Help) teams for at-tlsk high school 

students 
• Developed and facilitate Extended Leaming Opportunities and Job Shadows for career 

exploration 
• Assist stndents with career, college, and job/vocational training explorations and participation 
• Coordinate vocational training opportunities and off site placement in other educational 

settings 

• Case Manager for The RSEC Academy, middle school up to high school 
• Case manager with IEP development and facilitation 
• Experience with wide variety of students with diagnosed learning disabilities 
• Skilled in writing, data assessment and interpersonal commtinication. 

• General Special Educator Pre-K -21 years 
• Licensed NH educator, Pre-K - 8; General Special Educator.Pre-K- 21 years 
• Certified as a Project Adventure exl:>eriential educator/ facilitator 

EDUCATION 

University ofNew Hampshire @Manchester, NH 
Master of Social Work (MSW) May, 2016 

Notre Dame College, Manchester, NH 
Bachelor of Arts in Elementary Education (K-8) 
Cnm Lu11k, Member of Alpha Sigma Ltmbda Honor Sode!J 

Becker Junior College, Worcester, MA 
Associates in Legal Secretarial Science/Paralegal 
Member of Phi Thda Kappa Honor Sod<!J · 



Madison L. Scott 
' 

Dedicated, caring and empathetic Social Work/Criminal Justice undergraduate looking to assist 
previously incarcerated women with their substance use disorder and co-occuning disorders in 

order to re-enter society successful! y 

Experience 

Internships: 
Dismas Home of New Hampshire, 90-day lOIV intensity alcohol and drug treatment, transilional lilling 
program, Manchester, NH, BA Internship (Summer 2017) 120 hours of field work 

Dismas Home of New Hampshire, 90-day low intensity alcohol and drug treatment, transitional living 
program, Manchester, NH, BA Internship (Fall 2017) 240 hours of field work -

Dismas Home of New Hampshire, 90-day low intensity alcohOI and drug treatment, transilional lilling 
program, Manchester, NH (November 2016 - Present) 

• Program Manager fF/1)- Dismas Home ofNew Hampshire, Manchester, NH 
o Assisted Executive Director with administrative duties 
o Supervised residents in daily routines 
o Managed residents daily schedules 
o Supervised staff, interns and volunteers 
o Provided case management to residents monitored day to day activities in the home by 

enforcing Dismas Home of New Hampshire written policy 
o Created a google docs database for clinical and procedural forms 
o Developed procedural forms based off of residential handbook 

. o Monitored food supply for residents 
o Facilitated house meeting with residents 
o Trained interns and volunteers to understand and follow protocols and enforce policies 
o Facilitated resident's weekly chores schedule 
o Provided support to residents through conversations assisted with crisis that occriired in 

the home with residents _ 
o Assisted residents with career explorations and job search activities 
o Assisted with transportation of residents 
o · Managed and developed program and staff schedules 

• Per Diem (P/I)~ Dismas Home of New Hampshire, Manchester NH 
o Supervised residents after hours (nights an4 weekends) 
o Enforced Dismas Home residential policies _ 
o Provided support to residents through conversations assisted wi1h crisis that occurred in 

the home with residents 
o Conducted room checks and ensured bedroom expectation were met 



• Volunteer- Dismas Home ofNew Hampshire, Manchester NH 
Accumulated 75 plus hours In volunteer w9rk 

o Assisted in establishing Dismas Home ofNew Hampshire written policy and procedural 
furms · 

o Assisted in establishing a google doc database for clinical forms 
· o Created volunteer orientation and established volunteer expectations 
o Facilitated volunteer orientation 

Meelia Center/or Commu11ity Engagement, Saint Anselm College, Manchester;NH· (October 2015-
- wln · · · · . 

• Child and Family Services Coordinator- Meelia Center for Community Engagement 
o Coordinated and supervised Saint Anselm College students at Child and Family Services 

Drop in Center · 
o Coordinated schedUles and meetings with staff and volunteers at Child and Family 

Services 
o Conducted interviews s~reening for appropriate individuals for Child arid Family 

. Services · . · . 
o Responsible for c\taluating volunteers and service learners progress 
o Facilitated reflection groups with volunteers and service learners relative tp their 

experience at Child and Family Services . · 
o Built and-fucilitated a strong community partnership with Child and Family Services Staff 

Mirabella Salon and Day Spa, Menimack, NH (July 2015- April 2017) 

• Receptio11ist for Mirabella Salon and Day Spa. 
o Managed phone calls With customers and fucilitated appointments 
o Facilitated money and product distribution fur the salon 
o Monitored and oiganized hairdresser's appoiµtments in their books 
o Assisted with crisis that occurred at the front desk and over the phone 
o Delivered excellent customer service to clients · · 

Activities and Community lnvolvem.ent 

American Legion Veterans Organi;;ation, Volunteer, Manchester, NH (June 2014-May 2017) 
Accumulated 75 plus hours 111 volunteer work 

Child and Family Services, Volunteer, Manchester, NH (September 2015 - May 2017) 
Accumulated 95 plus hours. in volunteer work 

Hope/or New Hamps/1ire Recovery, Volunteer, Manchester; NH (September 2016- May 2017) 
Accumulated 35 plus hours in volunteer work -

Education 

Saint Anselm College, Manchester NH 
Bachelor's of Arts in Criminal Justice and Social Worlc . 
Member of Pi Gamma Mu Honors Society 
Graduated December 2017 

.. 



Relative Course Work 

CJ 361- A Women and Crime 
• Acquired knowledge on the analysis of sex-linked diffurences in aggression provides the 

conceptual basis for examination of the nature and extent of female crime through history to 
present day . 

SO 256-A Social Services 
• Demanding class that provided the study of the areas in which social woik is practiced, including 

common problems encountered and the role of the social worker 
• Acquired a better understanding of services such as fumily and child services, work with the aged, 

mental health, medical and school social work, and corn:ctlon 

SO 357-A Social Work: Therapeutic Interviewing 
• Emphasiud social practice that parallels with social woik values 
• Preparation course that provided emphasis on developing the knowledge and skills required for 

therapeutic interviewing and problem-solving with clients · - -· · 



Megan Leavy 

Objective 
To gain part time employment in a residential setting for previously incarcerated women 
transitioning back into the community · 

Personal Strengths and Skills 
· Excellent communication skills 

' 

Able to work both independently and within a team 
Strong leadership skills 
Detail oriented 
Able to manage emergency situations in a calm and organized manner 
In-depth knowledge of post-incarceration issues, Substance Use Disorder, and Post Traumatic 
Stress Disorder 
Thorough understanding of 12 Step Support Groups, DBT, and other resources available for 
recovery support 

Education 
West Chester University 
West Chester, PA 
Bachelor of Science in Nursing 1994 

Professional Experience 
Dismas Hom~ of NH April 2017 to present 
Resident Leader~ resp'!_nsibilities include reporting emergency situations to Program Director, 
being a liaison between residents and staff, encouraging healthy communication and relationships 
with residents, utilizing leadership skills to help foster a positive and sustainable program for 

current and future residents. 

St.Anselm College Manchester, NH April 2017 to present 
Utility Worker in Dining Services 

Highlander Farm Norwich, VT 2007-2015 
Live-in caretaker for farm, farm animals and dogs 

Lucky Dawg Pet Care Norwich, VT 2010-2014 
Business owner, services included dog walking and boarding. grooming. puppy training. and the 
care of cats and other domestic animals. 



- -. ·-

The Munay Agency West Lebanon, NH 2009-2010 

Licensed Insurance Sales Representative 

. Rtverbend Veterinary Clinic Plainfield, NH 2007-2008 

. Veterinary technician responsibilities and customer service 

Complete Canine Plainfield, NH 2006-2007 
Kennel and dog daycare worker, customer service 

References 

Steve Wilson 603-656-6158 
Teny Churillo 603-860-3699 
Reverend Sarah Rockwell of St Andrews Church in Manchester, NH 

Melissa Braga 603-548-6796 

,,-..... 
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Kelsey Fredette 

OBJECTIVE: 
Adaptable, dedicated, and punctual professional seeking a position In the Criminal Justice field where my 
education and skill set will allow me to positively contribute to your department. · 

SKILlS & QUALIFICATIONS: 
• 7 years of exceptional customer service experience 
• Proficient in Microsoft Office Suite 
• Clean driving record 
• Effective written.and verbal communication skills , 
• Polite and courteous 
• Effectively work as part of a team 

EDUCATION: 
' Kaplan University: South Portland, ME (Online) 

Certificate in Crime Scene Investigation · 
Relevant Coursework: 

• Crime Scene Investigation I 
~• Fingerjlrint Analysis 

Anticipated Graduation May 2016 

Mount Washington College (formally Hesser College): Manchester, NH Graduated in May 2013 
Bachelor's Degree in Criminal Justice 
Relevant Coursework: 

• Report Writing & Interviewing • Study in Forensic Science 
• Forensic Psychology • Deviance in Society 

EXPERIENCE: 
Dlsmas Home of New Hampshire: Manchester, NH 
Program Assistant 

• Assists in Administrative assistance 
• Accountable for weekly Case Management with Residents 
• Responsible for running Program groups and group notes 
• Responsible for medication supervision with Residents 

September 2017 - Present 

• Various responsibilities in, activity log, transportation, room checks and food inventory 
Intern at NH state Police: Epping, NH March 2016 - May2016 
Market Basket: Londonderry, NH October 200!Hebruary 2018 
Grocery Personal 

• Responsible for assist.Ing customers with inquiries and providing excellent customer service 
• Accountable for properly stocking the shelves and ensuring that products are In the correct location 
• Assist various departments as needed to alleviate workload 
• Responsible for receiving deliveries on the weekend; entering invoices into the database system and 

transferring products to other store locations to meet customer needs 



VOLUNTEER EXPERIENCE & COMMUNITY ACTIVITIES: 
Londonde"Y High School: Londonderry, NH 
Statistician for the varsity football team during the Fall season 

Londonde"Y High School: Londonderry, NH 
Band member; participated in the 2008 pre-Olympic festival In Beijing China 

Girl scouts of the Green and White Mountains: Londonderry, NH 
Assisted with Various service activities throughout the community 
Recipient of the Ambassador Award (2010) 

2008-Present 

2008 

1999-2010 



References 

Maureen Dobmeier 

Teacher 

Manchester School of Technology 

530 S. Porter St. 

Manchester NH, 03103 

(603) 624-6490 ext. 3111 

mdobmeier@mansd.org 

Jeff Czamec, Ph.D. 

Associate Dean 

in 

Criminal Justice & 5?ciai Sciences 

33 South Commercial Street 

·Southern New Hampshire University (Online) 

(603)314-1400. 

i.czarnec@snhu.edu 

Dave Mansur 

Produce Manager 

Market Basket 

5 Garden lane 

Londonderry NH, 03053 

(603) 434-3780 



The Reverend Sarah Rockwell 

MINISTRY OBJECTIVE 
I want to foster and participate in new possibilities for parish ministry where the congregation 

actively engages and responds to its community 

THEOLOGY OF MINISTRY 
My theology of ministry is based in St. Paul's letter to the Ephesians (4: Ilf). Christian ministry is 
not the sole task of the ordained, but extends to each and every baptized member. It is in the 

· hands and hearts of the laity where Christ touches the world. The work of the ordained is to · 
help equip the laity for the fulfillment of their.baptismal vows and to share the work of ministry 
with them. 

SUMMARY OF QUALIFICATIONS 
18+ years of experience in parish ministry 

- involved with community organizing and chaplain work 
- helped grow and build St. Peter's from mission to parish status 
- experience in }lelping to bm1d confidence in leadership teams 
- served six years on the Commission on Ministry for the Diocese of New Hampshire 
- helped design Regional Discernment Committees for the Diocese of New Hampshire 
- created Christian Education programs for adults and youth 
- organized and led quiet days and retreats 

PASTORAL SPECIALITIES 

Pastoral Care 
- Model pastoral presence as the heart-beat of parishes where I've served 
- Conduct routine pastoral visits in homes, hospitals, and nursing-homes 
- Care for marginal populations, i.e. undocumented immigrants, people living with 

addicton, felons 

Outreach and Social Justice _ 
- Involved with local grass roots organizing agency which empowers marginal 

populations to find their voice in order to address issues that impact them 



- Implemented activities where parishioners worked.with addicts to build healthy 
relationships and encourage trust 

- Connected parish with local social service organizations to establish working 
relationships and learn about neighborhood needs 

·-Educated parish about the need for sanctuary space for undocumented immigrants in 
order to become a Sa.nctuary supporting congregation 

- Expanded outreach committee work and made outreach opportunities more 
transparent and accessible to parishioners 

- Linked parishes in mutual support for local food pantry ministry . 
- Served on the Board of Directors for Community Caregivers of Greater Derry 

Worship 
- Integrated different liturgies of Holy Eucharist into Sunday worship while keeping the · 

Book of Common Prayer as the standard for worship in parish life 
- Created summer "picnic" ·Eucharist and informal "potluck" Eucharist to attract 

young families and build fellowship 
- Incorporated monthly liturgies of healing into parish life 

Faith Formation 
- Created reflective "safe space" to explore the meaning of Higher Power for people · 

living with addiction 
- Designed and led confirmation classes for youth and adults 
- Empowered parishioners to form church school for children 
- Designed and led a.monthly conversation for parents of young children who did not 

belong to a faith community 

EMPLOYMENT IITSTORY 

September 2017 - Present· Certified Recovery Support \'lorker, Dismas Home of NH 
Part-time position working at a home for previously incarcerated women 

November 2015 - Present Priest-in-Charge, St. Andrew's Church, Manchester, NH 
Part-time position in a family-sized parish with 22 ai::tive members 

2004-June 2015: Vicar/Rector, St. Peter's Church, Londonderry, NH 
120 active members, $168,000 budget, 3 compensated staff 

1999 - 2004: Associate Rector, Church of the Good Shepherd, Burke, VA 
Pastoral Care Associate 

1997 - 1999: Curate, St. Andrew's Church, Longmeadow, MA 
Worked primarily with Christian Education and Youth 

The Rev. Sar.ih Rockwell 
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MEMBERSHIP ORGANIZATIONS 

Granite State Organizing Project President of the Board {2018-2020) 
Spiritual Directors International 

EDUCATION 

M.Div., Yale University, New Haven, CT, 1993 
Anglican Studies Certificate, Berkeley Episcopal Divinity School at Yale University 
Awarded the Theology and Art Prize, The Institute of Sacred Music and Worship in the 

Arts, Yale University 

A.B., Art History, Smith College, Northampton, MA 1987 

. Certificate of Spiritual Direction Training from the Hesychia Prograin for Spiritual Direction, 
Redemptorist Center, Tucson, AZ, Spring of 2014 

HOBBIBSAND AVOCATIONS 
Reading, knitting, cooking, mosaics, printmaking, hiking, kayaking, gardening 

watching independent movies 

References: 

·The Right Reverend A. Rob Hirschfeld · 
The Episcopal Church ofNew Hampshire 
603-224-1914 

The Reverend Sue Poulin 
The Church of St.John the Baptist, Sanbornville, NH 
603-522-3329 

Mr. Dave Young 
St. Andrew's Church, Hopkinton, NH 
603-746-6611 

Ms. Nancy Harding . 
St. Andrew's Episcopal Church, Manchester, NH 
603-714-0475 

The Rev. Sarah Rockwdl 
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~ Satay ~1tnd 
KEY ADMINISTRATIVE PERSONNEL 

. NH Department of Health and Human Services 

Vendor Name: Dismas Home of NH 

Dismas Home of NH 

~BUDGET PERIOD: 
. Annua1 ...,,ary or < 

. Key Percentage of • Total salary 
Administrative Salary .Pal!l l:>Y · .AJnountPaiil by 

Name.& Title Kev Adniinlstr.itiile P.ei'sonnei Personnel .Contract Contract .. 
Frr Sara Lutat, Executive Director $70,000 0.00% $0.00 

Fff Madison Scott, Prooram Manager $35,000 0.00%. 
. 

. $0.00 . -

Fff Meaoan Leavev, Niofit Manaoer $28,000 0.00%. $0;00 

Pff Kelsev Fredette, Proaram Assistant $25,000 0.00%. $0.00 
-

Pff Sarah Rockwell Proaram Assistant $10,000 0.00% $0.00 

$0 0.00% $0.00 

$0 ....:--a:OOl'/o - $0:00 . 
$0 0.00% $0:00 

$0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% $0.00 
TO,,... s.....,.ruE:> INOt to exceed TorauSalary vvages, Line item 1 Of Budget request) l $0.00. 

$168,000.00 0.00% $0.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENTOFHEALTHANDHUMANSERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110' 1-800-852-3345 Ext. 6738 

. , Fax: 603-271-6105 TDD Access: 1-800-735-2964 
www.dhbs.nh.gov 

June 19, 2018 

His Excellency,,Governor Christopher T. Sununu 
and the Honorabli;i Council 

State House _ 
Concord, New Hampshire 033j)1 

REQUESTED ACTION 

Authorize the· Department. of Health and Human Services, Bureau of Drug and Alcohol 
Services; fo enter into Agreements with multiple Vendors, ·listed below, to provide substance use 
disorder trealf11ent and .recoveiy support services statewide, in an amount not to exceed _$3, 157,927 
effectiv,e July 1, 2q18 or upon Governor and Executive Council approval whichever is later through 
June 30, 2019. 55.87% Federal, 13.97% General, and 30:16%'0ther Funds. · 

Summary of cont_racted amo1:1nts by Vendor: 

Vendor Budaeted Amount 
Dismas Home of New Hamoshire·, Inc. $240,000 
-Grafton County New Hampshire - Department of Corre_ctions and AlternatiVE! 
Sentencina $247,000 
Headrest - $147,999 
Manchester Alcoholism Rehabintatlon Center $1,118,371 
North Country l:lealth Consortium - - $287,406 
Phoenix Houses of New Enaland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drua Abuse Services - $589,540 
The Comniunitv Council of Nashua, N.H. $162,000 
West Central Services, Inc.- $59,490 
Total SFY19' ·· .. $3,157,927 

Funds to support this request are available in State Fiscal Year 2019. in the f~llowing accounts, . 
· with the authority to adjust encumbrances between State Fiscal Years through the Budget Office 

without approval of the Governor and Executive Council, if needed and justified. · 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (1 O) agreements with a combined price limitation of · 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New.Hampshire or are 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol amilor drugs 
causes clinically and functionally significant impairment, such as health problems, disability, and failure 
to meet major responslbilities at work, school, or home. The existence of a substance use disorder is • · 



His Excellency, Governor Christopher T. Sununu 
and the.Honorable Council 
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determined using a clinical evaluatiori based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. · · 

I 

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 th~e · 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalization, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support seivices. While the array of services offered by each vendor .varies slightly, together 
they enrolled 2994 Individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the.death toll for 2017 
at 428 as of Aprll 20, 2016; however, the 2017 statistics are expected to increase slightly i;is cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, arid reeovery support services is having a positive impact. · 

The ·oepartment published a Request for Applications:for Substance Use Disorder Treatment 
· - and Rec0very Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and , · 

Humans Services website• April 20, 2018 through May 10, 2018. The Department received sixteen (16) 
appllcation's. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Dep!lrlment selected fourteen applications (two (2) submitted by Grafton County were 
combined Into one contract) tO provide these services (See attached Summary Score Sheet); 

Some of the Vendors' applications scored lower than anticipated; however, this was largely due 
to ·the ·vendors_ providing a limited array of services and not to their experience and/or capacity to 
proviqe those services. In addition the Bureau· of Orug and Alcohol Servicesjs working with tne Bureau 
of Improvement and Integrity to improve the contract monitoring and qu.ality improvement process as 

·well as taking steps to reposition staff to assist with this. · 
\ 

The Contract includes language to assist pregnant and parenting women by providing interim · 
services if they are on a waitlist; ·to ensure clients contribute to the cost of services by a_ssessing· client · 
income at intake and on a monthly basis; and to ensure care coordination for the clients by _assisting 
th.em with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

· The Department will monitor the performance of the Vendors through monthly and quarterly 
reports, conducting site visits, reviewing client' records, and . engaging in activities identified In the 
contract monitoring and quality improvement work referenced above. In addition, the Department is 
collecting basenne data on access,· engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create . performance improvement goals in future contracts. ·Finally, . 
contrac.tor financial health is also being monitored monthly. · 

. This contract includes language tliai reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 
services and Governor and Executive Council approval. · 

I 

Should the Governor and Executive Councn determine ·to not authorize this Request, the 
vendors would not have sufficient resources to promote and provide the array of services necessary to 
provide individuals with substance use disorders the necessary tools to achieve, enhance and sustain 
recovery. 
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His Excellency, Governor ChristopherT. Sununu 
and the Honorable Council 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Department of Health and 
Human_ Services, Substance Abuse. and Mental Health Servlees Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 
TI01Q035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol a,nd Other Drug Abuse Prevention, Intervention and Treatment. · · · 

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

requested to support this program. 

Respectfully submitt~d. 

rey A. Meyers 
Commissioner 

· .. , 

The Depatlm•nt of Health and Human ServiceS' Mission Is to join com mun/ff es and fam!Oes 
In providing opporlunitles for citizens to achieve health and independence. 



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

Substance U.s~ Disorder Treatment And . 
Rel;O'-lery Suppol1 Sarvll:t!s 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

,8. 

9. 

10. 

11. 

12, 

RfAName 

BJdderName 

County of G~ New Hampshire· Grafton 
County Department of Corrections 

Dlsmas Home of New Hamp$hlre1 Inc. 

Manchester Alcohol(!lm.Rehabllltation Center 

Maochester Afcohollsm Reh&biiitaoon Ce~ter 

FmNHNH, Jnc. 
Grafton COutlt}f New Hampshire .. Grafton County 
Altemativ"e SentenC:Jtlg · 

The Comnwnlty CouncU of ~ashua, N. H. 

Halo Educational Systems 

Headrest 

Hope on Ha11e11 Hill Inc; 

Greater Nashua COuncll on AlcOholism 

North Country Health Consortium . 
. 13. 

· North Country Health Consortium 

14. 
Phoenix Houses of New Englarld, Inc. 

Seacoast YouUt Services 
~ 

. 
15. 

' 
Seacoast Youth Services 

16. 

17. SouUteastern New HampshiA: Alcohol & Drug 
Abuse ServlceS . · 

18. 
Southeastern Alcohol & Drug Abuse Services 

19. 
West Central Services. Inc. 

20; 
W~lte HorseAddtctron Center, lnc. 

Summar}< Scoring Sheet 

RFA-2019-BDAS-01-SUBST 
RFANumbet 

Maitmum 
Points Actuaf Potnts' 

440 270 

440 262 

440 339 

440 328 -
440 360 

440 290 

440 2BO 

440 "seebCJoW-

440 2B3 

440 304 

440. 394 

440 m 

'440 295 

440 361 

440 215 

440 215 

440 320 

.440 370 

440 231 

440 1311" 

•HaJo Educatfc:inal Systems: Applfcallon was disqualified as non-reSponsive. 
"While Horse Addiclion Center, fnc.: Vendor was not selected~ 

~ion 

North Countiy 

Greater Manchester 

Greater Manchester 

Capital 

Greater Manchestw 

North Country 

Greater Nashua 

Upper Valley 

Upper Valley 

Strafford County 

Greater Nashua 

· North Counliy 

Carrol County 

Monadnock 

·Seacoast 

Slraffon! County 

Seacoast 

Strafford 

Greatar'Sullivan 

Carrel County 

RevJewer:Names 

1 
Jamie .Power.J, Cl!nical & Recovery 

' Srvcs Admln I!, BOAS · 

2 
Julie taOe. Program speaatlSt Ill, 

• BHS 

3 
Sha\lin B!a'Key, Prt19 Specialist JV, 

' Child Bhvl-Health 

4 
Pliul Kiernan, Clinical &vcs 

• Sl)c:lst. Drug & Ak:ollCI Srv<:s 
AD® Sfu&fuy, Ynr?WiAfulfR 

5. Substnr; Use Srv, Observer only 



Attachment A 
Financial Details 

OS-95-92-920510·33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORJAL HEALTH, 
BUREAU OF DRUG &ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) , 

Community Council 
of Nashua-Gr 

Nashua Comm 
Mental Health VendorCode· 154112-8001 

State Flsc.al Year _Class/Account 

2019 -102-500734 

Sub-total 

Dismas Home of NH Vendor Code.-TBO 

Slale Fiscal Year 

2019 . 

Sub-total 

·eaiter Seals of NH 
Moinchester 

Alcoholism Rehab 

Cl ... IA~count . 
. 102.f\00734 

ctdFamum Vendor Code· 177204-8005 

· State Rscal Year Class/Account 

2019 "1<J2.500734 . 

Sub.to!DI 

Grafton County Vendor Code· 177397-8003 

State Fiscal Year Ctass/Account 

• 2019 102-5()0734 
.. 

Sub-total 

Headres~ Inc • Vendor Code· 175226-8001 

State Fiscal Year · Class!Account 

2019 102-5()0734 

Sub-to!DI 

North Country 
Health Consortium Vendor Code: 158557·B001 

Sla!Q Fiscal Year 

2019 

Sub-total 

Attachment A 
. Flnanciat Detail 

Pagel of4 

.Class/Account 

102..s00734 

TIUe 
Contracts for Prag 

Svc 

TIUe 
Contracts rcr Pn::ig 

Sve 

TiUa 
Contracts for Prog 

Svc 

TIUe 
Contracts for Prog 

Svc 

T!Ue 
Contracts for Prog 

5.., 

Tme 
Contracts for Prog 

5..,. 

Increase! Decrease 
Revised Modified 

Budget Amount Butfnet 

$411,657 5411,857 

$48 857 so $48857 

Budget Ainount Increase/ Decrease Revised Modified 
e"udnet 

572,381 S72,381 

$72,381 so . $,.,. 381 

Increase! Decrease Revised Modified 
• Budget Amount Budaet 

$337,288 $337,288 

$337.288 $0 -S337.288 

Increase! Decrease Re"lised Modifled 
Budget Amount Budnet 

$74,492 $74,492 

$74492. •O $74.492. 

Budget Amount Increase/ Decrease 
Revised Modified 

Btufnat 

$44,635 $44,635 

$44.635 $0 . $44,635 

lncreasel Decrease Revised Modified 
·Budget AmOunt Bu""ot 

-
586,678 . $86,678 

$116,678 $0 $86.678 



P11oenix Houses of 
New England Inc Vendor Code· 177589-BOOf , 

State Flscal Year . ClasslAccou~t 

2019 102-500734 

Sub-total 

Seacoast Youth 
Serv!ces Vendor Code· 203944-8001 

State Fiscal Year 

2019 

su11-1o1a1 
-

Sou"uteastem NH 
Alcohol and Drug 

Services 

State Fiscal Year 

2019 

Sub-ID!al 

West Central 

Class/Account 

102-500734 

VendorCode156292-8001 

Class/Account 

102-500734 

Services Vendor Code· 177654-8001 

State Fiscal Year Class/Account 

·2019 102-500734 

Sub-1ctal 

Total Gov. Comm 

Aitachment A 
Financial Details 

1Tltle e"udgot Amount 

Contracts fer Prog 
$70,24.6 Svc 
$70,246 

TIUe Budget Amount 
Conlracts for l't\lg 

$22,076 
Svc 

$22,076 

TIHe aucigetAmount 
Contracts for Prag 

$177,799 Svc -
$177,799 

TIUe Budget Amount 
Contracts for Prag 

$17,942 
Svc 

$17.942 

19523~ 

Increase/ Decrease 
Revised Modified 

·eudRet 

$70,246 

$0 $70,246 

Increase~ Decrease 
Revised Modified 

Budaet 

$22,076 

$0 "$22,076 

ln~ease/ Decreas& Revised Motfrfted 
·Budaet 

$177,799 

so $177,799 

Increase# Decrease 
Revised Modified 

Budtu1t 

$17,942 
. 

so $17.942 

a J9g~H 

01>95-92-920511).33~000 HEALTH AND SOCIAi. SERVICES, HEAi. TH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAI. HEAi.TH, 
BUREAU, OF DRUG & Al.COHOL SVCS. CLINICAL SERVICES (80% Federal FU?ds, 201'o General Funds FAIN TI010035 CFDA.93.959) 

. ( 

CcmmtJnlty Council 
of Nashua-Gr 
Nashua Comm· 
Mental Heallh Vendor c<ide· 154112-8001 

State flsca~ Year 

21!19 
Sub-tolal . 

Attachment A 
Fmam:fal Detail 
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Class/Account 

102-509134 

TIUe 
Cootracts fer Prog 

Svc 

Increase/ Decrease 
Revtsed Modffiel;f 

Budget ~ount - Budnat 

$113,143 - $113,143 

$113,143 $0 $113,143 



Dismas Home of NH · Vendor Code·TBD 

St8te Fiscal Year 

2019 

Sub-total 

Easter Seals of NH 
Manchester 

Alcoholism Rehab 

Cfass!Account 

- 102-500734 

Ctr/Famum Vendor Code· 177204-BOOS 
~ 

State Flscal Year· Class/Account 

2019 102-600734 

Su~otal 

Gra«cn County Vendor Code-: 1n397-B003 

St8te Fiscal Year crasslAccount 

2019 1o2-s00734 

Sub·total . 

Headrest, Inc Vendor Code• 175226-8001 
-

Stats Fiscal Year Class/AccOunt 

2019 102-600734 

Sub-total 

Ncrlh Country 
Health Consortluin VendorCode· 158557-8001 

State Fiscal Year 
.. 

2019 

Sub.total 

Attachment A 
Rna11dal DetaD 
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Class/Account 

102-600734 

Attachment A 
Financial Details 

Tlfie Budget Amount 
Contracts for Prog ' 
' Svc $167,619 

$167,619 

Toti a Budget Am Dunt 
Contracts forPrcg 

$781.083 Svc 
$781 083 

TIU a BudgetAmoum 

Contracts for Prog 
$172,508 Svc 

'$172.508 

Tlll9 Budget Amount 
Contracts for Pr99 $103,364 Svc 

$103.364 

TIUe Budget Amount 
Cm)tracts for Prog 

Svc $200,728 

$200,728 

lnc·rOase/ Decrease 
Revfsed Modified 

Budaet 

$167,619 

$0 $167619 

- lncieasef Decreas~ 
R~vlsed Modilied 

Budnet 

$781,083 

$0 $781 083 

Increase/ Oe~ase 
Revised Mcditled 

Budoel 

$172,508 

$0 , $172.508 

Revised Modified 
Increase.I Decrease Budaet 

$103,364 

so $103.364 

(ncrease/ Decrease Rev!S.d Modified 
Budaet 

$200,728 

$0 $200.728 



PhOenbc HDUses of· 
New England !no. Vandor Code' 177589-8001 . 
State Flsoal Year Clas.sf Account 

2019. 102-5()0734 

Sub-total 

. seacoast Youth 
-· Vendor Code· 203944-13001 

State -~ea! Year 

2019 

Sub-Iola! 

S-stemNH 
.Aloohol'andOrug 

crass/Ac:count . 
102-500734 

SetVlces Vendor Code 155292-8001 

State Fiscal Year· 

2019. 

Sub-total 

WastContr;ll 
Services 

State Frscal Year 

2019 

Sub-total 

Total Cllnleal Sw 

Grand Total All 

AttOchmentA 
Anancfat Detaff 
Page4of4 

Class/AccOunt 

102:500734 

-

Vendor Code: 177654-8001 

ClasslAccount 

- 102-500734 

Attachment A 
Financial Details 

TH!e Budget Amqunt . 
Contracts lor Prog 

$162,675 
Svc 

-$162,675 

.. 
Title . Budget Amount 

· Contracts for Prog 
$51,124 

Svc 
$51,124 

THI• Budget Amount 
•. Contracts for Prog . $411,741 

Svc 
I $411,741 

Tltte Budget Amount 

Contracts ror Prog 
$41,548 . Svc 

$41.548 

12,205,533 

' 
"'-"<t 1""7 9ZJ 

Increase! Decrease 
Revised Modified 

Budaet 

$162,675 

$0 ·$162,675 

Increase/ Decrease 
Revlsed Modlfied 

Budaet 

$51,124 

$0 $51,124 

Revised Modified -
Increase/ Decrease Budaet 

$411,741· 

$0 -$411.741 

ln~easel Decrease 
Ravfsed Modified 

Sudaet 

$4l,548 

50 $41,548 

. li_ $2,205.533 

so 157 927 . 



/ 
FORM NUMBER P-37 (version 518115) 

Subject Substance Use Disorder Treatment and Recovery Support Services CRFA-2019-BDAS-O I -SUBST-Oll 

· Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential qr proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Ser:vkes 

1.3 Contractor Name 
Dismas Home ofNew Hampshire, Inc. 

I .5 Contractor Phone 
Number 

603-782-3004 

1.6 Account Number 

05-95-92-9205 I 0-33 82- I 02-
500734; 05-95-92-920510-
3384-102-500734 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

I .4 Contractor Address 
102 FourthStreet 
Manchester NH 03102 • 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$240,000 

I .9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

I.I 0 State Agency Tefophone Number 
603-271-9330 

Difector of Co-ntracts and Procurement · 

I.II Contractor Signature· 1.12 'Name and Title of Contractor Signatory 

, County of 11\tri,~ 

On (o\10. \~ , before the undersigned officer, p~rsonally appeared the person identified in block.1.12, or satisfactorily 
proven to be the· person whose name is signed in block I.II, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature ofNotary Public or Justice of th 

1-:-.,...,....:....,,......,,q...,--~11----L--'"-----'----'-----,,-,.---=-~-~-=-o--''-cc-----,,c------'-..:. ' \• 
I.IS Name and Title of.State Agency Signatory 

Date/'e. -:1./ l re t.:::::~.-n ~"'- $ ri . DI~ c fiy-' 
1.16 .H. Department of Administration, Division of Personnel (if applicable} 

By: Director •. On: 

I .17 Approval by the Attorney .General (Form, Substance and Execution) (if applicable) 

By: c 
'-· 

1.18 

By: 

·Page 1 of4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("Stale"), engages 
contractor identified in block 1.3 ("Contracto1") to perform. 
and the Contmctor sball pelform. the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incoipomted herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Cowicil of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Seivices prior to the 
Effective Date, all Services perfonned by the Contractor prior 
to the Efrective Date shall be perfonned at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractorfor any costs incurred or SelVices perfonned. 
Contractor lilust complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDmONALNATUREOF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 

- -without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess <if su.ch available appropriated 
funds. In the event.ofa reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such tenninatioIL The State 
shall not be· required lo transfer funds from any other account 
to the Account identified in block t .6 in the event funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXIDBIT B which is incoipomted herein by reference_ 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perfonnance hereot; and shall be the only and the complete 
compensation to the Contractor for the Seivices_ The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reseives the right to offset from any amounts 
othenvise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by NJI. RSA 
80:7 through RSA 80:7-<: or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, In 
no event shall the total of all Payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTIJNITY. 
6.1 In connection with the perfonnance of the Seivices, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or doty upon tlie Contractor, 
iricluding, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement lo utilize auxiliaiy 
aids and seivices to ensure that persons with communication 
diSabilities, including vision, h_earing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In additio~ the Contmctor 
shall comply with all applicable copyright laws. · 
6_2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinna_tive action to prevent such discriminatioIL 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No_ 11246 ("Equal 
Employment Opportunity''), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F .R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contmclor further agrees to 
pennit the State or United States access to any of the 
Contmctor's books, reconls and accounts for the pwpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement 

7. PERSONNEL 
7.lThe Contmctor shall at its own expense provide all 
personnel necessary to·perform the Seivices. The Contmctor 
warrants th3t all personnel engaged in the Seivices shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized lo do so under all appllcable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement. and for a period of six (6) monlhs after the 
Completion Date in block 1.7, the Contmctor shall not hire, 
and shall not permit any subcontractor or other person, fum or 
corporation with whom it is engaged in a combined effort to 
pelfonn the SelVices to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement. administration or performance of this 

Page2of4 
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Agreement This provision shall survive tennination of this 
Agreement 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. ln the event 
of any dispute concerning the imerpretation of this Agreement. 
the Coniracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of defuult hereunder 
("Event ofDefaultj: 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required herennder; and/or 
8.1.3 failure to performany other cov~ tenn or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event ofDefuult. the State 
may lake any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring It to be remedied within. in the 
absence of a greater or lesser specification of time, thiity (30) 
days ftom the date of !he notice; and if the Event of Default is 
not timely remedied, terminate this Agreement. effective two 
(2) days after giving the Contractor notice of termination; 
8.:p give the Contractor a written notice specifying the Event 
ofDemult and suspending all payments to be made nnder this 
Agreement and onlering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffeIS by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and JlUISlle any of its 
remedies at law or in equity, or both. . 

!>. DATA/ACCESS/CONFIDENTIALITY/ . 
PRESERVATION. 
9.1 As used in this Agreement. the wonl"datau shall mean all 
information and things developed or obtained during the 

· performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, n:ports, 
files, formulae, SUIVeys. maps, charts, sound tcconlings, video 
n:conliDgs, pictorial reproductions, drawings, analyses, 
graphic n:presentations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been n:ceived from 
the State orpun:hased withfunds provided for that putpOse 
under this Agreement. shall be the property of the State, and 
shall be returned to the State upon demand or upon 
tennination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of au early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report'') descnoing in 
detail all Services perfonned, and the contract price earned, to 
and including the date of termination. The fonn, subject 
matter, content. and number of copies of the Tennioation 
Report shall be identical to those of any Final Report 

· descn"bed in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contrnctor is in all 
n:spects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contrnctor nor any of its 
officers, employees, agents or members shall have authority to 
bind the Stale or n:ceive any benefits, worlrers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATIONJSUBCONTRACTS. 
The Conhactor shall not assign, or otherwise transfer any 
lnten:st in this Agn:ement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the priorwritten 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, ftom and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions ofthe 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hen:by 

· reserved to the Stale. This covenant in paragraph 13 shall 
survive the termination of this Agn:ement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall n:qulre any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.I.l comprehensive general liability insurance against all 
claims of bodily iajUiy, death or property damage, in amounts 
of not less than $1,000,000per occurn:nce and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9 .2 hen:in, in an amount not 
less than 80"/o of the whole replacement value of the property. 
14.2 The policies descnlled in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshin:. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insur.mce for all renewal(s) of insurance required under this ' 
Agreement no later than thirty (30) days prior to the e>.piration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or bis 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the 'policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractoragrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
mainlain, and require any subcontractor or assignee to secnre 
and maintain, paymentofWolkers' Compensation in 
connection with activities which the person proposes to 
undertake pUISuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her socoessor, proof of Worlren;' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall' not be 
responsible f~r payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor; which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No fuilure by the State to 
enforce any pmvisions hereof after any Event of Default shall 
be deemed a w.iiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default No express 
fuilure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Ally notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMEN'l'. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the ciicumstances pursuant to 
State law, rule or policy. 

l!I. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be consuued in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successon; and assigns. The wording used in this Agreement 
is. the wording chosen by the parties to express their nmtual 
inten~ and no rule of constrm::tion shall be applied against or 
in favor of any·party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are inc0rpomted herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a counofcompetentjurisdiction to 
be conimry to any state or fedeml law, the remaining 
provisions of this Agreement will remain in full fon:e and 
effect 

24. ENTIRE AGREEMENT. This Agreement, which may r 

be executed in a number of cowllerparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

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

1.2. · The Contractor agrees that, to the extent Mure legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact· on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve · 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

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

2. Scope of Services 
2.1. Covered Populations 

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

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

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 
. . 

2.2.1. The Contractor must provide substance use disorder treatment services 
·, that ·support the Resiliency and Recove,.Y Oriented Systems of Care 

(RRdSC) by operationalizing. the ContinuUm of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

Dlsmas Home of New Hampshire, Inc. 
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. 22-2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

.2.2.2.6. 

Exhibit A 

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

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community ·service 
providers involved in the clienfs care and the clienfs support 
network 

Coordinate client services with the Departmenfs Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight ( 48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP · 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's Jives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

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

2.3.1.1. 

Dismas Home of New Hampshire, Inc. 
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Transitional Living Services provide residential substance use 
disorder treatment services according to an individualized 
treatment plan designed to support individuals as they 
transition back into the community. Transitional Living 
Services are not defined by ASAM. Transitional Living 
services must include at least 3 hours of clinical services per 
week of which at least 1 hour must be delivered by a 
Licensed Counselor or unlicensed Counselor working under 
the supervision of a Licensed Supervisor and the remaining 
hours must be delivered by a Certified Recovery Support 
Worker (CRSW) working under a Licensed Supervisor or a 
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Licensed Counselor. The maximum length of stay in this 
service is six (6) months. Adult residents typically work in the 
community and may pay a portion of their room and board. 

Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatment services provide residential substance use 
disorder treatment services designed to support Individuals 
that need this residentiaf service. The· goal of low-intensity 
residential treatment is to prepare clients to become self
sufficient in the community. Adult residents typically work in 
the community and may pay a portion of their room and 
board. 

2.5. Enrolling Clients for Services 

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

2.52. The Contractor must complete intake screenings as follows: 

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

2.5.22. Complete an initial Intake Screening within two (2) business 
days from the date of the first direct contact with the 

, individual, using the eligibility module in Web Information 
Technology System (WITS) to determine probability of being 
eligible for services under this contract and for probability of 
having a substance use disorder. 

2.5.2.3. Assess clients' income prior to admission using the WITS fee 
determination model and 

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

25.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.2 within two (2) days of the initial 
Intake Screening in Section 2.5.2 above using the ASI Lite module, in Web 

Dismas Home of New Hampshire, Inc. Exhibit A Contractor lnltials#-
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Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic 'information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

·Prior to admission as a part of interim services or within 3 
business days following admission. 

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

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

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission m: Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5. 7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: · 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

A service with a lower ASAM Level of Care; 

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

Be placed on the waltlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2:5.4; or 

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

.needed ASAM Level of Care. 

Dismas Home of New Hampshire, Inc. El<hibtt A Contractor Initials.µ__ 
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2.5.8. The Contractor shall enroll eligible cnents for services in order of the 
priority described below: 

2.5.8.1. 

2.5.8.2. 

2.5.8.3. 

2.5.8.4. 

2.5.8.5. 

2.5.8.6. 

Dismas Home of New Hampshire, Inc. 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as Jong as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is un1:1ble to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.8.1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the clienl 

Provide interim services until the appropriate 
level of care becomes available at either the 
Confracto r agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At leaSt one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery. support services as 
needed by the client; 

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

Individuals who have been administered naloxone to reve'rse 
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. 

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

Individuals with substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 
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Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admi~sion at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, Including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Departmenfs Division of Children, Youth and Families 
(DCYF) 

Probation and_ parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing in Section 2.5.11 above that.they have the ability to rescind the 
consent at any time without any impact on services provided under this 
contract. 

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

2.5.14.1. ·The parenfs inability and/or unwillingness to pay the fee; 

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

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

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

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

2.5.16. The Contractor must provide substance use disorder treatment services 
· separately for" adolescent and adults, unless otherwise approved by the 

Department. The Contractor agrees that adolescents and adults do not 

Dismas Home of New Hampshire, Inc. ExlubttA Contractor lnitials#-
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share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients· being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. The average w~it time for all clients, by the type of service 
and payer source for all the services. 

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

2. 7. Assistance with Enrolling in Insurance Programs 

2. 7 .1. The Contractor must assist clients and/or their parents or legal guardians, 
· who are unable to secure financial resources necessary for initial entry into 

the program, with obtaining other potential sources fOr payment, such as; 

2.7.1.1. Enrollment in public or private insurance, including but not 
limited to New Hampshire Medicaid programs within fourteen 
(14) deys afterintake. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standard!! at all phases of treatment, such as at Initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

2.8.2.1. Provide stabilization services when a clienfs level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under this Contract; If a clienfs risk level indicates a 
service with an ASAM Level of Care that can be provided 
under this contract, then the Contractor shall integrate 

Dismas Heme cf New Hampshire, Inc. Exh!llit A Contractor lnilia!s-#-
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withdrawal management into the client's treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal is managed safely. 

Refer clients to a facility where the services can be provided 
when a client's risk indii:ates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract and 

2.8.3. The Contractor must complete individualized treatment plans. for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that 

2.8.3.1. 

2.8.3.2. 

2.8.3.3. 

Dismas Home of New Hampshire, Inc. 
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Include in ·an individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated lime frame for completion 
that Is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent Treatment plan updates much include: 

2.8.3.3.1. 

. 2.8.3.3.2. 

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

Modification of existing goals or addition of new 
goals based on changes in the clients 

Exhibit A Contractor lnilia!s-#-
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functioning relative to ASAM domains and 
treatment goals and objectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functicining in any 
ASAM domain and documentation of the 
reasons for this assessment 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the clienfs refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

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

2.8.4.1. The Contractor shall obtain In advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

Dismas Home of New Hampshire, Inc. 
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2.8.4.1.1. 

2.8.4.1.2. 

Primary care provider and if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

2.8.4. 1.3. Medication assisted treatment provider. · 

Eichibit A Ccn!ractcr Initials d 
Page9cf23 Date (,,.'/. 1$ 



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

2.8.4.2. 

2.8.4.1.4. 

2.8.4.1.5. 

2.8.4.1.6. 

2.8.4.1.7. 

Exhibit A 

Peer recovery support provider, and if the client 
does not have a peer recovery support 

· provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in adyance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with local recovery community 
organizations (where available) to bring peer 
recovery support providers into the treatment 
setting, to meet with clients to describE! 
available services and to engage clients in peer 
recovery support services as applicable. 

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

Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the clieht's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services In Section 2.3, except for Transitional Living (See 
Section 2.3.1.1), that address all ASAM (2013) domains, that are in 
accordance with the requirements In ExhlbitA-1 and that: 

2,8.5.1. Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

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

Dismas Home of New Hampshire, Inc. Exhibit A Contraclor tnitials-#--
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Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

Continuing Service Criteria B: The patient is not 
yet making progress, b1,1t has the cap~city to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
indiVidualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her. treatment 
goals; and /or 

Continuing Se"rvice 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 ean only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

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

2.B.5.3.1. 

2.8.5.3.2. 

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

Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 

ExtiibitA 
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achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
diagnostic or ccroccurring conditions that. limit . 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type of service, or 
discharge from treatment, is therefore indicated; 
or 

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

Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Transitional 
Living. 

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

2.8.6.1. 

2.8.62. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. The service is based on a theoretical 
perspective that has validated research; or 

2.8.6.32. 2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.B. 7. The Contractor shall deliver services in this Contract in accordance with: 

Dismas Home of New Hampshire, Inc. 
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The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through . the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http:l/store.samhsagov/list/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-

The SAMHSA Technical Assistani:e Publications (TAPs) 
available at 
http:/lstore.samhsa.gov/list/series?name=Technical
Assistance-Publications-TAPs-&pageNumber=1 

The Requirements in ExhibitA-1. 

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

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HCV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. Asses clients for motivation in stopping the use 
of tobacco products; 

2.9.1.4.2. Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
Quitline; and 

2.9.1.4.3. Shall not use tobacco use, in and of itself, as 
grounds for discharging clients from services 
being provided under this contract 

2.10. Tobacco Free Environment 

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

2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or "spif' tobacco, and the use of electronic 
devices; 

Dlsmas Home of New Hampshire, Inc. 
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Apply to employees, clients and employee or client visitors; 

Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

Prohibit the use of tobacco in any Contractor owned vehicle. 

Include whether or not use of tobacco products is prohibited 
outside Of the facility on the grounds. 

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

210.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
including cigarette butts and_ matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup Of the designated 
smoking area. 

2.10.1.6.4. If the .designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

2.10.1.7. Prohibit tobacco use In any company vehicle. 

2.10.1.8. Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
' , ' 

Contractor's facilities and vehicles ahd included in employee, client, and 
visitor orientation. 

3. Staffing . _ 
3.1. The Contracfor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number Of clients served. 

Dismas Home of New Hampshire, Inc. 
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3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

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

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

3.1.6.2. Group supervision to help optimize the learning experience, 
when enough candidates are under supervision: 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

. 3.2.2. The 12 core functions. as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, 'available at http:l/store.samhsa.gov/product/T AP-21-Addiction
Counseling-Competencies/SMA 1 ~171 and 

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

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those· staff for whom at least 1 Oo/o. of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying cut this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

Dlsmas Home of New Hampshire, Inc. 
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3.5. The Contractor shall notify the Department in writing Within 14 calendar days, when 
there is not sufficient staffing to perfonn all required services for more than one 
month. 

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

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.22, and information security .and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
saf~guarded by 42 CFR Part2 within_6months of hire. 

3.8. The· Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3. 9 .1. The contract requirements. 

3.9.2. All other relevant policie_s and procedures provided by the Department 
- . 

3.10. The Contractor shall provide in-service training. or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HGV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Departmenfs Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services by the Department's 
Bureau of Health Facilities Administration to meet higher ·facilities licensure 
standards. 

Dismas Home of New Hampshire; Inc. 
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4.3. The Contractor is responsible for ensuring that the facilities where services are 
provided meet all the applicable laws, rules, policies, and standards. 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity· and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that 

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

5.2.2. Slate employees have access to all information that is entered into the 
WITS system; 

5.2.3. Any information entered into the .WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Co,ntractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the inform·ed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 
' 

6.1.1.1. 100% of all clients at admission 

6.1.1.2. 

6.1.1.3. 

6.1.1.4. 

Dismas Home of New Hampshire, Inc. 
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100% of all clients who are discharged because they have 
completed treatment or transferred to another program 

50"/o of all clients who are discharged for reasons other than 
those specified above in Section 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 attempt to 
achieve greater reporting results when posslbie. 
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6.1.2. Monthly and quarterly web based contract compliance reports no later than 
the 10th day of the month following the reporting month or quarter; 

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

6.1.3.1. "Critical incidenf' means any actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights vic:ilation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8. Medical error . 

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

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

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

Dismas Home of New Hampshire, Inc. 
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Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate ve~bal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. 

6.1.6.2.2. 

6.1.62.3. 

6.1.6.2.4. 

The reporting indiVidual's name, phone number, 
and agency/organization; 

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

Location, date, and time of the event; 

Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the identification 
of any other individuals involved; 
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6.1.6.2.5. Whether the police were involved due to a 
crime or suspected crime; and 

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

Within 72 hours of the sentinel event, the Contractor shall 
submit a completed •sentinel Event Reporting Form• 
(February 2017), available at 
https:/Jwww.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, In writing, as it becomes available or upon 

' request of the Department; and 

Submit additional information regarding Sections· 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

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

·standard of care for clients, -as ·requested by the Department, such as, but not 
b~~ . 

7.1. 1. Participation in electronic and in-person client record reviews 

7.1 :2. Participation in site visits 

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

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

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

7.2.1.1. Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

7.2.1.2. Monitor no less than monthly the_ percentage of the contract 
. funding expended relative to the percentage of the contract 

period !hat has elapl!ed. 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 
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days and submit a plan for correcting the discrepancy within 
10 days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

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

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock .. 

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

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain· a 
minimum current ratio of 1.5:1with10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

Dismas Home of New Hampshire, inc. 
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Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to ·date debt 

Exhibit A Contractor Initials . tJ"'t" 
Page20of23 Date ft.f ,/8 



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

8.1.3.4. 

8.1.3.5. 

Exhibit A 

service (principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2; 1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets {total assets less total liabilities) divided 
by total assets: 

Source of Data: The Contractor's Monthly Financial 
Statements. 

8.1.4.5. Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, wjth a 20% variance allowed. 

8.2. In the event that the Contractor does not meet either; 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

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

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor. shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. · The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 

Dismas Home of New Hampshire, Inc. 
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litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impactor impair 
the ability of the Contractor to perform under this Agreement with the Department. 

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

9. Performance Measures 
. 9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to ·evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2: Engagement % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving ,any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

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

9.2.6.1. 

9.2.62. 

Dismas Home of New Hampshire, Inc. 
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9.2.6.3. Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date Of last service 

92.6.4. Increase in/no change in number of individuals that have 
stable housing at last service compared to first service 

9.2.6.5. Increase in/no change in number of individuals participating in_ 

Dlsmas Home of New Hampshire, Inc. 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3: Name. 

1.2. when there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.22. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2.. A resume identifying the name and qualifications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire· 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department · 

12.4.1. A plan to transfer, discharge or refer all clients being served In the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's 
1
records being served in 

the contracted program as required by Sections 12.B - 12.10 below and 
with the consent of the client 

2. Inspections. 
2.1. For the purpose of detennining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
.2.1.3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department detennines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contrac~ ·or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right -to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures wm be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and . 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; · · 
-3.3.2. The department shall review and accept each POG that:, 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses au deficiencies and deficient practice_s as cited in the inspection 

report; 
3.3.2.3. Prevents a new violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POG; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; . 

3.6. Jhe Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or is not submitted within 21 . 
days of the date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implell)entation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for'the necessary qualified personnel, facilities, equipment, 
and suppliesfor the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; . 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff posi!ion(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4. 7. The Contractor shall post the following documents In a public area: 
4. 7.1. A copy of the Contractor:'s policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading infonnation to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose qt detennining compliance with the contract. 

4.11. · The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional infonnation if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. . 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 

office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He·P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding_ the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 

-Insurance Portability and Act:ountability Act (HIPAA), and RSA 318-8:10. 
4.18. All records required by the contract shall be legible, current, accurate and available to 

the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel tha~ at a 
minimum, include: -

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall:_ 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; · 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-tree workplace policy and procedures, Including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22. 9. A client medication policy; 
4.22.10. Urine specimen collection, as applicable, that: 

4.22.10:1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use .of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Atcountability Act (HIPAA); and 

4.22.13.Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
client's guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record d all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contl!ct from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. . The result of the screening, including the reason for denial of services if 

applicable; 
6.1 ;6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1. 7. Reeord of all client contacts between screening andremoval from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

62.1. Informing the client of the reason for denial; 
· 6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6 .. 3.4. Has been diagnosed with a mental health disorder . 
. 6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department 

7. Personnel Requirements. 
7.1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title; 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: · 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2. . Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7.3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; ' · 
7.3.2. Not exceed the criminal background standards established by 7.2,3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and as 
applicable; 

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: · 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 arid 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. 
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7.3.4.5. The duties and responsibilities and thetpolicies, procedures, and guidelines 

of the position they were hired for; . 
7.3.4.6. Topics covered by both the adininislratil e and personnel manuals; 
7.3.4.7. The Contractor's infection prevention p~ogram; 
7.3.4.8. The Contractor's fire, evacuation, and ther emergency plans which outline 

the responsibilities of personnel in an e ergency; and · 
7.3.4.9. Mandatory reporting requirements for a use or neglect such as those found 

. in RSA 161-F and RSA 169-C:29; and t · 
7.3.5. Sign and date documentation that they h ve taken part in an orientation as 

described in 7.3.4 above; · 
7.3.6. Complete a mandatory annual in-service education, which includes a review of 

all elements described in,7.3.4 above. 
7.4. Prior to having contact with clients, employees and contracted employees shall:· 

7.4.1. Submit to the Contractor proof of a physical examination or a health screening 
· conducted not more than 12 months prior to employment which shall include at a 

minimum the following: 
7.4.1.1 ... The name of the examinee; 
7.4.1.2. The· date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; · 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; . 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 

· symptomatology screen of a TB test. 
7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 

personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year of· employment including 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the clienfs rights and responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the Initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7.6.13.1. Does not have a felony conviction in this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or. pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state fcir assault, fraud, abul!e, neglect or exploitation of 
any person; and · 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation Is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; arid 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1. 7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services. · 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and · · . 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies; and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting requirements; and . 
9.3.5. 
9.3,6. 

Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment,' the Contractor shall, conduct an 
HIV/AIDS screening, to include: 

9.3.7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A lADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http://store.samhsa.gov/list/series?name=Technical-Assistance-Publications-TAPs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2. 1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the clienfs strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when - the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not partlclpate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever Is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

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

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the incfNidualized treatment planning in 10.3 above, all Contractors 
shall provide client education on:· 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis; and TB; 
10.6.4, Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine use disorder and cessation options; 
10.6.7. The impact'of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10. 7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, ·observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.a.2,2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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At ., 
10.9. Residential programs shall maintain a daily shift change log which documents such 

things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains: 
11.2.4. The reason for discharge or transfer; . 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
· 11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

_ treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: . 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

·or 
11.3.2. For withdrawal management services, by the end of the next business day 

. following a client's discharge or transfer from the program. 
11.4. When tranSferring a client, either from one level of care to ancither within the same. 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's recqrd; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; · 
11.5.2. Client demographic information, including the client's name, date Of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2.A record of the client's treatment history; and 
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IA\\. .., 
11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 

treatment. 
11.6. The counselor shall meet with the client at the time Of discharge or transfer to 

establish a continuing care plan that: 
· 11.6.1. Includes recommendations for continuing care in all ASAM domains; 

11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self
help; and 

11.6.3. Assists the client in making contact with other agencies or services. 
11.7. The C:ounselor shall document in the client record if and why the meeting in Section 

11.6 above could not take place. 
11.8. A Contractor may administratively discharge a client from a program only if: 

11.8.1. The clienrs behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; · 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. · 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 

' 12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2. 1.1.2. Date of birth; 
12.2.1.1.3. Address;· 
12.2.1.1.4. Telephone number; and· 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

~ . 

12.2.1.3.1. The guardian; and 
12.2.1.32. The representative payee; . 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5.Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1. 11. The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and eval4ation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: . 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10:2 - 10.5 above; and · 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
. as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1.A narrative discharge summary, as required by Sections 11.2 and .11.3 

above; 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. · 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed in Section 12.3 above is included in the 
electronic record. . 

· 12.5. All client records maintained by th~ Contractor or it~ sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic tiles shall be password protected; and 
12.6.3. All confidential. notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12. 7. · In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer records of clients who have given_ written consent to another 
Contractor; or 

12.8.3. Enter into a· limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: · 
13.2.1. The client's name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. · 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. · 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; · 
13.6.2. OTC medication shall _be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the· 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with. the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name; strength, dose, frequency and route of administration; 
13.B.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a clienfs discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included In the clienfs 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Clie[lt Rights 
14.1. · Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall. be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; . 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights ·that are available for client review. 
15. Fundamental Rights. 

15.1 .. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. _ Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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162.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation Of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
. individual client or a group of clients. 

18.3. The rules governing procedures for protection of client rights round at He-C 200 shall 
apply to such complaints and grievances. · 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and · 

19.1.2. The right to quality treatment including: 
19.1.2. 1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; · · 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the cfienfs individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1. 7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1. 7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In ·an other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; . 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; 
19.1.10 .. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any lime; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; ' 
1.9.1.12.The right to services which promote independence including services directed 

·toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the clienfs needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

. as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14. The right to referral for medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The rightto consultation and second opinion including: \ 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19 .1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom.from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint: 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the fOllowing provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; · 

19.4.4. If any Issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the .limits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; -
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the .best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A tennination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that 

20.2.1. Give the effective date of termination; 
202.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane riving environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The rightto send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

· make and to receive reasonable numbers of telephone calls except· that 
residential programs may require a client to reimburse them for the cost of 
any calls·made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right io courtesies such as knocking on closed doors .before entering < 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
. 21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

witl)in the clienfs own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and · 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimburaed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this ·section in 

connection with quality assurance site visits. · 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. Jf probable cause exists, including such proof as; 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal,· State, and Locaf regulations, - rules and requirements shall 
control.. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the-following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate, 

21.2.3. The program provides or arranges for primary medieal care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2 .. 7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1.14 days after making the request; or 
22.4.2.2. 120 days .if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after. the request, the program makes 
interim services available until the individual is admitted ·to a substance 
abuse treatment program · 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women _ 

22.4.4. The program .has established a waiting list that includes a unique- patient . 
Identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enableS it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4. 7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between Injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has beeri infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those Individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13.The program makes available interim services within AB hours to pregnant 
women who cannot be admitted because Of lack Of capacity. 

22.4.14. The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16.The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level Of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice .. 

· 22.4. ~6.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPn Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

· 22.4.18.The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
. receipt of Federal funds. 

22.4.19.The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21.The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page23 of24 

Contactor Initials: ~ 
Date~ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.423.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVI II and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. · 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit 8) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. ··· · 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the Genera! Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

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

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

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

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

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for serviees described the Exhibit A, Scope of Work, such as but 
not limited to: 

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. · 

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

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. . 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit 8-1 Service Fee Table. 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

. 

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

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

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

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

5.22. Second: Charge the client according to Exhibit B, Section 8, 
Sliding Fee Scale, when the Contractor detennines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the clienfs 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exeeed the Contract Rate in Exhibit 8-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 8 Sliding 
Fee· Scale for the clienfs applicable income level. 
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5.4. 

5.5. 

5.6. 

5.7. 

5.8. 

5.9. 

5.10. 

Exhibit B 

The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

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

The Contractor will 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, except for: 

5.7.1. Transitional Living (See Section 6 below) and 

5.7.2. Low-Intensity Residential Treatment as defined as ASAM 
Criteria; Level 3.1 (See Section 6 below). 

In the event of an overpayment (wherein the' combination of all 
payments received _by the Contractor for a given service (except in 
Exhibit B, S.ection 5.7.1 and 5.7.2) exceeds the Contract Rate stated in 
Exhibit B-1, Service Fee Table, the Contractor shall refund the parties in 
the reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 

· application of the Sliding Fee Schedule. 

In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the. error. 

6. Charging the Client for Room and Board for Transitional Living Services and for 
Low-Intensity Residential Treatment 

6.1. The Contractor may charge the client fees for room and board, in 
addition to: 

Dismas Home of New Hampshire, Inc. 
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6.1.1. The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

6.1.2. The charges to the Department 

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

Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Clienfs income of the following a.mount 
Federal Poverty Level tor room and board 

(FPL) is: per week: 
0%-138% $0 

139%-149% $8 
150%-199% $12 
200%-249% $25 
250%-299% $40 
300%-349%. $57 
350%-399% $77 

6.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

6.4. The Contractor shall maintain records to account for the client's 
contribution to room and board. 

7. Charging for Clinical Services under Transitional Living 
7.1. The Contractor shall charge for clinical services separately from this 

contract to the client's other third party payers such as Medicaid, 
NHHPP, Medicare, and private insurance. The Contractor shal.1 not 
charge the client according to the sliding fee scale. 

7.2. Notwithstanding Section 8.1 above, the Contractor may charge in 
accordance with Sections 5.2.2 and 5.2.3 above for clinical services 
under this contract only when the client does not have ;my other payer 
source other than this contract. 

Dismas Home of New Hampshire, Inc. 
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8. Sliding Fee Scale 
8.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

8.2. The Contractor shall adhere.to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit B-1 to 
Poverty Level (FPLl Charge the Client 

0%-138% 0% 
139%-149% 8% 
150%-199% 12% 
200%-249% 25% 
250%-299% . 40% 
300%-349% 57% 
350%-399% 77% 

8.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the 'parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

9. Submitting Charges for Payment 
9.1. The Contractor shall submit billing . through the Website Information 

Technology System (WITS) for services listed in Exhibit 8-1 Service 
Fee Table. The Contractor shall: 

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

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

9.1.3. Correct errors, if any, in the encounter notes as ideritified by 
the Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes have 
been corrected and are ready for review. 

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

9.1.5. Submit separate batches for each billing month. 
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92. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment 

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

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

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

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

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

14. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

15. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
15.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

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

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

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

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

Dlsmas Home of New Hampshire, Inc. 
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Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

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

15.3. The, Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The ContractRates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Transitional Living for room and 
board onlv 

Low-Intensity Residential for 
Adults only for clinical services 
and room and board 

Dismas Home of New Hampshire, Inc. 
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SPECIAL PROVISIONS 

Contraciors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided ·to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
·agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders_, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on eaeh recipient of services hereunder, which file shall inciude all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accon:tance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement ifit is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it Is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
p!iorto the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall- be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the· contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party 
funders for such service. If at any time duling the term of this contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor ls 
pennitted to detennine the efigibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the perfonnance of the Contract, and ail 
income received or collected by the Contractor during the Contract Period, said records to be 
m'!intained in accordance with accounting procedures and pracllces which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. . 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall Include all records of application and 
eligibility (including all forms required to detennine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to ·obtain 
payment for such services. · 

8.3. · Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. · 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of states, Local Governments, and Non 
Profrt Organizations" and the provisions of standards for Audit of Governmental Organizations, 
Programs, Activities and Funcllons, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the tenn of this Contract and the period for retention hereunder, the 

Department, the United states Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

92. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection With the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such infonnation, disclosure may be made to 
public officials requiring such infonnation in connection with their official duties and for puiposes 
directly connected to the administration of the services and the Contract; and provided further, that . 
the use or disclosure by any party of any infonnation concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder Is prohibited except on written consent of the recipierit, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

112. Fi.nal Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in.the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except-such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the contract) shall terminate, provided however, that if, upon review of the 
·Final Expenditure Report the Department shall disallow any eicpenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of s.uch 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices; press releases, research reports and other materials prepared . 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the state 

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services; the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and,with any direction of any Public Officer or officeJS 
pursuant to Jaws which shall impose an order or duty upon the contractor with respect to the 
operation of ihe facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit In connection with the fOregoing requirements, the 
Contractor hereby covenanls and agrees that, during the term of this Contract the facilities shall 
comply with all rules, ordeJS, regulations, and requirements of the state Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, ii will maintain a current EEOP on fife and submit an EEOP Certification Fann to the 
OCR, certifying that Hs EEOP Is on file. For recipients receiving less than $25,000, or public grantees 

. with fewer than 50 employees, regardless of the amount ofthe award, the recipient will provide an 
EEOP Certification Form to the OCR certifying ii is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification fonn to ihe OCR to claim the exemption. 
EEOP Certification Forms are available at: htip://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on tlJe _basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI_ of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101. (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 u.s.c. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(bl The Contractor shall infonn its employees in writing, in the predominant language of the workforce, 
- of employee whistleblower lights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perfonn certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the runction(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perfonn the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the followlng: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance Is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance wm be reviewed 

19.5. DHHS shall, at Hs discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used In the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect Items of expense determined by the Department lo be 
allowable and reimbursable In accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
actMfies of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible . 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determinf!d by the Department and specified In Exhibit B of the 
Contract. · 

FEDERAUSTATE LAW: Wherever federal or state laws, regulatlons, rule5, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
fi'.deral regulations promulgated thereunder. · 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in wtiole or in part, 
under this Agreement are contingent upon continued appropriation or availabirrty of funds, 
including any subsequent changes to the appropriation or availability of funds affecte.d by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availabillty of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 

· state shall have the right to withhold payment until such funds become available, if ever. The 
state shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination ·or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The state may terminate the Agreement at any time for any reason, at the sole discretion of 
the state, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement 

102 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the state 'a·: Transition Plan for services under the 
Agreement, including but not limited to, identifying .the present and Mure needs of clients 
receMng services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall prqmplly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. -, 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transHioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
unintenupted delivery of services in the Transition Plan. 

· 10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the state as described above. 

3. Renewal: The Department. reserves the right to extend the Contract for up.to twci (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
· Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections 
1.11and1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

This certilii:ation is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.s.c. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below iS a 
material representation of fact upon which reliance iS placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
tennination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the gr.mtee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. ·Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2A. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the. statement required by paragraph (a); 
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. . Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violatlon of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receMng notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employe·rs of convicted employees must provide notice, including position title, to every grant 
. officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
·subparagraph 1.42, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and Including 

termination, consistent with the requirements of the Rehabimation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

· 1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check IJ if there are wolkplaces on file that are not identified here. 

Dale 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families under Title IV·A 
*Child Support Enforcement Program under Tille IV-D 
•Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). · 

2. If any funds other than FE1deral appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of congress, or an employee of a Member of Congress in connection with this 

. Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as standard Exhibit E-1.) 

3. -The undersigned shall require that the language of this certification be included in the award 
document for sub-awards al all tiers Oncluding.subco'ntracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission· of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESeoNSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11and1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation ·1n this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification, The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (OHHS} 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation In 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when OHHS determined to enter into this transaction. If it Is later determined that the prospective 
primary participant knowingly rendered an erroneous certification,' in addition to other remedies 
available to the Federal Government. DHHS may terminate this transactio_n for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to 
whom this proposal (contract} Is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. · ., 

5. The terms "covered transaction." "debarred," "suspended," "ineligible," 'lower tier covered 
transaction; 'participant; "person; "primary covered transaction; "principal," "proposal,' and 
"voluntanly excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe 
attached definitions: 

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

7. The prospective primary participant further agrees by submitting this proposal that It will include the 
clause lilied "Certification Regarding Debarment, Suspension, lneligibHlty and Voluntary Exclusion -
Lower ner Covered Transactions; proVided by DHHS, without modification, in all lower lier covered 
transactions and in all solicitations for lower tier covered transactions . 

. 8. A participant In a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless ii knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eliglbllity of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties}. 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and · 

CUJDHHS'110713 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who Is 
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in _ 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

pr!ncipals: 
11.1. are not ·presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
112. have not within a three-year period preceding this proposal (c<intract) been convicted of or had 

a civil judgment rendered against them tor commission of fraud or a criminai offense in 
connection with obtaining, attempting to obtain, or performing.a pubfic (Federal, state or local) 
transaction or a contract under a public transaction; violation of Federal or state antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, state or local) with commission of any of the offenses enumerated In paragraph (l)(b) 
of this certification; and 

11.4. have·not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, state or local) terminated for cause or default. 

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract). the prospective lower tier participant, as 

· defined in 45 CFR Part 76, certifies to the best Of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntalily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such · 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled •certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower Her covered transactions. 

CUIDHHS'11D713 

E>hibit F -Certification Regarding Debarment, Suspension 
Arni Other Responsibility Matters 

Page2of2 

Contractor Initials d 
Date b -<l./8 



New Hampshire Department of Health and Human Services 
ExhibitG 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, aild will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may Include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the, delivery of services or benefrts, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Acl Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefrts, on the basis of race, oolor, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

· - the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal ~nancial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

• the Education Amendments of 1972 (20 u.s.c. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

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

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; .Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Flscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Wllistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

0121n• 
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-
In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to· 
the applicable contracting agency or division wttfiin the Department of Health and Human services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

1. By signing and submitting this proposal (contract) the Contractor agrees to complywtth the provisions 
indicated above. 

Contractor Name: [)1.sn~ /./o/W!. of Jfw ~f~.g 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103·227, Part c -Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smokiitg not be permHted in any portion of any indoor facilHy owned or leased or 
ccntracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through Slate or local governments, by Federal grant, ccntract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facirrties funded solely by 
Medicare or Medicaid funds, and portions of facllHies used for inpatient drug or alccholtrealment. Failure 
to ccmply wtth the provisions of the law may result in the imposition or a civil monetary penalty of up to 
$1 ODO per day and/a r the impoSition of an administrative compHance order on the responsible entity. 

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature ofthe Contractor's 
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certificaticm: · 

1; By signing and submitting. this contract, the Contractor agrees to make reasonable efforts to comply 
with ail applicable provisions of Public Law 103·227, Part C, known as the Pro-Children Act of1994. 

Dafe 

CUIDHHS'110713 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

II!\ 
\9 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and AccoimtabilityAct, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health lnfonnation, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate• shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health infOnnation under this Agreement and ·covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code Of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set'' 
in 45 CFR Section 164.501. . 

e. · "Data Aggregation• shall have the same meaning as the tenn "data aggregation" in 45 CFR 
.section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations• 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic an.d Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards fOr Privacy and Security of lndividually'ldentifiable Health 
Information, 45 CFR Parts 160, 162and164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department Of He~lth and Human Services. 

k. "Protected Heal!b Information• shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

' 3/2014 ExhlbH I 
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I. "Reauired bv Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary• shall mean the Secretary of the Department of Health and Human Services or 
hislher designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, · 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

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

Business Associate may use or disclose PHI: 
L For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
1!5ed or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business As5ociate shall not, unless such disclosure is reasonably necessary to 
provide s~rvices under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busines~_ / 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) . Obllgations and Activities of Business Associate. 

a The Business Associate shall notify the Covered Entity's Privacy officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: · 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 

. Covered Entity. · · 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 

· purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

I 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, ':"ho wm, be receivigz.g PHI . 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at Its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

I. Business Associate shall document such dlsdosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. . 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
. request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual request.s access to, amendment of, or accounting of PHI 
direcUy from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
respOASibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business · 
Associate to violate HIPM and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days oftermination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so Jong as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's · 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use. or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Ehtity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

· . Qefinitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HlpAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

lntemretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ff-
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. · 

Department of Health and Human Services 
The State 

°VJ711!4.s fb1'.le of N<M HAAp,h1ge 
Name of the Contractor . 

s~~uthOrt~ Rgtative 
az: %,---

Signature of Authortzed Representative 

Tiiie of Authortzed Representative 

Date 
u.1~hc 

3/2014 

'fA.ul... 4 . X. on:? . . 
Name of Authortzed Representative 

Title of Authortzed Representative 

Date ' 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indivldual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award· is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHH$) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: · 
1. Name of entny 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 

· 9 .. Unique identifier of the entity (DUNS #fl) 
10. Total'compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. compensation Information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment Is made. 
The Coiitractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed Information as outlined above· to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the federal 
Financial Accountability and Transparency Act; 

Date1 

CUJDHHSf110713 
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FORM A 

As the Contractor identified in section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is:--------

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

X. NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to ·information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

'( NO ___ YES 

If the answer to #3 above is YES, slop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as fOllows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUJ'DHHS1110713 

Amount 

Amount 

Amount 

Amount 

Amount: 

Elchlb~ J-Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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DHHS Information Security Requirements 

A. Definitions 

The following tenns may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personaUy identifiable 
infonnation, whether physical or electronic. With regard. to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 Of Title 45, Code of Federal Regulations. 

2. . "Computer Security lncidenr shall have the same meaning "Computer Security 
Jncidenr in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information• or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 

, Abuse Treatment Records, Case Records, Protected Health lnfonnalion and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State Of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - Of which collection, disclosure, protection, and disposition is governed by 
state 9r federal law or regulation. This information includes, but is not limited to 
Protected Health lnfonnation (PHI), Personal lnfonnation (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers. (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereund~r. 

6. "lncidenr means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption· or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss Of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or e.lectronic 
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A 
• 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information• (or "Pl") means information which ccin be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to.a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall.mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts.160 and 164, promulgated Under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HJ PAA Privacy Rule at 45 C.F.R. § 
160.103. . 

11. "Security Rule" shall mean the SecJJrity Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not djsclose any Confidential Information· in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. · 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to _transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

B. Open Wireless Networks. End User may not transmit Confidential Data via an open 

V4. Last. update 04.042018 Elchiblt K 
CHHS lnfonnation 

Security Requirements 
Page3of9 

C<lntractorlnitials ~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which infonnation will be 
transmitted or accessed. 

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

11. Wireless Devices. If End User ls transmitting Confidential Data via wireless devices, all 
data must be encr}tpted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies· of Confidential Data 
in a secure location and identified in section JV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compnant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. Ail servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utifities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. · · 

B. Disposition · 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, arid or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 

. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

1. The Contractor will maintain proper security controls to protect Department 
confidential information oollected,' processed, managed, and/or stored in the delivery 
of contracted services. · ..-... -::_,-

...... ·.:~~ 
2. The Contractor will maintain policies · and procedures to protect Department 

confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. · 

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security. requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, syste·ms access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

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

prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State. shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated With website and telephone call center services necessary due to · 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and. security of Confidential Information, and must in all other 'respects 
maintain the privacy· and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information T!!chnology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintaif') a documented breach notification and incident 
response process. The Contractor wiU notify the State's_ Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 

. State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section · 1v A. above, 
implemented to protect Confidential Information that is fUmished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. · ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DH HS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door Jocks, card keys, 
biometric identifiers, etc.). 

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

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

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

Contractor is responsible far oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the .privacy and security requirements provided in herein, HIPAA, 
and other applicable Jaws and Federal regulations until such time the· Confidential Data 
is disposed of in accor.dance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program. Manager of any Security Incidents and Breaches within two (2) hours of !tJe 
time that the Contractor learns of their occurrence. 

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

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

. 3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A: DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.grYJ 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyQfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Treatment and Recovery Support Services IBFA-2019-BDAS-Ol-SUBST-02) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
FITINHNH, Inc. 

1.5 Contractor Phone 
Number 

603-641-9441 x222 

1.6 Account Number 

05-95-92-920510-33 82-102-
500734; 05-95-92-920510-
3384-102-500734 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
122 Market Street 
Manchester NH 0310 I 

1.7 CompletionDate 

June 30, 2019 

1.8 Price Limitation 

$645,775 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

Maureen Beauregard, President 
1.13 Acknowledgement: State of New Hampshire, County of Hillsborough 

On June 7, 2018 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 

RUTH A. SYREK, Notary Public 

Reth Syrek, Admin. Asst. , Notary Public 
My Commission Expires October 16, 2018 

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

l<::'.:.. -- .2. h'<. Date: O(-i-< I t 'i!:"' \~~~ -- .s ...-0 u ,-r--f2.C.f-D,-
1.16 Approval by the N.H. Department of Administration, Division of Perso el (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: 

1.18 

By: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDIDONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
pennit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event ofDefaulf'): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.12 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence ofany Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any ofits 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTffiELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subj eel to subparagraph 9 .2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and I .4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

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

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

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

2. Scope of Services 
2.1. Covered Populations 

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

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http:l/www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

FIT/NHNH. Inc. 

RFA-2019-BDAS-01-SUBST-02 
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2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

Exhibit A 

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

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

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

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

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

2.3.1.1. 

2.3.1.2. 

FIT/NHNH, Inc. 
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Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 
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2.3.1.3. 

2.3.1.4. 

Exhibit A 

exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol andfor 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 
alcohol andfor other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

Transitional Living Services provide residential substance use 
disorder treatment services according to an individualized 
treatment plan designed to support individuals as they 
transition back into the community. Transitional Living 
Services are not defined by ASAM. Transitional Living 
services must include at least 3 hours of clinical services per 
week of which at least 1 hour must be delivered by a 
Licensed Counselor or unlicensed Counselor working under 
the supervision of a Licensed Supervisor and the remaining 
hours must be delivered by a Certified Recovery Support 
Worker (CRSW) working under a Licensed Supervisor or a 
Licensed Counselor. The maximum length of stay in this 
service is six (6) months. Adult residents typically work in the 
community and may pay a portion of their room and board. 

2.3.1.4.1. 

2.3.1.4.2. 

The Contractor shall provide its men's 
Transitional Living Services at the State owned 
land and building through a facilities use 
agreement in accordance with Exhibit A-2. 

The Contractor shall provide its men's 
Transitional Living Services through December 
31,2018. 

2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contractor shall provide recovery 
support services that will remove barriers to a client's participation in 
treatment or recovery, or reduce or remove threats to an individual 
maintaining participation in treatment andfor recovery. 

FIT/NHNH, Inc. 
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2.4.2. The Contractor shall provide recovery support services only in coordination 
with providing at least one of the services in Section 2.3.1.1 through 
2.3.1.4 to a client, as follows: 

2.4.2.1. 

2.4.2.2. 

FIT/NHNH. Inc. 
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Intensive Case Management 

2.4.2.1.1. 

2.4.2.1.2. 

The Contractor may provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(https://store.samhsa.gov/product!TIP-27-
Comprehensive-Case-Management-for
Substance-Abuse-T reatment/S MA 15-4215) 
and which exceed the minimum case 
management requirements for the ASAM 
level of care. 

The Contractor will provide Intensive Case 
Management by a: 

2.4.2.1.2.1. Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

Transportation for Pregnant and Parenting Women: 

2.4.2.2.1. 

2.4.2.2.2. 

The Contractor may provide transportation 
services to pregnant and parenting women to 
and from services as required by the client's 
treatment plan. 

The Contractor may use Contractor's own 
vehicle, and/or purchase public transportation 
passes and/or pay for cab fare. The Contractor 
shall: 

2.4.2.2.2.1. Comply with all applicable 

Exhibit A 

Federal and State Department of 
Transportation and Department of 
Safety regulations. 
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2.4.2.2.2.2. Ensure that all vehicles are 
registered pursuant to New 
Hampshire Administrative Rule 
Saf-C 500 and inspected in 
accordance with New Hampshire 
Administrative Rule Saf-C 3200, 
and are in good working order 

2.4.2.2.2.3. Ensure all drivers are licensed in 
accordance with New Hampshire 
Administrative Rules, Saf-C 1000, 
drivers licensing, and Saf-C 1800 
Commercial drivers licensing, as 
applicable. 

Child Care for Pregnant and Parenting Women: 

2.4.2.3.1. 

2.4.2.3.2. 

2.4.2.3.3. 

The Contractor may provide child care to 
children of pregnant and parenting women 
while the individual is in treatment and case 
management services. 

The Contractor may directly provide child care 
and/or pay for childcare provided by a licensed 
childcare provider. 

The Contractor shall comply with all applicable 
Federal and State childcare regulations such as 
but not limited to New Hampshire 
Administrative Rule He-C 4002 Child Care 
Licensing. 

2.5. Enrolling Clients for Services 

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

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

FJT/NHNH. Inc. 
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Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) with 
an individual (defined as anyone or a provider) within two (2) 
business days from the date that individual contacts the 
Contractor for Substance Use Disorder Treatment and 
Recovery Support Services. 

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 
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Technology System (WITS) to determine probability of being 
eligible for services under this contract and for probability of 
having a substance use disorder. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

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

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.10 (except for Section 2.3.1.5 
Transitional Living) and 2.3.2, within two (2) days of the initial Intake 
Screening in Section 2.5.2 above using the ASI Lite module, in Web 
Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

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

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission .Q! Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

FIT/NHNH. Inc. 
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The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with a lower ASAM Level of Care; 

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

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. 

FIT/NHNH, Inc. 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.8.1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 
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2.5.8.3. 

2.5.8.4. 
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2.5.8.6. 
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2.5.8.8. 
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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. 

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

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

Individuals with substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve ( 12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
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consent at any time without any impact on services provided under this 
contract. 

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

2.5.14.1. 

2.5.14.2. 

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

The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

2.5.15.1. 

2.5.15.2. 

2.5.15.3. 

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

Have co-occurring mental health disorders; and/or 

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

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

2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. 

2.6.3.2. 

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

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

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. 

FIT/NHNH, Inc. 

The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential 
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directly or through a closed-loop referral to a community provider. Other 
potential sources for payment include, but are not limited to: 

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

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

2.8.2.1. 

2.8.2.2. 

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

Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

FIT/NHNH. Inc. 
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Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

Exhibit A 
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attainable (within the individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

2.8.3.3.1. 

2.8.3.3.2. 

2.8.3.3.3. 

2.8.3.3.4. 

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

Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

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

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

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

2.8.4.1. 

FIT/NHNH, Inc. 
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The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

Exhibit A 

Page 11 of26 

Contractor Initials~ 
Date 6-7-18 



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

FIT/NHNH, Inc. 

RFA-2019-BDAS-01-SUBST-02 

2.8.4.1.1. 

2.8.4.1.2. 

2.8.4.1.3. 

2.8.4.1.4. 

2.8.4.1.5. 

2.8.4.1.6. 
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Primary care provider and if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatment provider. 

Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with local recovery community 
organizations (where available} to bring peer 
recovery support providers into the treatment 
setting, to meet with clients to describe 
available services and to engage clients in peer 
recovery support services as applicable. 

Coordinate with case management services 
offered by the client's managed care 
organization or third party insurance, if 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 

Exhibit A Contractor Initials~ 
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compliance with state, federal laws and state 
and federal rules. 

Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3, except for Transitional Living (See 
Section 2.3.1.4), that address all ASAM (2013) domains, that are in 
accordance with the requirements in Exhibit A-1 and that: 

2.8.5.1. 

2.8.5.2. 

FIT/NHNH. Inc. 
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Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

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

2.8.5.2.1. 

2.8.5.2.2. 

2.8.5.2.3. 

Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessed as necessary to perm it the 
patient to continue to work toward his or her 
treatment goals; or 

Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

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 
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be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

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

2.8.5.3.1. 

2.8.5.3.2. 

2.8.5.3.3. 

2.8.5.3.4. 

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

Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

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

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

Exhibit A 
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Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Recovery 
Support Services and Transitional Living. 

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

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The service is based on a theoretical 
perspective that has validated research; or 

2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3. 

2.8.7.4. 

2.9. Client Education 

The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.gov/list/series?name=TIP
Series-Treatment-I mprovement-Protocols-TI PS-

T he SAMHSA Technical Assistance Publications (TAPs) 
available 
http://store.samhsa.gov/list/series?name=Technical
Assistance-Publications-T APs-&pageN umber=1 

The Requirements in Exhibit A-1. 

at 

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

2.9.1.1. Hepatitis C Virus (HGV) 

FIT/NHNH. Inc. Exhibit A Contractor Initials ~ 
RFA-2019-BDAS-01-SUBST-02 Page 15 of26 Date 6-7-18 



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

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Exhibit A 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
QuitLine; and 

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

2.10. Tobacco Free Environment 

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

FIT/NHNH, Inc. 

2.10.1.1. 

2.10.1.2. 

2.10.1.3. 

2.10.1.4. 

2.10.1.5. 

2.10.1.6. 

RFA-2019-BDAS-01-SUBST-02 

Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

Apply to employees, clients and employee or client visitors; 

Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

Prohibit the use of tobacco in any Contractor owned vehicle. 

Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

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

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

2.10.1.6.2. All materials used for smoking in this area, 
including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

Exhibit A Contractor Initials 
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2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company vehicle. 

Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

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

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

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

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

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical superv1s1on that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. 

3.1.6.2. 

Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 

FIT/NHNH, Inc. 

practice issues faced by the supervisee; 
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3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/product/TAP-21-Addiction
Counseling-Competencies/SMA 15-4171 and 

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

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

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

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

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

FIT/NHNH, Inc. 
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3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, on the following: 

3_g_ 1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services by the Department's 
Bureau of Health Facilities Administration to meet higher facilities licensure 
standards. 

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

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

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

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

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

FIT/NHNH, Inc. 
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5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 

6.1.1.1. 

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 treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above in Section 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 attempt to 
achieve greater reporting results when possible. 

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

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

6.1.3.1. 

FIT/NHNH, Inc. 

RFA-2019-BDAS-01-SUBST-02 

"Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 
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Restraint; or 

Medical error. 

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

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

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

6.1.6.4. 

6.1.6.5. 

FIT/NHNH, Inc. 
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Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

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

6.1.6.2.1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

6.1.6.2.5. 

6.1.6.2.6. 

The reporting individual's name, phone number, 
and agency/organization; 

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

Location, date, and time of the event; 

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

Whether the police were involved due to a 
crime or suspected crime; and 

The identification of any media that had 
reported the event; 

Within 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form" 
(February 2017), available at 
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 
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Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7.1. The Contractor shall participate in all quality improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7 .1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in site visits 

7 .1.3. Participation in training and technical assistance activities as directed by 
the Department. 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

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

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

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

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

FIT/NHNH. Inc. 
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covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
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on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

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

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1with10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service (principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

FIT/NHNH, Inc. 
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to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
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Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

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

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

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

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. 

8.2.4.2. 

The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

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

9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

FIT/NHNH, Inc. 
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9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

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

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

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

Increase in/no change in number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change in number of individuals that have 
stable housing at last service compared to first service 

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

10. Contract Compliance Audits 
10.1. In the event that the Contractor undergoes an audit by the Department, the 

Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

10.2. The corrective action plan shall include: 

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

10.2.2. The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3. The specific steps and time line for implementing the actions above; 

10.2.4. The plan for monitoring to ensure that the actions above are effective; and 
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10.2.5. How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

FIT/NHNH. Inc. Exhibit A Contractor Initials~ 
RFA-2019-BOAS-01-SUBST-02 Page 26 of 26 Date 6-7-18 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1 .3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3. Prevents a new violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or is not submitted within 21 
days of the date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4. 7. The Contractor shall post the following documents in a public area: 
4. 7 .1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10. 

4.18. All records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10. Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12.Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1 . The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
client's guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. . 
7.1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title; 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7 .2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7 .2.2. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7 .3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and as 
applicable; 

7 .3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the position they were hired for; 

7.3.4.6. 
7.3.4.7. 
7.3.4.8. 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and 

7.3.5. Sign and date documentation that they have taken part in an orientation as 
described in 7.3.4 above; 

7.3.6. Complete a mandatory annual in-service education, which includes a review of 
all elements described in 7 .3.4 above. 

7.4. Prior to having contact with clients, employees and contracted employees shall: 
7.4.1. Submit to the Contractor proof of a physical examination or a health screening 

conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7 .4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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A signed and dated record of orientation as required by 7.3.4 above; 7.6.6. 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. 
7.6.9. 

Records of screening for communicable diseases results required in 7.4 above; 
Written performance appraisals for each year of employment including 
description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7 .6.13.1. Does not have a felony conviction in this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for 

every forty (40) hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3.7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http://store.samhsa.gov/list/series?name= Tech nical-Assistance-Publications-T APs
&page N um ber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

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

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine use disorder and cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10. 7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11. 7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/AssessmenUEvaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed in Section 12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13.7 .2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13. 7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17 .3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. 

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 

FJT/NHNH, Inc. 
RFA-2019-BDAS-01-SUBST-02 
Page 16 of 24 

Contactor Initials:~ 
Date: s-1-1 a 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

19.1.7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedomofmovement;and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12.The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.14.The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17. The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19. The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20.The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21. The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 

FIT/NHNH, Inc. 
RFA-2019-BDAS-01-SUBST -02 
Page 23 of 24 

Contactor lnitials:.mfl_ 
Date: s..1-1s 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

22.4.23. The program uses the Block Grant as the "payment of last resorf for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

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

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

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

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

3. Non Reimbursement for Services 

4. 

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

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

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

The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table, except for Childcare (See Section 10 below). 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

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

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

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

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

5.2.2. Second: Charge the client according to Exhibit B, Section 11, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 11 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

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

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5. 7. The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit 8-1, except for: 

5.7.1. Transitional Living (See Section 6 below). 

5.8. In the event of an overpayment (wherein the combination of all 
payments received by the Contractor for a given service (except in 
Exhibit B, Section 5.7.1) exceeds the Contract Rate stated in Exhibit 8-
1, Service Fee Table, the Contractor shall refund the parties in the 
reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Charging the Client for Room and Board for Transitional Living Services 
6.1. The Contractor may charge the client fees for room and board, in 

addition to: 

FIT/NHNH, Inc. 

6.1.1. The client's portion of the Contract Rate in Exhibit 8-1 using 
the sliding fee scale 

6.1.2. The charges to the Department 

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

Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

CFPLl is: per week: 
0%-138% $0 

139% - 149% $8 
150% -199% $12 
200%-249% $25 
250%-299% $40 
300%-349% $57 
350%-399% $77 

6.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

6.4. The Contractor shall maintain records to account for the client's 
contribution to room and board. 

7. Charging for Clinical Services under Transitional Living 
7.1. The Contractor shall charge for clinical services separately from this 

contract to the client's other third party payers such as Medicaid, 
NHHPP, Medicare, and private insurance. The Contractor shall not 
charge the client according to the sliding fee scale. 

7 .2. Notwithstanding Section 7 .1 above, the Contractor may charge in 
accordance with Sections 5.2.2 and 5.2.3 above for clinical services 
under this contract only when the client does not have any other payer 
source other than this contract. 

8. Additional Billing Information: Intensive Case Management Services: 
8.1. The Contractor shall charge in accordance with Section 5 above for 

intensive case management under this contract o.nly for clients who 
have been admitted to programs in accordance to Exhibit A, Scope of 
Services and after billing other public and private insurance. 

8.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 

FIT/NHNH, Inc. 

RFA-2019-BDAS-01-SUBST-02 

Exhibit B 

Page 4 of 8 

Vendor Initials f® 
Date 6-7-18 



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

Exhibit B 

8.3. The Contractor will bill for intensive case management only when the 
service is authorized by the Department. 

9. Additional Billing Information: Transportation 
9.1. The Contractor will seek reimbursement in accordance with Section 5 

above and upon prior approval of the Department for Transportation 
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows: 

9.1.1. At Department's standard per mile rate plus an hourly rate in 
accordance with Exhibit 8-1 Service Fee Table for 
Contractor's staff driving time, when using the Contractor's 
own vehicle for transporting clients to and from services 
required by the client's treatment plan. If the Contractor's staff 
works less than a full hour, then the hourly rate will be 
prorated at fifteen (15) minute intervals for actual work 
completed; or. 

9.1.2. At the actual cost to purchase transportation passes or to pay 
for cab fare, in order for the client to receive transportation to 
and from services required by the client's treatment plan. 

9.2. The Contractor shall keep and maintain records and receipts to support 
the cost of transportation and provide said records and receipts to the 
Department upon request. 

9.3. The Contractor will invoice the Department according to Department 
instructions. 

10. Charging for Child Care 
10.1. The Contractor shall seek reimbursement upon prior approval of the 

Department for Childcare provided in Exhibit A Scope of Services, 
Section 2.4.2.3 as follows: 

10.1.1. At the hourly rate in Exhibit 8-1 Service Fee Table for when 
the Contractor's staff provides child care while the client is 
receiving treatment or recovery support services, or 

10.1.2. At the actual cost to purchase childcare from a licensed child 
care provider. 

10.2. The Contractor shall keep and maintain records and receipts to support 
the cost of childcare and provide these to the Department upon request. 

10.3. The Contractor will invoice the Department according to Department 
instructions. 

FIT/NHNH. Inc. 
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11. Sliding Fee Scale 
11.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

11.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit 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% 77% 

11.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

12. Submitting Charges for Payment 
12.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit 8-1 Service 
Fee Table. The Contractor shall: 

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

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

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

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

12.1.5. Submit separate batches for each billing month. 

FIT/NHNH, Inc. 
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12.2. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment. 

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

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

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

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

16. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

17. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
17.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

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

FIT/NHNH. Inc. 

17 .2.1. Make cash payments to intended recipients of substance 
abuse services. 

17.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

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

17 .2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange, free 
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needle programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

17.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

FIT/NHNH, Inc. 

RFA-2019-BDAS-01-SUBST-02 

Federal Charitable Choice statutory prov1s1ons ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 
1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 

for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Individual Outpatient 

Group Outoatient 

Intensive Outpatient 

Transitional Living for room and 
board onlv 

Individual Intensive Case 
Manaaement 

Group Intensive Case 
Manaaement 
Staff Time for Child Care 
Provided by the Contractor, only 
for children of Pregnant and 
ParentinQ Women 
Child Care Provided by a Child 
Care Provider (other than the 
Contractor), only for children of 
Preanant and Parentina Women 
Staff Time for Transportation 
Provided by the Contractor, only 
for Pregnant and Parenting 
Women 
Mileage Reimbursement for use 
of the Contractor's Vehicle when 
providing Transportation for 
PreQnant and ParentinQ Women 

Transportation provided by a 
Transportation Provider (other 
than the Contractor) only to 
PreQnant and ParentinQ Women 

FIT/NHNH, Inc. 
RFA-2019-BDAS-01-SUBST 

Table A 

Contract Rate: 
Maximum Allowable 

Charge 

$275.00 

$22.00 

$6.60 

$104.00 

$75.00 

$16.50 

$5.50 

Actual staff time up to 
$20.00 

Actual cost to 
ourchase Child Care 

Actual staff time up to 
$5.00 

Department's 
standard per mile 
reimbursement rate 

Actual cost to 
purchase 
Transportation 

Exhibit 8-1 
Page 1 of 1 

Unit 

Per evaluation 

15 min 

15 min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
promam. 

Perdav 

15 min 

15 min 

Hour 

According to the Child 
Care Provider 

Per 15 minutes 

Per Mile 

According to the 
Transoortation Provider 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of untts provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior· approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan {EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's abiltty to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost a~d sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Exhibit C - Special Provisions Contractor Initials~ 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

4. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following 
subparagraph is added: 

14.1.1 comprehensive general liability against all claims of bodily injury, death or property 
damage, in amounts of not less than $1,000,000 per occurrence and $3,000,000 
aggregate with additional general liability umbrella coverage of not less than $5,000,000 
each occurrence. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/OHHS/110713 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assislance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check D if there are workplaces on file that are not identified here. 

June 7, 2018 
Date 

CU/DHHS/110713 

Contractor Name: FIT/NHNH, Inc. 

~ktel?Ao ~ef/!O~.,J 
Naf11(Maureen Beauregard 
Title: President 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Tttle XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

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

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

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

June 7, 2018 

Date 

CU/DHHS/110713 

Contractor Name: FIT/NHNH, Inc. 

(f\i:;t;Ha IQ ~'1 rf3oa11 •Sf}&! 
l"JamV Maureen eauregard 
Title: President 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this Clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower lier covered 
transactions and in all solicitations for lower tier covered transactions. 

June 7, 2018 

Date 

CU/DHHSf110713 

Contractor Name: FIT/NHNH,lnc. 

~!JA Roi; ~Oat, AOR61.AJ Nae: MaureeneaLJrea~ 
Title: President 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: FIT/NHNH, Inc. 

June 7, 2018 ro~IJA OU) 8ot}'fl4q;,cl-
Date 

6127/14 
Rev. 10121114 

NaffiF Maureen Beauregard 

Title: President 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act}, requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

June 7, 2018 
Dale 

CU/OHHS/110713 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
hislher designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPM Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

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

Exhibit I Contractor Initial~ 
Health Insurance Portability Act 
Business Associate Agreement 

Page 2 of6 Date 6-7-18 



New Hampshire Department of Health and Human Services 

Exhibit I 

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

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

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

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (1 O) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (1 O) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (1 O) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business ~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. ' 

Miscellaneous 

Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. l::\P? 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

Department of Health and Human Services 

The State 

'16-.. ~ f?<-
SignatureoOGit"horized Representative 

~<;; t='ox: 

Title of Authorized Representative 

Date 

FIT/NHNH. Inc. 

Name of the Contract 

Maureen Beauregard 

Name of Authorized Representative 

President 

Title of Authorized Representative 

June 7, 2018 

Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

· In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11and1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

June 7, 2018 
Date 

CUIDHHS/110713 

Contractor Name: FIT/NHNH, Inc. 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: _B2_5_3_60_3_9_9 ___ _ 

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

_x __ NO ___ YES 

If the answer lo #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, slop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

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

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposttion is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PF!), Federal Tax Information (FT!), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection_of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, {from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

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

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DH HSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FITINHNH, INC is a New 

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994. I further certify that all fees 

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 207982 

Certificate Number: 0004088815 

IN TESTIMONY WHEREOF, 

J hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this26thdayof AprilA.D.2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

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

1. I am a duly elected Member of ____ __,F__,IT-'"/"-N"-'H-"N-'"H'-"-'l"-'n"'c.~---------~ 
(Agency Name) 

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

the Agency duly held on -'J,,,u,,n_,,,e'-'7,_,__,,2,,,0'"'"1 ""8 ______ ~ 
(Date) 

RESOLVED:Thatthe _______ ~P~r~e~s~id~e~nt,__ ____________ _ 
{Title of Contract Signatory) 

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

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

the 7 day of """""Ju,,,n_,,,e'---------• 2018_. 
(Date Contract Signed) 

4. Maureen Beauregard is the duly elected ____ ._P,_,re.,.s,,,id.,e"'n"-t ________ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

e Elected Officer) 

STATE OF New Hampshire 

County of Hillsborough 

The forgoing instrument was acknowledged before me this _ ____..? __ day of June 

By Dick Anagnost 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 
RlJTH A. SYREK, Natary Public 

~'' "·· ····'"'~" Fxolreb 9ctober 16, 2018 

Commission Expires: _____ _ 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seat 

• 2018 

July 1, 2005 



FAMllNT 01 - DBEAUDOIN 

ACOR CY CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDD/YYYY) 

~ 05/01/2018 

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

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

PRODUCER fi~[iP.CT 

Davis & Towle Morrill & Everett, Inc. ilJR"J,, E><t)' (603) 225-6611 J /,()~, Noi,(603) 225-7935 115AirportRoad 
Concord, NH 03301 X#oA~~--. 

INSURERfSIAFFORDlNG COVERAGE NAIC# 

INSURER A: Selective Insurance Grouo Inc. 
INSURED INSURER 8 : Granite State Health Care & Human Services Self Insured Group 

FIT/NHNH, Inc. INSURERC: 

122 Market St INSURERD: 
Manchester, NH 03101 

lNSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN~ TYPE OF INSURANCE ~.9Pl- I~~~ POLICY NUMBER 
POLICY EFF 

I l~g~<:.'(~l'!'n LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE 0 OCCUR DAMAGE T?i:~~~~D ce' 1,000,000 52332697-00 01/01/2018 01/01/2019 $ -
- MED EXP lAnv one oersonl ' 

20,000 

1,000,000 
- PERSONAL & ADV INJURY $ 

~'LAGGREGATE LIMIT APPLIES PER' GENERALAGGREGATE $ 
3,000,000 

POLICY [!] ~fS [!] LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: ' A ~TOMOBILE LIABILITY 
COMBlt-lED SINGLE LIMIT 

$ 1,000,000 

X ANYAUTO 52332697-00 01/01/2018 01/01/2019 BODILY INJURY CPer oerson' $ 
- OWNED ~ SCHEDULED 

f-
AUTOS ONLY 

~ 
AUTOS BODIL y INJURY I Per accident $ 

HIRED ~&¥.§§'mJ[.~ rre?~tJ-d~NAMAGE $ - AUTOS ONLY f-
s 

A x UMBRELLA LIAS HOCCUR <=ACH OCCURRENCE $ 
5,000,000 

- 52332697-00 01/01/2018 01/01/2019 EXCESS LIAS ClAIMS-MADE AGGREGATE • 
OED I x I RETENTION s 0 $ 5,000,000 

B WORKERS COMPENSATION I~~~ ........ ,, I I 2!H-
AND EMPLOYERS' LIABILITY 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE [fil HCHS20180000019 02/01/2018 02/01/2019 

E.L. EACH ACCIDENT $ 1,000,000 
NIA fil:~~i~~,~~~~ EXCLUDED? 

E.l. DISEASE - EA EMPLOYEE $ 
1,000,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
-*Workers Compensation Information*** 
3A State: NH 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of NH, DHHS 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

'el "'""' p, 
rk........J.-i~ 

I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Our Mission 
The mission of FIT/NHNH is to provide hunger relief, 
emergency shelter, safe affordable housing, and 
supportive services to individuals and families who are 
homeless or in need, enabling them to gain self-sufficiency 
and respect. 
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l:J BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Families in Transition, Inc. and Subsidiaries 

We have audited the accompanying consolidated financial statements of Families in Transition, Inc. 
and Subsidiaries (the Organization), which comprise the consolidated statement of financial position as 
of December 31, 2017 and the related consolidated statements of activities, functional expenses and 
cash flows for the year then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

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

Auditor's Responsibility 

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

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

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

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization as of December 31, 2017, and the 
consolidated changes in their net assets and their consolidated cash flows for the year then ended in 
accordance with U.S. generally accepted accounting principles. 

Bangor, ME • Portland, rvfE • !·/.ancht~s.tor, NH • Glas1onbur1, CT • ChJ:1les.ton, 1,~N • Phocrrix, Al 
betrydunn.rom 



Board of Directors 
Families in Transition, Inc. and Subsidiaries 
Page2 

Report on Summarized Comparative Information 

We have previously audited the Organization's 2016 consolidated financial statements and, in our 
report dated March 29, 2017, expressed an unmodified opinion on those audited consolidated financial 
statements. In our opinion, the summarized comparative information presented herein as of and for the 
year ended December 31, 2016 is consistent, in all material respects, with the audited consolidated 
financial statements from which it has been derived. 

Other Matter 

Supplementary Information 

Our audit was conducted for the purpose of forming an op1mon on the consolidated financial 
statements as a whole. The accompanying supplementary information, which consists of the 
consolidating statement of financial position as of December 31, 2017, and the related consolidating 
statements of activities and functional expenses for the year then ended, is presented for purposes of 
additional analysis, rather than to present the financial position and changes in net assets of the 
individual entities, and is not a required part of the consolidated financial statements. Such information 
is the responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the consolidated financial statements. The information 
has been subjected to the auditing procedures applied in the audit of the consolidated financial 
statements and certain additional procedures, including comparing and reconciling such information 
directly to the underlying accounting and other records used to prepare the consolidated financial 
statements or to the consolidated financial statements themselves, and other additional procedures in 
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly 
stated in all material respects in relation to the consolidated financial statements as a whole. 

~ fJ,u.l'Wl_Jt{c.~f. ~J LI(' 

Manchester, New Hampshire 
March 30, 2018 



FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Consolidated Statement of Financial Position 

December31, 2017 
(With Comparative Totals for December 31, 2016) 

2017 2016 

ASSETS 

Current assets 
Cash and cash equivalents $ 1,062,497 $ 797,760 
Funds held as fiscal agent 96,383 91,897 
Accounts receivable 38,380 21,649 
Grants and contributions receivable 451,664 323,416 
Prepaid expenses 33,229 35,838 
Due from related parties 8,208 
Other current assets 43,097 42 795 

Total current assets 1,725,250 1,321,563 

Replacement reserves 292,264 333,855 
Reserve cash designated for properties 722,130 737,887 
Investments 2,994 
Investment in related entity 1,001 1,001 
Property and equipment, net 26,210,337 26,990,325 
Development in process 2,090,031 158,991 
Other assets, net 103,449 116646 

Total assets $ 31,144,462 $ 29,663,262 

LIABILITIES AND NET ASSETS 

Current liabilities 
Current portion of long-term debt $ 216,147 $ 204,278 
Accounts payable 220,829 168,988 
Accrued expenses 217,676 207,932 
Funds held as fiscal agent 96,383 91,897 
Other current liabilities 49,504 48106 

Total current liabilities 800,539 721,201 

Long-term debt, less current portion 11,317,970 10,831,602 

Total liabilities 12,118,509 11,552,803 

Net assets 
Unrestricted - controlling interest 14,563,053 12,887,376 
Unrestricted - noncontrolling interest 3,565,478 4 808111 

Total unrestricted 18, 128,531 17,695,487 

Temporarily restricted 897,422 414 972 

Total net assets 19,025,953 18,110,459 

Total liabilities and net assets $ 31,144,462 $ 29,663,262 

The accompanying notes are an integral part of these consolidated financial statements. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Consolidated Statement of Activities 

Year Ended December 31, 2017 
(With Comparative Totals for the Year Ended December 31, 2016) 

Unrestricted - Unrestricted -
Controlling Noncontrolling Temporarily Total Total 

Interest Interest Total Unrestricted Restricted 2017 621§ 

Revenue and support 
Federal, state and other grant support $ 2,564,953 $ $ 2,564,953 $ 647,794 $ 3,212,747 $ 2,349,452 
Rental income, net of vacancies 1,841,064 1,841,064 1,841,064 1,779,729 
Thrift store sales 685,756 685,756 685,766 733,574 
Public support 425,225 425,225 425,225 291,046 
Tax credit revenue 80,000 80,000 70,000 
Special events 197,191 197,191 197,191 200,057 
VISTA program revenue 125,742 125,742 125,742 83,649 
Unrealized gains on investments 1,270 1,270 1,270 3,906 
Gain (loss) on disposal of assets 5,133 5,133 6,133 (28,156) 
Interest income 31,519 31,519 31,519 29,107 
ln·kind donations 61,548 61,548 61,648 22,549 
Forgiveness of debt 131,267 131,267 131,267 131,267 
Medicaid reimbursements 411,535 411,535 411,535 248,815 
Other income 105,860 105,860 106,850 74,812 
Net assets released from restrictions 245 344 245 344 (2451344) 

Total revenue C).nd support 6 833 407 6 833 407 482 450 713151857 5 989 807 

Expenses 
Program activities 

Housing 6,299,553 6,299,553 6,299,553 5,260,642 
Thrift store 681 291 681 291 681 291 590 896 

Total program activities 6,980,844 6,980,844 6,980,844 5,851,538 
Fundraising 418,486 418,486 418,486 402,696 
Management and general 539 803 539 803 6391803 457 590 

Total expenses 7 939133 7 939133 719391133 6 711 824 

(Deficiency) excess of revenue and support over 
expenses (1,105,726) (1,105,726) 482,450 (623,276) (722,017) 

Grants and contributions for capital projects 1,538,770 1,538,770 1,638,770 7,300 
Transfer of noncontrolling interest resulting from dissolution of 

limited partnership 848 610 (6481610) 

Change in net assets 1,281,654 (648,610) 433,044 482,450 915,494 (714,717) 

Change in net assets attributable to noncontrolHng interest in 
subsidiaries 394 023 (394 023) 

Change in net assets after reclassification of portion 
attributable to noncontrolling interest 1,675,677 (1,242,633) 433,044 482,450 915,494 (714,717) 

Net assets, beginning of year, restated 12 887 376 4808111 17 695 487 414 972 181110.459 18 825 176 

Net assets, end of year $ 14 563 053 $ 3 565 478 $ 18128 531 $ 897 422 $ 19,025.953 $ 18 110459 

The accompanying notes are an integral part of these consolidated financial statements. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Consolidated Statement of Functional Expenses 

Year Ended December 31, 2017 
(With Comparative Totals for the Year Ended December 31, 2016) 

Program Activities 
Management 2017 2016 

Housing Thrift Store Fundraising and General Total Total 

Salaries and benefits 
Salaries and wages $ 2,321,553 $ 398,751 $ 239,433 $ 208,629 $ 3,168,366 $ 2,374,819 
Employee benefits 292,962 23,458 17,717 15,438 349,575 239,051 
Payroll taxes 154 646 30 788 26 061 22 709 234,204 176 891 

Total salaries and 
benefits 2,769, 161 452,997 283,211 246,776 3,752,145 2,790,761 

Other expenses 
Advertising 9,973 24,062 1,176 1,025 36,236 45,919 
Amortization 13, 197 13,197 13,197 
Application and permit fees 1,640 375 2,015 5,015 
Bad debts 26, 124 26,124 32,403 
Bank charges 17,875 17,875 15,602 
Consultants 59,296 3,017 8,862 6,963 78,138 77,186 
Depreciation 952,355 10, 129 21,808 19,002 1,003,294 987,859 
Events 1,966 2,615 56,600 61,181 53,174 
General insurance 124,169 7,035 495 22,205 153,904 143,622 
Interest expense 174,616 660 175,276 180,332 
Management fees 6,487 6,487 14,679 
Meals and entertainment 4, 176 131 467 407 5,181 7,656 
Membership dues 8,209 969 844 10,022 10,600 
Office supplies 95,970 17,988 11,506 10,026 135,490 128,829 
Participant expenses 96,532 450 2,237 99,219 74,023 
Postage 6,296 806 702 7,804 4,679 
Printing 16,517 4,486 1,910 1,664 24,577 22,546 
Professional fees 182,974 182,974 127,545 
Related entity expense (60,000) 60,000 
Rental subsidies 298,272 298,272 223,872 
Repairs and maintenance 360, 187 39,875 4,847 4,223 409,132 429,714 
Staff development 19,087 37 2,144 1,868 23,136 12,039 
Taxes 325,478 2,706 328,184 326,539 
Technology support 52,606 1, 161 6,247 5,443 65,457 74,381 
Telephone 71, 136 5,920 7,407 6,454 90,917 84,460 
Travel 30,719 6,553 3,855 3,359 44,486 46,755 
Utilities 410,784 33,278 444,062 416,420 
VISTA program 359,804 359,804 290,379 
Workers' compensation 64 796 8 191 6 176 5 381 84,544 71 638 

Total expenses $ 6,299,553 $ 681 291 $ 418 486 $ 539,803 $ 7,939,133 $ 6 711 824 

The accompanying notes are an integral part of these consolidated financial statements. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Consolidated Statement of Cash Flows 

Year Ended December 31, 2017 
(With Comparative Totals for the Year Ended December 31, 2016) 

2017 2016 
Cash flows from operating activities 

Change in net assets $ 
Adjustments to reconcile change in net assets to net cash provided by 

915,494 $ (714,717) 

operating activities 
Depreciation and amortization 1,016,491 1,001,056 
Grants and contributions for capital projects (1,538,770) (7,300) 
Forgiveness of debt (131,267) (131,267) 
Unrealized gains on investments (1,270) (3,906) 
(Gain) loss on disposal of assets (5,133) 28,156 
Decrease (increase) in: 

Accounts receivable (16,731) 1,803 
Grants and contributions receivable (128,248) 632 
Prepaid expenses 2,609 7,317 
Other current assets (302) (1,493) 

Increase (decrease) in: 
Accounts payable 51,841 (34,955) 
Accrued expenses 9,744 55,302 
Due to related party (869) 
Other current liabilities 1 398 3441 

Net cash provided by operating activities 175,856 203 200 

Cash flows from investing activities 
Repayments of advances to related parties 8,208 601 
Net withdrawals from (deposits to) reserve accounts 57,348 (22,933) 
Proceeds from sale of investments 4,264 11,347 
Investment in development in process (1,931,040) (689,070) 
Proceeds from disposal of assets 5,133 
Acquisition of property and equipment (162,691) (152,990) 

Net cash used by investing activities (2,018,778) (853,045) 

Cash flows from financing activities 
Grants and contributions for capital projects 1,538,770 31,724 
Proceeds from long-term borrowings 772,009 570,377 
Payments on long-term debt 1203,120) (182,122) 

Net cash provided by financing activities 2,107,659 419 979 

Net increase (decrease) in cash and cash equivalents 264,737 (229,866) 

Cash and cash equivalents, beginning of year 797 760 1,027,626 

Cash and cash equivalents, end of year $ 1,062,497 $ 797 760 

Supplemental disclosure 
Acquisition of property and equipment through long-term borrowings from seller $ 60 615 $ 

Property and equipment transferred from development in process $ $ 1 879 002 

The accompanying notes are an integral part of these consolidated financial statements. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

Organization 

Families in Transition, Inc. (FIT or the Organization) is a New Hampshire nonprofit, incorporated on 
May 13, 1994, to provide housing and comprehensive social services to individuals and families who 
are homeless or at risk of becoming homeless in certain areas of southern New Hampshire. including 
Manchester, Concord and Dover. 

The Organization directly owns and operates housing programs in facilities located on Amherst Street, 
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing 
facilities are owned and operated by several limited partnerships of which the Organization is the sole 
general partner. These limited partnerships include Bicentennial Families Concord Limited Partnership 
(Bicentennial}, located at Bicentennial Square in Concord, New Hampshire; Family Bridge Limited 
Partnership (Family Bridge), located on Second Street in Manchester, New Hampshire; and Family 
Willows Limited Partnership (Family Willows), located on South Beech Street in Manchester, New 
Hampshire (collectively referred to as the Limited Partnerships). 

In 2008, the Organization created a Community Development Housing Organization, Housing Benefits, 
Inc. (Housing Benefits). Housing Benefits identifies and develops new housing units and refurbishes 
existing units to meet the persistent need of combating homelessness. Completed housing units are 
located on School & Third Streets, Lowell Street, Belmont Street, Market Street (Millyard Families I), 
Spruce Street and Hayward Street, in Manchester, New Hampshire as well as an additional housing 
unit located on Central Avenue in Dover, New Hampshire (Dover). 

During 2016, Millyard Families II, Limited Partnership (Millyard II) reached the end of its initial 15-year 
low-income housing tax credit compliance period. Effective of April 1, 2017, Community Capital 2000, 
LP., the limited partner, and Brick Mill House Families II, Inc., the general partner wholly owned by 
FIT, withdrew from Millyard II. As a result, $848,610 of Community Capital 2000, L.P. noncontrolling 
interest and $692,233 of Brick Mill House Families II, Inc. controlling interest in Millyard II was assumed 
by Housing Benefits. Millyard II is a twenty-unit residential housing and commercial space complex 
located on Market Street in Manchester, New Hampshire. 

In 2012, the Organization became the sole member of Manchester Emergency Housing, Inc. (MEH), a 
New Hampshire nonprofit corporation providing immediate shelter to homeless families in the 
Manchester, New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire. 

The Organization also owns 100% of Family OutFJTters, LLC (OutFITters}, a limited liability 
corporation. OutFITters operates independent thrift stores in Concord and Manchester, New 
Hampshire with the sole purpose of generating an alternate funding stream for the Organization. 

The Organization has several wholly-owned corporations which include Bicentennial Families Concord, 
Inc. (Bicentennial Families), Second Street Family Mill, Inc. (Family Mill), and Big Shady Tree, Inc. (Big 
Shady Tree) (collectively referred to as the General Partners), all of which are New Hampshire 
corporations. These wholly-owned corporations represent the .01 % sole general partners in the Limited 
Partnerships, whereby Bicentennial Families is a general partner of Bicentennial, Family Mill is a 
general partner of Family Bridge and Big Shady Tree is a general partner of Family Willows. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

In 2012, the Organization became the sole member of The New Hampshire Coalition to End 
Homelessness (NHCEH), a statewide entity, whose mission is to "eliminate the causes for 
homelessness through research, education and advocacy". Since 2012, the activity of NHCEH has not 
been deemed material and has not been included in the consolidated financial statements. During 
2017, management assessed the operations of NHCEH and anticipates an increase in its activity and 
has determined NHCEH activity should be included in the consolidated financial statements. As a 
result, the 2016 beginning of year net assets has been restated by $24,424 to reflect NHCEH net 
assets not previously included in the consolidated financial statements. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

Since the General Partners have control in the Limited Partnerships, in accordance with Financial 
Accounting Standards Board Accounting Standards Codification Topic 810-20-25, Consolidation, 
the financial statements of each of the Limited Partnerships' are required to be consolidated with 
the Organization's consolidated financial statements. The limited partners' ownership interest is 
reported in the consolidated statements of financial position as noncontrolling interest. 

The consolidated financial statements include the net assets of the Organization, the Limited 
Partnerships, the General Partners, Housing Benefits, Millyard II, MEH, OutFITters and NHCEH. 
All significant inter-entity balances and transactions are eliminated in the accompanying 
consolidated financial statements. 

Comparative Information 

The consolidated financial statements include certain prior year summarized comparative 
information in total, but not by net asset classification. Such information does not include sufficient 
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles 
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's 
December 31, 2016 consolidated financial statements, from which the summarized information 
was derived. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also 
affect the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor imposed restrictions. 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor imposed stipulations that they 
be maintained permanently by the Organization. The donors of these assets permit the 
Organization to use all or part of the income earned on related contributions for general or 
specific purposes. The Organization had no permanently restricted net assets as of December 
31, 2017 and 2016. 

All contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as temporarily restricted or permanently restricted support that 
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of activities as net assets 
released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

The Organization reports contributions of land, buildings or equipment as unrestricted support, 
unless a donor places explicit restriction on its use. Contributions of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted support and reclassified 
to unrestricted net assets when the assets are acquired and placed in service. 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an initial maturity of three months or 
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which, 
at times, may exceed the federally insured limits. Management regularly monitors the financial 
institutions, together with their respective cash balances, and attempts to maintain the potential 
risk at a minimum. The Organization has not experienced any losses in such accounts and 
management believes it is not exposed to any significant risk on these accounts. 

Restricted deposits are those deposits of cash and cash equivalents not generally available for 
operating costs, but restricted to particular uses including operating and replacement reserves for 
rental properties as well as certain other social services and programs. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

Property and Equipment 

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the 
date of donation less accumulated depreciation. The Organization's capitalization policy requires 
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and 
repairs are charged to expense. Depreciation is provided using the straight-line method over the 
estimated useful lives of the related assets, ranging from 5 to 30 years. Assets not in service are 
not depreciated. 

Volunteer Services 

A number of volunteers have donated their time to the Organization's various programs and 
administrative services. The value of these services has not been included in the accompanying 
consolidated financial statements since the volunteers' time does not meet criteria for recognition. 
The estimated value of donated time for the years ended December 31, 2017 and 2016 is 
approximately $1,060,000 and $990,000, respectively. 

Functional Expense Allocation 

The costs of providing various programs and activities have been summarized on a functional 
basis in the statement of activities. Accordingly, certain costs have been allocated among the 
programs and supporting services benefited. 

Income Taxes 

The Organization is a tax-exempt Section 170(b)(1)(A)(vi) public charity as described in Section 
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on 
related income pursuant to Section 501 (a) of the Code. Accordingly, no provision for income taxes 
has been reflected in these financial statements. 

The standards for accounting for uncertainty in income taxes require the Organization to report 
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of 
December 31, 2017 and 2016, the Organization determined that it had no tax positions that did not 
meet the more-likely-than-not threshold of being sustained by the applicable tax authority. The 
Organization files an informational return in the United States. This return is generally subject to 
examination by the federal government for up to three years. 

No provision for taxes on income is made in the Limited Partnerships' financial statements since, 
as a partnership, all taxable income and losses are allocated to the partners for inclusion in their 
respective tax returns. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

2. Property and Equipment 

Property and equipment consisted of the following: 

Land 
Land improvements 
Buildings and improvements 
Furniture and fixtures 
Equipment 
Vehicles 

Less: accumulated depreciation 

Property and equipment, net 

$ 

2017 

3,112,699 
602,600 

30,283,393 
610,143 
217,695 
300,367 

35,126,897 

8,916,560 

26.210,337 

2016 

$ 3,112,698 
602,600 

30.172,686 
604,164 
182,631 
290 475 

34,965,254 

7 974 929 

$ 26,990,325 

At December 31, 2017 and 2016, the Organization held $22, 166,540 and $22,840,478, 
respectively, of land, land improvements, and buildings and improvements, net of accumulated 
depreciation, for the purpose of leasing to individuals. 

3. Development in Process 

Development in process at December 31, 2017 consist of costs related to the following facilities: 

Family Willows Recovery Housing Program 

In response to the rising rates of opioid and other substance use issues throughout Manchester, 
New Hampshire and the State of New Hampshire, FIT and Housing Benefits are assisting in the 
establishment of The Manchester Recovery and Treatment Center, a large-scale facility to curb 
the tide of substance misuse. 

The plan for establishment of this facility includes the following provisions: Each of the four floors 
of the Manchester Recovery and Treatment Center will provide different substance use disorder 
treatments or services to those at varying stages of recovery. Agencies using the facility will 
coordinate services to ensure that clients who seek services are provided with integrated and 
comprehensive care. One of the key programs in the facility will be Housing Benefit's Family 
Willows Recovery Housing Program (the Project) on the 2nd and 3rd floors. This program will 
provide 19 units of sober, recovery housing, and can accommodated an estimated 40-50 women 
and their children on an annual basis. Residents in the Project will have access to case 
management. continued outpatient treatment, self-help groups, employment workshops, and 
social events. Construction began in December 2017 and is anticipated to be completed by July 
2018. The total estimated cost of construction for the Project is approximately $4,000,000. 
Funding for the Project has been secured by the City of Manchester, New Hampshire Housing 
Finance Authority (NHHFA), Franklin Savings Bank, the Community Development Finance 
Authority (CDFA) and private foundations. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

Hope House 

In December 2017, FIT and Housing Benefits began renovations on a new emergency housing 
facility in Wolfeboro, New Hampshire called Hope House. 

The plan for renovation of this facility includes the following provisions: Hope House, modeled after 
FIT's Family Place Resource Center and Shelter in Manchester, New Hampshire, will be a 
comprehensive resource for families experiencing homelessness. In addition to emergency 
housing, Hope House will provide services including comprehensive intake, assessment and 
referrals designed to direct families to the appropriate homeless and housing resources in the 
community, referrals to medical care for parents and children, and other essential resources. Hope 
House is expected to house 7 families and their children each night, with an estimated 30 adults 
and 90 children annually. The renovations are expected to bring 7 bedrooms each with a private 
bathroom, a kitchen and dining area, and a staff office. The estimated cost of Hope House is 
approximately $1,500,000 and its is scheduled to be placed into service late Spring 2018. Funding 
for Hope House is expected to be financed with lending from NHHFA, as well as private 
contributions. 

4. Line of Credit 

The Organization has an unsecured line of credit agreement, renewed annually, with a financial 
institution in the amount of $200,000. During the term of the agreement, the interest rate on any 
outstanding principal balance shall be equal to the base rate, as defined by the financial institution, 
with a floor of 4%. There was no outstanding balance or activity as of and for the years ended 
December 31, 2017 and 2016. 

5. Long-term Debt 

Long-term debt consisted of the following: 

A mortgage loan payable to NHHFA in monthly payments of $680, 
including interest at 1 % and an escrow of $289. The loan is 
collateralized by real estate located on Amherst Street, 
Manchester, New Hampshire. The loan is due and payable in 
full in January 2033. $ 

A note payable to NHHFA. The note is noninterest bearing and is 
collateralized by real estate located on Amherst Street, 
Manchester, New Hampshire. The note is due and payable 
upon sale or refinancing of the property or in June 2042. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December31, 2017 
(With Comparative Totals for December 31, 2016) 

A mortgage loan payable to St. Mary's Bank in monthly payments 
of $990, including interest at 4.55%. The loan is collateralized 
by real estate on Spruce Street, Manchester, New Hampshire 
and is due and payable in full in February 2019. 118,282 123,139 

A vehicle loan on an activity bus payable to New Hampshire Health 
and Education Facilities Authority in monthly payments of $525 
at 1 % annual interest rate. The loan was due and payable in 
February 2017. 1,077 

A mortgage loan payable to TD Bank, N.A. in monthly payments of 
$1,359, including interest at 4.1%. The loan is collateralized by 
real estate at Beech Street, Manchester, New Hampshire. The 
loan is due and payable in full in November 2023. 69,980 80,597 

A mortgage loan payable to RBS Citizens Bank in monthly 
payments of $2,126, including interest at 7.18%. The loan is 
collateralized by real estate on Douglas Street, Manchester, 
New Hampshire. The loan is due and payable in full in April 
2024. 226,616 235,139 

A mortgage note payable by Bicentennial to NHHFA, collateralized 
by real estate and personal property. Monthly payments of 
$1,095 include interest at 4.75% per annum until the principal 
and interest are fully paid with the final installment due and 
payable on May 1, 2034. 147,919 153,833 

A noninterest bearing note payable by Bicentennial to NHHFA, 
collateralized by real estate and various financing instruments. 
Annual payments of 50% of surplus cash are due. The note is 
due and payable on May 28, 2034. This is nonrecourse. 85,018 85,018 

A noninterest bearing note payable by Bicentennial to NHHFA, 
collateralized by real estate and various financing instruments. 
Annual payments of 25% of surplus cash are due. The note is 
due and payable on May 28, 2033. This note is nonrecourse 
and is subordinate to the $85,018 note payable. 336,955 337,720 

A noninterest bearing note payable by Bicentennial to Merrimack 
County, collateralized by real estate and various financing 
instruments. The note is due and payable in full in May 2033. 260,000 260,000 
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Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

A noninterest bearing note payable by Millyard II to NHHFA, 
collateralized by real estate and various financing instruments. 
Annual payments of 25% of surplus cash are due. The note is 
due and payable upon sale or refinancing of the property or in 
May 2031. This loan is nonrecourse. 

A mortgage note payable by Millyard II to NHHFA, collateralized by 
real estate and personal property. Monthly payments of $1, 729 
include principal and interest at 3.5% per annum. The final 
installment is due and payable on September 1, 2032. 

A note payable by Millyard II to the City of Manchester, New 
Hampshire, collateralized by real estate and various financing 
instruments. A payment of interest shall be made annually no 
later than August 1 each year based on 42.5% of the net cash 
flow, as defined. In any year where the Debt Coverage Ratio, 
as defined, exceeds 1.15 to 1, principal payments shall be 
made no later than August 1 in an amount that will result in a 
1.15 to 1 Debt Coverage Ratio. All unpaid amounts are due 
and payable in full on August 1, 2031. This note is 
nonrecourse. 

A noninterest bearing note payable by Millyard II to the New 
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized 
by real estate. Payment of principal is due and payable on 
December 31, 2031. This note is nonrecourse. 

A mortgage note payable by Housing Benefits to the City of 
Manchester Community Improvement Program, collateralized 
by Millyard Families I real estate. The note is noninterest 
bearing and is due and payable in January 2027. 

A second mortgage note payable by Housing Benefits to CDFA, 
collateralized by Millyard Families I real estate. Monthly 
payments of $1, 121 include principal and interest at 2% per 
annum. The final installment is due and payable on June 15, 
2022. 

A mortgage note payable by Family Bridge to NHHFA, 
collateralized by real estate and personal property. The note 
bears no interest and is to be repaid from 50% of available 
surplus cash annually with all remaining principal due on 
August 30, 2034. 
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Notes to Consolidated Financial Statements 

December 31, 2017 
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A promissory note payable by Family Bridge to TD Bank, N.A., 
collateralized by real estate. Monthly payments of $3,953 
include principal and interest at 4.33%. The note is payable in 
full in November 27, 2023 and is guaranteed by FIT and Family 
Mill. 

A promissory note payable by Family Bridge to the City of 
Manchester, New Hampshire. The note is noninterest bearing 
with annual payments of 50% of net cash flow payable by 
October 1. The outstanding principal is due by October 1, 2034. 
The note is collateralized by real estate and is nonrecourse. 

A mortgage note payable by Family Willows to NHHFA, 
collateralized by real estate and personal property. The note 
bears no interest and is to be repaid from 50% of available 
surplus cash annually with all remaining principal due on July 9, 
2037. 

A note payable by Family Willows to the City of Manchester, New 
Hampshire. The note is noninterest bearing and has an annual 
payment of $9,091 payable on October 1. All outstanding 
principal is due by October 2029. The note is collateralized by 
real estate and is nonrecourse. 

A note payable by Family Willows to RBS Citizens Bank, 
collateralized by real estate. Monthly payments of $1,882 
include principal and interest at 3.75%, based on the prime rate 
capped at 6%. The note is payable in full on June 27, 2033 and 
is guaranteed by FIT and Big Shady Tree. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by School & Third Street real estate and personal 
property. Monthly payments of $2,775 include principal and 
interest at 8% per annum. The note is due in February 2021. 

A second mortgage note payable by Housing Benefits to NHCLF, 
collateralized by School & Third Street real estate and personal 
property. The note bears no interest and monthly payments of 
$2,775 will commence on April 15, 2021 and continue until 
maturity in October 2039. 

- 15 -

450,124 

600,000 

550,878 

99,999 

275,398 

95,775 

617,613 

462,486 

600,000 

567,448 

109,090 

287,593 

119,838 

617,613 



FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
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A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Belmont Street real estate and personal 
property. The non-interest bearing note requires annual 
payments in amounts equal to 50% of surplus cash. The note is 
payable in full by December 2040. 

A privately-financed mortgage note collateralized by property 
located at South Main Street in Concord, New Hampshire. 
Monthly payments of $3, 158 include principal and interest at 
6.25% per annum. The note is payable in full in September 
2031. 

A mortgage note payable from Housing Benefits to NHHFA, 
collateralized by Lowell Street real estate and personal 
property. The non-interest bearing note requires annual 
payments in amounts equal to 50% of surplus cash. The note is 
payable in full in August 2040. 

A second, noninterest bearing, mortgage note payable from 
Housing Benefits to the City of Manchester, New Hampshire, 
collateralized by Lowell Street real estate. Annual payments 
equal to the greater of 25% of net cash flow, as defined, or 
$4,000 commenced in October 2012 and continue until the 
maturity date in June 2041. 

A noninterest bearing pn;imissory note payable from Housing 
Benefits to NHHFA collateralized by a mortgage and security 
agreement on Lowell Street real estate. The note is to be 
forgiven 1/15th annually over the low-income housing tax credit 
compliance period which ends in 2026, subject to compliance 
with certain requirements. During 2017 and 2016, $131,267 
was recognized as revenue and support in the consolidated 
statement of activities. 

A mortgage note payable from Housing Benefits to NHHFA, 
collateralized by Dover real estate and personal property. The 
noninterest bearing note requires annual payments in amounts 
equal to 50% of surplus cash. The note is payable in full by 
June 2028. 

A technical assistance note payable to NHHFA to provide support 
to the Organization for the Hope House. If Hope House is 
approved, NHHFA is expected to be the lead lender on Hope 
House. At the time of closing on the construction loan, this 
noninterest bearing note payable was repaid. 
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A noninterest bearing mortgage note payable to the City of 
Manchester Community Improvement Program, collateralized 
by real estate located at 393-395 Spruce Street. The note has 
a borrowing limit of $500,000. As costs are incurred Housing 
Benefits is to be reimbursed by the City of Manchester. Annual 
payments of the greater of 25% of net cash flow, as defined, or 
$5,000 are due by October 1 commencing October 1, 2015. 
The note is due in full by October 1, 2045. 

A mortgage note payable to TD Bank, N.A., collateralized by real 
estate located at 167 Lake Avenue and personal property 
located at 161 South Beech Street, Unit 2. Monthly payments 
of $1,921 include principal and interest at 3.41%. The note is 
due in full by April 2019. 

A vehicle loan payable in monthly payments of $488, including 
interest at 4.06%. The loan is due in September 2020 and is 
collateralized by the related vehicle. 

A vehicle loan payable in monthly payments of $760, including 
interest at 5.374%. The loan is due in November 2020 and is 
collateralized by the related vehicle. 

A mortgage note payable to NHHFA, collateralized by the real 
estate at Lake Avenue, Manchester, New Hampshire. The non
interest bearing note requires annual payments in amounts 
equal to 50% of surplus cash. The note is payable in full by 
June 2045. 

A mortgage note payable to TD Bank, N.A., collateralized by real 
estate located at 641 Hayward Street, Manchester, New 
Hampshire. Monthly payments of $1,091 include principal and 
interest at 4.25%. The note is due in full by January 2040. 

A mortgage note payable to Peoples United Bank, collateralized by 
Hope House. Monthly payments of $2,270 include principal and 
interest at 4.94%. The note is due in full by January 2027. 

A construction Joan payable to Franklin Savings Bank, 
collateralized by real estate located at 267 Wilson Street, 
Manchester, New Hampshire. Housing Benefits has the ability 
to draw up to $825,000 on the promissory note. Monthly 
payments including principal and interest will be due over a 30 
year period starting September 2018 at 4.90% interest. 
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750,000 
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A noninterest bearing construction loan payable to NHHFA, 
collateralized by real estate located at 267 Wilson Street, 
Manchester, New Hampshire. The note has a borrowing limit of 
$720,000. Annual payments in amounts equal to 25% of 
surplus cash. The note is due in full by November 1, 2047. 

Three vehicle loans collateralized by an activity bus payable to 
Ford Credit in monthly payments of $392 at 5.90% annual 
interest rate. The loan is due and payable in March 2022. 

113,819 

51,965 

11,534,117 11,035,880 

Less current portion 216.147 204.278 

$ 11,317,970 $10,831.602 

Surplus cash for the purposes of these disclosures is as defined in the respective loan 
agreements. 

Principal maturities of the above notes over the next five years and thereafter are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Cash paid for interest approximates interest expense. 

- 18 -

$ 216,147 
702,744 
205,460 
207,834 
192,828 

10.009,104 

$11 534117 



6. 

7. 

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

Teml!orarill£ Restricted Net Assets 

Temporarily restricted net assets are restricted for the following purposes: 

2017 

The Family Place - services $ $ 
Scholarships 10,264 
VISTA program 57,351 
Housing programs 
Direct care for clients 109,749 
Community Gardens 
Hope House 241,761 
Family Willows Recovery Housing 

Program 299,797 
New Horizons for New Hampshire merger 

(Note 11) 98,500 
Grant receivable - time restricted 80,000 

$ 897,422 $ 

Commitments 

2016 

4,858 
12,264 
58,093 
10,492 

169,494 
42,771 

117 000 

414 972 

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited 
Partnership is required to make deposits to various escrow accounts to fund expected future costs. 

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a 
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant, 
the Limited Partnerships are required to remain in compliance with Code Section 42 for the 
compliance period and an extended use period, unless terminated sooner. 

8. Retirement Plan 

The Organization has a tax deferred retirement plan which is available to all employees working 
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the 
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The 
Organization contributed $49,814 and $34,176 during the years ended December 31, 2017 and 
2016, respectively. 

9. Housing Action New Hampshire 

In 2011, the Organization entered into a Fiscal Sponsorship Agreement with Housing Action New 
Hampshire (HANH), an unincorporated association. Authority to manage the programmatic 
activities of HANH is vested solely in HANH. The Organization maintains the books and financial 
records for HANH in accordance with U.S. GAAP. HANH funds are presented in the Organization's 
consolidated statement of financial position as funds held as fiscal agent. Effective January 1, 
2018, the Fiscal Sponsorship Agreement terminated and the Organization no longer maintains the 
books and financial records for HANH. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

10. Non controlling Interest 

11. 

Noncontrolling interest, as shown in the consolidated statement of financial position, represents 
investments by limited partners in the Limited Partnerships as follows as of December 31: 

Limited Partner Property 2017 2016 

Community Capital 2000 Millyard II $ - $ 848,610 
New Hampshire Housing 

Equity Fund, Inc. Bicentennial 213,660 263,968 
JP Morgan Chase Bicentennial 213,791 264,089 
BCCC, Inc. Family Bridge 10 10 
Boston Capital Corporate Family Bridge 1,135,777 1,320,087 
BCCC, Inc. Family Willows 10 10 
Boston Capital Midway Family Willows 2.002.230 2 111 337 

$ 3,565.478 $ 4.808.111 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity wtth U.S. 
GAAP, the Organization has considered transactions or events occurring through March 30, 2018, 
which was the date the consolidated financial statements were available to be issued. 
Management has not evaluated subsequent events after that date for inclusion in the consolidated 
financial statements. 

FIT and New Horizons for New Hampshire (NHNH) Merger 

Since 1973, NHNH has worked to assist low income persons providing an adult emergency 
shelter, a soup kitchen, a women's shelter and food pantry to address the social issues facing the 
Manchester, New Hampshire community. On October 18, 2017 it was announced, that effective 
January 1, 2018, FIT and NHNH will merge to create an integrated system of care that will provide 
an increased supply of affordable housing for those most in need, sustain positive outcomes 
through the incorporation of evidence based practices proven to meet identified needs and goals, 
identify areas for systemic and programmatic improvements through the use of consistent and 
accurate data to regularly measure success, and provide an integrated system of care that will 
prevent homelessness when possible and rapidly rehouse those who become homeless, including 
both the chronically homeless and families with children. As a result, NHNH assets of 
approximately $3,000,000 and liabilities of approximately $200,000 will be included in FIT's 
consolidated financial statements beginning in 2018. 
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2017 
(With Comparative Totals for December 31, 2016) 

Serenity Place Receivership 

On December 20, 2017, the Director of Charitable Trusts, under the supervision of the Attorney 
General for the State of New Hampshire, appointed FIT as Receiver of Serenity Place, a New 
Hampshire based nonprofit organization that was no longer, financially or organizationally, able to 
meet the demands placed upon its services. The Receivership afforded FIT the ability to provide 
Serenity Place with management to maintain its operations while planning for the future provision 
of its substance use services. As of January 31, 2018, Serenity Places' substance use services 
had either been terminated or moved to other substance use service providers with the exception 
of one program that is to remain under Serenity Place control until the second quarter of 2018 at 
which time the program is expected to be relocated to another substance use service provider. 
Two of the substance use programs were absorbed by FIT to continue to provide substance use 
services to those individuals in need. FIT's assigned Receivership is expected to end with the 
relocation of Serenity Place's final program and the filing of Chapter 7 bankruptcy protection. 
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Families in Transition/New Horizons New Hampshire 
Board of Directors 

Board of Directors 

Dick Anagnost, Co -Chairperson 
President, Anagnost Companies 

Board member since 2018 

David Cassidy, Co-Chairperson 
Senior Vice President, Eastern Bank 

Board member since 2018 

Charla Bizios Stevens, Vice Chairperson 
Director, Litigation Department and Chair of Employment Law Practice Group 

Mclane Middleton, Professional Association Esquire 
Board member since 2018 

Robert Bartley, Treasurer 
President, CPA, CFP, Bartley Financial Advisor 

Board member since 2018 

Frank Saglio, Asst. Treasurer 
Howe, Riley and Howe 

Board member since 2018 

Kristi Scarpone, Secretary 
Corporate and Foundation Relations, First Robotics 

Board member since 2018 

Roy Tilsley, At Large 
Bernstein Shur 

Board member since 2018 

Colleen Cone, At Large 
Sr. Director Employee Relations Greater Boston Area, Comcast 

Board member since 2018 

Alison Hutcheson 
Manager of Sales, Merchants Fleet Management 

Board member since 2018 

Rev. 1/1/2018 RS 



Mary Ann Aldrich 
Clinical Director of Community Health, Dortmouth-Hitchcock Manchester 

Board member since 2018 

Helen Davies 
Director of Community Relations, Southern New Hampshire University 

Board member since 2018 

Scott W. Ellison 
Partner, COOK, LITTLE, ROSENBLATT & MANSON, pile 

Board member since 2018 

AnnMarie French 
Communications Manager, NH Fiscal Policy Institute 

Board member since 2018 

Brian Hansen 
Team Engineering 

Board member since 2018 

Sarah Jacobs 

University of New Hampshire at Manchester 
Board member since 2018 

Peter Kachavos 

No affiliation 
Board member since 2018 

Tony Matos 

CEO, Altos 
Board member since 2018 

Brian Mikol 
Spectrum Marketing 

Board member since 2018 

Ryan Mulholland 
Westbridge 

Board member since 2018 

Wayne McCormick, CFP 
Steward Partners Managing Director Wealth Manager 

Board member since 2018 

Jack Olson 
Texas Instruments 

Board member since 2018 

Rev. 1/1/2018 RS 



Kitten Stearns 
Realtor, Coldwell Banker Residential Brokerage 

Board member since 2018 

PeterTelge 
Owner, Stark Brewing Company 

Board member since 2018 

Heather Whitfield 
Vice President, Commercial Lending, People's United Bank 

Board member since 2018 

Rev. 11112018 RS 



Maureen Ann Beauregard 

Professional Experience 

November 1991 to Present: Families in Transition, 122 Market Street, Manchester, NH 
03101. 

1995-Present. President, Families in Transition. Developed a Board of Directors and 
established Families in Transition as a private nonprofit agency in 1995. Responsible for 
grant writing, fundraising, facility development, oversight of agency personnel, program 
development, day to day operations, reporting to state and federal agencies and public 
relations. 

• 2003to Present: Development and Implementation of 33 units permanent affordable 
housing in Manchester. 

• 2001-2003: Development of Families in Transition-Concord, 16 units of affordable 
housing with 6 designated for homeless women with a disability and I 0 designated 
for transitional housing for homeless women and their children. 

• 2001 to Present: Development of Families in Transition's social entrepreneurship, 
Family OutFITters thrift store and Employment Training Program. 

• 1998 - 2001: Development of Mill yard II Transitional Housing Program with 19 
apartments and 1 interim unit for 3 families. 

• 1995 -1997: Development of Mill yard I Transitional Housing Program with 12 
apartments for homeless women with children. 

• 1994 - 1995: Development of steering committee to form the Board of Directors for 
Families in Transition and Families in Transition becomes and independent 501 © 
(3) 

1991- 1994 New Hampshire Community Loan Fund. Program Director. Designed and 
implemented transitional housing programs for the homeless women with and without 
children. 

• 1993-1994: Development and implementation of Community Program providing 
supportive services to 14 homeless women and their children and assisting them in 
attaining and maintaining housing. 

• 1992- 1993: Development and implementation of Amherst Street Transitional 
Housing Program for 9 homeless single women. 

• 1991 - 1992: Development and implementation of Spruce Street Transitional 
Housing Program for 5 homeless women and their children. 

November 1989-March 1991: Child Protective Service Worker II for the Division for Children 
and Youth Services, 30 Maplewood Avenue, Portsmouth, NH. Advocated for abused and 
neglected children in court, established support network (fostercare, visitation, and 
counseling) to help in the abuse/neglect recovery process. 

November 1988-November 1989: Substance Abuse Counselor for Team Coordinating 
Agency, Phoenix East, Haverhill, MA. Counseled clients, aided and found resources 
(AA/NA meetings, employment, education, and counseling) for residents in halfway 
house for alcoholic/addicts, age 16-25. Conducted weekly support group. 



Education 

Bachelor of Science degree from the University of New Hampshire, College of Life 
Science and Agriculture. Area of study: Family Studies. 

Professional Affiliations and Honors 

• 1998 to 2004 - Northern New England Housing Investment Fund. Member of Board of 
Directors. 

• 1998 to 2004 - Northern New England Equity Fund. Member Board of Directors and 
Investment Committee 

• 2004: New Hampshire Business Review, Business Excellence Awards 2004, Maureen 
Beauregard for Excellence in Non-Profit 

• 2004: The Walter J. Dunfey Awards for Excellence in Management awarded to Families in 
Transition 

• 2003: YWCA Susan B. Anthony Award, Woman of the Year 
• 2003: New Hampshire Housing Finance Authority Annual Conference: Maureen Beauregard 

and Families in Transition recognized as Best Practice for Development of Affordable 
Housing in New Hampshire. 

• 2002: Great Bay Foundation: $150,000 grant award for the development and implementation 
of social entrepreneurship, Family OutFITters. 

• 2002: Citizens Bank and WMUR Channel- 9, 2003 Community Champions Award for 
Homelessness for New Hampshire 

• 2001: Manchester Continuum of Care Narrative submission to the U.S. Dept. of Housing & 
Urban Development, SuperNOF A: I of top I 0 narratives in the country. 

• 2003 to Present: YMCA Diversity Committee 
• 2003 to Present: lntown Manchester, Economic Development Committee, Trustee 
• 2003: The Sharing Foundation, Caring for Cambodia's Children Parent Advisory Council 
• 2003 to Present: New Hampshire Jnteragency Council on Homelessness, member appointed 

by Governor Benson 
• 2002 to Present: Policy Academy for the Chronically Homeless, member 
• 2002 to Present: Great Bay Foundation, Work Group consisting of 5 leading initiatives, 

member 
• 2001 to Present: Manchester Task Force on Housing, member appointed by Mayor 
• 1999 to Present: Northern New England Housing Investment Fund, Investment Committee, 

Trustee 
• 1998 to Present: Manchester Continuum of Care, Chairperson in 1998, 2003, founding 

member 



Stephanie Allain Savard, MSW, LICSW 

Education: 
• Masters in Social Work, Boston University, 1996. 
• Bachelor of Arts - Honors in Psychology, Keene State College, 1992. 
• Associate of Science in Chemical Depeodency, Keene State College, 1992. 

Licensure and Certification: 
• New Hampshire Licensed Independent Clinical Social Worker, #941, April, 2000 -Present. 
• Boston University Trauma Certificate Program, 2006. 
• Low Income Housing Tax Credit Certified Credit Compliance Professional (C3P), 2000. 

Awards & Honors: 
• New Futures Thomas Fox Memorial Treatment Scholarship - Recognized for Treatment Work in Substance Use 

Field, 2013. 
• Greater Manchester Chamber of Commerce "Leadership Greater Manchester Program," Class of2011. 
• Union Leader and Business Industry Association "40 Under 40" Leaders of New Hampshire, Class of2004. 
• NH Homeless Service Providers Award, NH Department of Health & Human Services, Office of Homeless & 

Housing Services, 2003. 

Professional Experience: 
Chief Operating Officer, Families in Transition, Manchester, NH, December 1996 - Present. 
• Oversight of agency operations to ensure seamless systems, fiscal responsibility, quality control and best 

practices across departmeots. Provide oversight of development and revision of, adhereoce to agency policy 
and procedures. 

• Oversee and manage supportive services department with up to 25 staff providing housing (emergency, 
transitional and permanent) and supportive services with capacity to serve 200 homeless individual and 
families. Supportive services encompass individual case management, therapy, psycho-educational 
workshops, pro-social family activities and crisis intervention. 

• Collaborate with Board of Directors and Management Team in non-profit development and program growth. 
Develop and provide clinical oversight of a specialized gender-specific intensive outpatient substance use 
treatment program specializing in co-occurring disorders, with a focus on trauma histories. Program 
recognized as the Treatment Provider of the Year by the NH Alcohol and Other Drug Providers Association, 
2013. 

• Develop and provide clinical oversight of an innovative therapeutic pre-school program for children and 
families who are homeless with strength-based and family-focused services. 

• Provide clinical and administrative supervision for clinical program managers. Oversee a 24-hour crisis line. 
• Collaborate with senior management staff in daily operations of Families in Transition, including financial 

decisions, program and housing development and human resources. Assume responsibilities and decision
making for agency in the absence of the President. Collaborate with President, Board of Directors and 
management team on strategic planning and implementation for the agency. 

• Served on Families in Transition Board of Directors Programs Committee and the primary liaison to 
Committee chair for agency. 

Family Service Worker/Counselor, NFI Midway Residential Shelter, Manchester, NH, 1993 -1996. 
• Provided support and treatment planning with families of children in judicial system. Conducted family 

assessments and counseling during stay at short-term residential facility. 
• Supervised 15 adolescent males utilizing behavior management and normative culture techniques. 
• Managed all shifts; development and facilitation of summer activity program. 



Clinical Social Worker Intern, CASPAR Emergency Service Center, Cambridge, MA, 1995-1996. 
• Assisted in providing treatment services to transitional living program provided within emergency housing 

program for single adults. 
• Completed assessments and provided individual and group therapy to adults who were homeless in early 

recovery from substance use. Provided case management for substance use, HNI AIDS and housing needs. 

Clinical Social Worker Intern, WorkSource of Work, Inc., Quincy, MA, 1994-1995. 
• Provided case management, counseling and crisis intervention to people with chronic mental health 

disorders. 

VISTA Volunteer, Center for Human Services, Seattle, WA, Aug. 1992-Aug. 1993. 
• Developed and supervised volunteer program, assisted in agency fundraising and grant writing; designed 

marketing materials; assisted in coordinating Board of Directors and chaired Board committees. 

Professional Expertise and Trainer Experience: 
• Brazelton Touchpoints Community Trainer, New Hampshire's Brazelton Touchpoints Site with Families in 

Transition, 2011 - present. 
• "Avoiding Third Degree Bums: A Professional First Aid Kit for Preventing Burnout" Conference Workshop, 

New Hampshire Division of Children, Youth and Families State-wide Conference, 2014; State of NH Bureau of 
Housing and Homelessness NH Homeless Provider Conference, 2013; Families in Transition Clinical 
Department, 2011. 

• "Raising Voices: Strategies for Engaging Homeless & Formerly Homeless People in Local and National 
Advocacy Efforts" Conference Workshop, Institute for Children, Poverty and Homelessness, Beyond Housing: 
A National Conversation on Child Homelessness and Poverty Conference, NYC, 2014. 

• "Dealing with Difficult Conversations" Training, Families in Transition VISTA Program, 2011-2013; 
Leadership Staff, 2012. 

• "Direct Service Training for Volunteers", Families in Transition, 2013. 
• "Understanding Homelessness & Poverty" Presentation, St. Anselm's College- Sociology Department, 2011 

& 2012. 
• "Ethics in Professional Practice" Presentation, Families in Transition, 2009. 
• "Relational-Cultural Model with the People Experiencing Homelessness" Conference Workshop, State of NH 

Bureau of Housing and Homelessness - NH Homeless Providers Conference, 2002. 
• Confident public speaker and community collaborator through active participation in multiple community 

groups, coalitions and associations. 

Service in Professional Societies, Government and Local Organizations: 
o Appointed Member, NH Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment and 

Recovery, March 2010-Present. 
• Chair and member, Governor's Commission on Alcohol and Drug Abuse Treatment Taskforce, 2009- Present. 
• Board of Directors Member, National Association of Social Workers-NH Chapter, 2004-2008 

o Vice-President 2006 - 2008 
o Executive Council Member at Large 2004-2005 
o Member 1996-Present. 

• Member, Lazarus House Transitional Housing Advisory Council, Lawrence, MA, 2004-2008. 
• Board of Directors Member, NH Coalition to End Homelessness, 2000- 2002. 
• Member, Manchester Continuum of Care, 2000-2007; 

o Chair- 2000-2001; 
o Community Awareness Committee Chair, 2003-2004 & 2006-2007. 



Chief Financial Officer 
January, 2015 - present 

Lisa M. Allard, MBA 

PROFESSIONAL HISTORY 

Families in Transition, Manchester, NH 

As a member of the Senior Leadership Team, my responsibilities include ensuring sound 
financial practices for an organization with combined assets of over $30 million, over 200 
units of housing, a family shelter as well as a shelter for homeless individuals and two 
thrift stores which support the organization in its goal of self-sufficiency. 

Currently, the organization consists of the following entities: 

- Families in Transition/New Horizons -provides affordable housing/shelter and services 
to homeless or at-risk families and individuals 
- Housing Benefits - a non-profit Community Housing Development Organization that 
provides affordable housing and includes the FIT/NHNH property management company 
- (3) affordable housing, low-income housing tax credit limited partnerships 
- Manchester Emergency Housing - an emergency family shelter 
- Family Outfitters Thrift Store and Outfitters Boutique 
- New Hampshire Coalition to End Homelessness - research, education & advocacy 
organization 

Projects under development include: 
- Hope House transitional housing for homeless families 
- Family Willows Substance Use Treatment Expansion 

Recent projects include: 
- January 1, 2018 - merger with New Horizons for New Hampshire 
- December, 2017 - April 30, 2018 - Receiver organization for a NH non-profit 

Other duties include: 

Produce monthly financial statements for all entities for presentation to the Audit & 
Finance Committee and Board of Directors, explaining any variances and 
recommending courses of action. 

Produce quarterly reports for partners and funders 

Manage numerous federal (including HUD funding), state and foundation grants, 
including compliance reporting, periodic reporting and budgeting. 

Cash management for all entities including restricted and unrestricted funding. 

Annual preparation of budgets for all entities. 



Management of annual audits for all entities (including the A-133 audit) as well as 
ongoing federal, state and local audits by various funding sources. 

Direct oversite of (2) Bookkeepers, Staff Accountant, Administrative Assistant, Medical 
Biller, H/R Manager and Irr Manager. 

Management of all insurances for all entities. 

Additional responsibilities include working with President on mergers and acquisitions as 
well as new project development and social entrepreneurial ventures for the agency. 

Chief Operating Officer 
January, 2007 - December, 2014 

2012 - NH Business Review Financial Executive of the Year, small non-profit 
category (budgets under $1 Om) 

Director of Finance 
January, 2002 - December, 2006 

Bookkeeper 
September, 2000 - December, 2001 

McCord-Winn Textron, Manchester, NH 
Accounting Assistant 
November, 1997 - July, 2000 

Responsible for all expense report payments, non-purchase order invoices and 
miscellaneous vendor payments, month-end A/P accrual entry to G/L as well as some 
G/L account reconciliations and quarterly reporting. Assisted in Oracle implementation 

EDUCATION 

Plymouth State University, Plymouth, NH 
M.B.A., and Certificate in the Human Side of Enterprise 
Graduated with honors (3.996 GPA); Member of Delta Mu Delta Honor Society 

Westfield State College, Westfield, MA 
B.S. Business Administration (Finance) 

Holyoke Community College, Holyoke, MA 
A.S. Business Administration 



Meghan E. Shea, LICSW, MLADC 

OBJECTIVE 

Continue to utiiiz.e and expand the clinical and management skills have I attained from my 
professional and academic training to secure a position in a nonprofit setting. 

EDUCATION I LICENSURE 
Master - Licensed Alcohol and Drug Counselor September 2010- Present 

Licensed Independent Clinical Social Worker October 22, 2012-Present 

Master of Social Work, University of New Hampshire May 2010 
• Graduated with an MSW from the Advanced Standing Program 

Bachelor of Art, Social Work, University of New Hampshire May 2006 
• Graduated with anBSWwith GPA of 3.41 

EMPLOYMENT 
Vice President, Clinical & Supportive Services 
Families in Transition-New Horizons December 20"', 2017 - present 

• Receivership-Interim Executive Director of Serenity Place 
• Oversees all clinical and supportive services at Families in Transition-New Horizons including 

emergency shelter, transitional and pennanent supportive housing, Intensive Outpatient Services, 
Outpatient services, Recovery Housing and programming. 

• Quality of control of healthcare facilities licensure. 
• Oversight of fidelity of evidence based practices and models. 
• Oversight of staff competencies and required trainings for best practices across the agency. 
• Supervision of agency program managers and housing director. 
• Provide clinical supervisor for licensure and certifications. 
• Quality control of all billing policies and procedures. 

Clinical Director 
Families in Transition Sept 1", 2016- December 2017 

• Oversee and manage Sr. Housing Program Manager who supervises the supportive services department with up 
to 25 staff providing housing (emergency, transitional and permanent) and supportive services with capacity to 
serve 200 homeless individual and families. Supportive services encompass individual case management, 
therapy, psycho-educational workshops, pro-social family activities and crisis intervention. 

• Oversee the Family Willows Program Manager who supervises 11 clinical staff who conduct co-occurring 
treatment to women only 

• Develop ~d staff Recovery Housing program and implementation of newest housing and supportive service 
programmmg 

• Develop and oversight Open Doors outpatient programming for all transitional housing programs of FIT 
• Ensure quality programming across Families in Transitions clinical department 
• Provide training within the organization and community on substance misuse in NH 
• Administer all program policies and procedure for Families In Transition's various Supportive Service 
• Oversight of billing components of all levels of Co-occurring treatment. 

Therapist January 2014- Present 
Bedford Family Therapy 

• Treat a caseload of 15 clients in a private outpatient group practice 



• Utilize various evidence based practices CBT,DBT, and Seeking Safety skills to help clients meet their own 
individual goals 

• Conduct Drug and Alcohol assessments 
• Active participant in DWI Offender Program providing mandated outpatient session for individuals coming 

from the Impaired Drivers Program 
• Participate in weekly supervision with other licensed clinicians part of the private group practice. 

Clinical & Supportive Service Manager March 7w., 2016- August 31",2016 
Families In Transition 

• Manage the day to day operations for the Family Willows Substance Use Program including six staff members 
• Manage the day to day operations for the Housing program of Families in Transition consisting of over 200 

apartment units in New Hampshire. 
• Provide clinical and administrative supervision for a total of 14 staff for Families In Transition 
• Ensure compliance with budgetatyand financial goals. 
• Maintain compliance with State, Federal, Accreditation, Contract and Insurance regulations. 
• Administer all program policies and procedure for Families In Transition's various Oinical Programs. 

Program Manager of the Family Willow Substance Use Treatment Program September 2014-2016 
Families In Transition 

• Manage the day to day operations for the Family Willows Substance Use Program including six staff members 
• Transitioned the program from grant funded to billing all commercial insurances 
• Increased accessibility of treatment from 86 clients in 2013 to 250 in 2016. 
• Provided clinical and administrative oversight of the FW Substance Use Treatment Program 
• Carried a caseload of 12-15 individual clients providing co-occurring evidence base therapeutic interventions. 
• Facilitated Intensive Outpatient treatment in a group setting on a weekly basis to group of 12 women. 
• Provided training and education to staff on clinical intervention and best practices in the group setting. 

Therapist May 2010- September 2014 
Families In Transition 

• Facilitated Intensive Outpatient Programing in a group setting daily for up to 12 clients 
• Carried a caseload of up to 15 people for individual therapy. 
• Provided crisis services for the hotline of Families In Transition 
• Conducted Substance Use Disorder Assessments for incoming clients 
• Produced treatment plans, progress notes and supporting documentation in a timely manner 
• Helped implement new curriculum changes in the treatment programming 

MSW Intern May 2009 to May 2010 
Bedford Counseling - Mental Health Center of Greater Manchester 

• Conducted intake interviews for new, adult clients and develop comprehensive psycho-social assessments to 
include diagnosis and substance use assessments 

• Provided psychotherapeutic intervention services to twenty-two individuals using brief treatment and cognitive 
behavioral interventions 

• Attended therapeutic workshops pertaining to dual-diagnosis, behavioral health and client driven treatment 
planning 

Case Manager June 2006- May 2010 
Families In Transition 

• Provided in home case management services to 30 individuals and families to enhance housing stability among 
the homeless population. 

• Provided crisis hotline coverage for all clinical programming of Families In Transition 
• Conducted program interviews for the community support program 
• Maintained all files with updated documentation, clear and concise progress notes and treatment plans 
• Facilitated workshops to help enhance overall wellness to participants of the program 
• Collaborated with community partners to increase referral resources 

PROFESSIONAL MEMBERSHIPS 

Providers Association Board of Directors-Vice President of Treatment July 2014 to Present 
NH Alcohol & Drug Abuse Counselors Association January 2012 to Present 
Member of the Manchester Substance Use Collaborative March 2012 to Present 

PRESENTATIONS 

NH Association for infant mental health workshop Helping Parents Be Parents: 
Addressing Substance Use and Trauma in a Family System- Loon Mountain June 2015 



Providers Association: Addressing Substance Misuse in the Home Environment March 31",2016 at 
Wentworth Douglas Hospital in Dover, NH 

REFERENCES - AVAILABLE UPON REQUEST 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Families in Transition-New Horizons 

Name of Program/Service: Willows SUD Treatment Progam 

S0DGET·PE$10D: .. . . . •• .· 
. . . .:'•" 

. ;·_-- · "!'.nual :>a1ary ot ... .. 
• •• KeY Percerytage of "Total S<;1lary . ··. 
-i-" • ,., 

;; Administr.ative •• Sali1ry Paid by AmountPaid by 
Name'& Title.•Kev.Administr<1tive Personnel . · • Personnel Cont~ac"t\ . · .. 1 s Contr~ct · • 

•·. · .. . 
Maureen Beauregard, President $149,222 0.00% . ··$0.00 .. ... . 

I - -\ 

Stephanie Savard, COO $96,063 0.00% ... ·· .. ··$0.00. 
' 

Lisa Allard, CFO $91,284 0.00% ' '$0.00 
• . 

Meghan Shea, VP Clincial and Supportive Services $76,280 50.00% __ -,_, $38,139.90 

$0 0.00% • . ' ;$0.00 .. 
$0 0.00% ' '$0.00 

. . 
$0 0.00% . . ·$0.00 

$0 0.00% .. $0.00 
. ·. 

$0 0.00% . $0;00 . 
·. 

$0 0.00% $0.00 . 
$0 0.00% · . $CJ:OO 

. .. 

$0 0.00% ",, - $0,00 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) I .· $38, 139:90 

• 

Key Administrative Personnel are top-level agency leadership {Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



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

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1•1 Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and Grafton County New Hampshire - Grafton County Department of 
Corrections and Alternative Sentencing, (hereinafter referred to as "the Contractor"), a municipality with 
a place of business at 3855 Dartmouth College Highway, North Haverhill, NH 03774. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

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

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

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

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

Grafton County DOC and Alternative Sentencing 
RF A-2019-BDAS-01-SUBST-03 

Amendment #1 
Page 1 of 4 



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

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

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

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

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 9, in its entirety. 

The rest of this page left intentionally blank. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

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

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

Date 

State of New Hampshire 

Department of Health and Human Services 

v 
Katja S. Fox 

Director 

Grafton County New Hampshire - Grafton County 

Department of Corrections and Alternative Sentencing 

Acknowledgement of Contractor's signature: 

State of f\/ 1-1- ' County of G mF-hi n on -z / 8 / 1 'f{ ' before the 
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

s;; ature of Notary;JbflCO; Justice of the Peace 

Name and Title of Notary or Justice of t 

My Co_mmission Expires: 

\ 

.-.. : -

:::_ ,;i ~ {_ -:--
-:: 

1-·=: ·-_ Gra~on,Cou_nty D9C and Alternative Sentencing 
~ , ··-.RFA-2019,BDAS-01-SUBST-03 

-----:·~ ~-~: .. -~~ 
-,·--.- ~" "1 -, ..... -
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

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

OFFICE OF THE ATTORNEY GENERAL 

Date Name: 

Title: 

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

Date 

Grafton County DOC and Alternative Sentencing 
RF A-2019-BDAS-01-SUBST-03 

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 
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-

CERTIFICATE OF VOTE 

I, Linda D. Lauer, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of =G~ra=ft=o~n~C=o=u~n~tv~-----------
(Agency Name) 

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

the Agency duly held on July 03. 2018: 
(Date) 

RESOLVED:Thatthe~C~o~u~nW.._,_A~d~m~i~ni~s~tra~t~o~r ___________ _ 
(Title of Contract Signatory) 

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

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

the 3rd day of_,J=u"'ly ____ ~, 2018. 
(Date Contract Signed) 

4. ___ ,,_J~ul~ie~L=Li~b~b,_y ________ is the duly appointed County Administrator 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

(Signature of the Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of Grafton 

The forgoing instrument was acknowledged before me this 3r• day of July, 2018. 

By Linda D. Lauer 
(Name of Elected Officer of the Agency) 

~ ~ lN~JA~Y~EAL) 
-~-;- ' ' -
:-:. . .., -:... - .·, 

""<."6~ni~issicin Expires: MoVt,mhtr :J,o
1 
~16 

--- -· 



1Primex1 
NH Public R:~k Management W:~onge CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) Is organized under the New Hampshire Revised Statutes Annotated, Oiapter 5-B~ 

Pooled Risk Management Programs. In ac:cordance with those statutes, its Trust Agreement and bylaws, Primex3 ls authorized to provide pooled risk 
management programs established for lhe benefit of pofrtical subdMslons in the State of New Hampshire. 

Each member of Primei' is entiUed to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to norwnembers. 
However, any coverage extended fo a non;nember is subject to au of the terms, corKfrtions, exclusions, amendments. rules, policies end procedures 
that are applfcabte to the members of Primex1

, including but not limited to lhe final and bincllng resolution of all claims and coverage disputes before the 
Prim ex' Board of Trustees. The Additional Covered Party's per occurrence limit shOll be deemed included in the Membe(s per occurrence limit, and 
therefore shall reduce the Membe(s fimit of liabllily as set forth by Iha Coverage Documents and Declaratlons. The limit shown may have been reduced 
by claims paid on behalf of lhe member. General Uabmly coverage Is limited to Coverage A (Personal lnjwy Uabifity) and Coverage B (Property 
Damage Uabmly) only, Coverage's C (Public Officials Errora and Omissions), D (Unfair Employment Pradices), E (Employee Benefit Llabmly) and F 
(Educato(s Legal Llabirlly Clalms-Made Coverage) are excluded from this provision of coverage. 

The below named entity Is a member In geed standing oLlhe New Hampshlre Public Risk Management Exchange. The Coverage proyided may. 
however, be revised al any time by the actions of Ptimex3• As of the dale this certificate Is issued, the information set out below accurately reflects the 
categories rif coverage established for the current coverage year. 

This Certificate is issued as a matter of informaHon only and confers no rights upon the certificate hold'er. This certificate does not amend, extend, or 
alter the coverage afforded by the co~rage categories listed below. 

Palficipating Member: Member Number.- Compa.ny Affording Coverage: 

Grafton County 603 NH Public Risk Management Exchange - Primex' 
3855 Dartmouth College Highway Bow Brook Place 
Box#1 46 Donovan Street 
North Haverhill, NH 03774 Concord, NH 03301-2624 

~~~:fi.-~~i~~~~~l~P!l~~~~,~~li~2SJt~i~ '•Ef(af;ft~:.Dat_e"-" ::, imM!d"'/li.'i.~i:~"ft,~ ?$~~:t¥~iA~ il~~!~~!fi1~mtiiil(;~uilfl:~:{;:~ 
· ~ General Liability (Occurrence Form) 7/1/2018 7/1/2019 Each Occurrence s 5,000,000 

Professlonal Liability (describe) General Aggregate $ 5,000,000 
o· Claims . D Fire Damage (Any one 

Made Occurrence fire! -

Med Exp (Any one person) 

W Autorrioblle Liability 
. ~ducbble Comp and Cotl: Combined Single Limit 

(&do""""'"' 
Any auto Aggregate 

.. . -"'-~ 
x:. Workers' Compensation & Employers' Liablllty 7/1/2018 - 7/1/2019 x I Statutory $2,000,000 

Each Accident $2,000,000 

Disease - Each Emp~ 

Disease- Polley l.hThl 

LJ Property (Special Risk Includes Fire and Theft) 
Blanket Limit. Replacement 
Cost ("111ess otherv.isa s1afed) 

Description: Proof of Primex Member coverage only. 

CERTIFICATE HOLDER: I I AddlUonal Covered Party I I Loss Payee Primex;, - NH Public Risk Management Exchange 

By: 7a-,z>-

State of NH, DHHS Data: 513112018 tdenvertRJnhorimex.ora 
129 Pleasant St Please direct Inquires to: 
Concord, NH 03301 Primm:' CfaimslCoverage Services 

603-225-2841 phone 
603-228-3833fax 



Grafton County Alternative Sentencing Department, PROGRAM 
MISSION STATEMENTS: 

• The mission of the Grafton County Adult Diversion 
Program ls to hold e Ii g i b I e first time 

· felony offenders accountable while providing the resources, sk 
Ills, and education to reduce the risk of committlngcrimes in th 
e future. The program is ail alternative to prosecution that offer 
s a defendant a chance to avoid a criminal conviction and othe 
r punitive sanctions including fines, probation, andincarceratio 
n. 

• Grafton Countv Mental Health Court Program seeks to provide 
an effective and meaningful alternative to the traditional 
criminal justice system for Individuals with a mental illness~ 
Our goal is to promote prompt intervention, education, 
treatment and recovery in order to improve the quality of the 
Individual's life, reduce recidivism and improve community 
~f!fety. -

• The mission of the Grafton County Juvenile Court Diversion 
Program Is to focus on Grafton County youth that have 
committed minor offenses and to work with youth to make 
amends for the harm they caused to the victim, community, 
family and themselves by diverting first-time offenders from 
the traditional juvenile justice system. The program helps hold 
youth accountable while addressing at risk behavior with the 
goal of preventing future involvement with the criminal justice 
system. 

r 



1 GRAffON COUNTY 
l!>EPAIRTMIENT Of CORRECTION§ 

POLICIES AND PROCEDURES 
lit le 

,Mussio!!'i Statement 

Approved Date: . Effective Date: 
Janua 1 2013 Janua 1 · 2013 

POUCY: 

Section 
1 

Policy Number 
1.A.2 

Section 
AdlmRllilistration &' Ma!'ilagement 

References · 

Reviewed Date: 

The mission of the Grafton County Department of Corrections is to contribute to public 
safety by maintaining a balanced correctional system of institutional and community 

· programs that provide a range of control and rehabllltatlye options for criminal 
offenders and those offenders awaiting trial. 

Guiding Operational Philosophy 
o We shall demonstrate the highest ethical and professional standards in all our 

operations 
o We shall maintain appropriate safe, secure,.and humane correctional 

environments while providing supervision, control, and rehabilitative 
opportunities for offenders 

o We are accountable to the public for our operations and shall maintain 
cooperation and open communications-with law enforcement agencies, 
governmental entitles, and members of the community 

o We are accountable to each other in the application of our mission and shall 
commit to operating as a TEAM first - ensuring the safety and security of those 
in our custody, our co-workers, volunteers, and members of the public 
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MELANSON 
ACCOUNTANTS• ~UDITORS 

INDEPENDENT AUDITORS' REPORT 

To the Board of Commissioners 
County of Grafton, New Hampshire 

Report on the Financial Statements 

121 Ri'ler froQt Drive 
'°'lanchester. NH 03102 
(603)669-6130 
mefansonheath.com 

Additional Offices: 

Nasliua, NH 
Andover. MA 
Greenfield, MA . 
Ellswo•th. ME 

· ,-:- '·\f.Je have audited-the accompanying financial statements of the governmental activ" 
·ities, the major fund, and the aggregatE! remaining fund information of the County of 
Grafton, New Hampshire, as ofand for the year ended June 30, 2017, and the.relat
ed notes to the financial. statements, which collectively comprise the County of 
Grafton, New Hampshire's basic financial statements as listed iri the Table of 

· ·• ·'·'''"'·· Contents. 

Management's Responsibility for the Financial Statements 

The County's management is responsible for the preparation and fair presentation 
ofthese 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 thaf are free from material misstatement, whether due to fraud 
or error. 

Auditors' Responsibility 

Our responsibility is to express opinions 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 and the standards applicable to financial 
audits contained in Government Aucliting Standards, issued by the Comptrolfer 
General of the United States. Those standards require !hf!! we plan and perform 
ihe audit to obtain reasonable assurance about whether the financial statements 
are free of material misstatement. · 



An audit involves performing procedures to obtain audit evidence about the amounts 
and disclosures in the financial statements. The procedures selected depend on the 
auditors' judgrnei:it. including the assessment of the risks of material misstatement of 
the financial statements, whether due to fraud or error. In making those risk assess
ments, the auditor considers internal control relevant to the entity's preparation and 

· fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but 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 believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinions. ---

Opinions 

In our opinion, the financial statements referred to above present fairly, in all 
material respects, the respective financial position of the governmental activities, the 
major fund, and the aggregate remaining fund information of the County of Grafton, 
New Hampshire, as of June 30, 2017, and the respective changes in financial position, 
and the respective budgetary comparison for the General Fund for the year then 
ended in cunforniity with accounting principles generally ·accepted -in the United -
States of America. 

Other Matters 

Required Supplementary Information 

Accounting prindples generally accepted in the Uriited States of America require_ 
that the Mariagement's Discussion and Analysis and the OPES and Pension sched
ules appearing on pages 40 to 42 be presented to supplement the basic financial 
statements. Such information, although not a part of the basic financial statements, 
is required by the Goyerl)n::iental Accounting Sta.ndards Board, who considers it to be 
!!n..essJinl@LRart_gf_financial rE!P-.<:ntirigJor P.l~cing)he_~nna!l~!al stateme_n_ts in an_ 
appropriate operational, economic, or historical context.. W$i;;qcive applied certain 
lirnited procedures to the required supplementary Information~ accordance with 
auditing standards generally accepted in the United States of America, which con
sisted of inquiries of management about the methods of preparing the information 
1nrl rnn1r::irif)')" th,.., infrirrn:itin11 f"lr rnri ::iC'fnnr"'/ '.'lith mMn::v1~rrr::;J.nf(t fP.~OOnses to Olir 

· iri,qµiriel!. the basic financial statements, and othe1 knowleLige we obtained during · 
- our':i;l6~of the basic financial statements. We do not express an opinion or provide 
any assurance on the information because the limitetl procedures do not provide us 
with evidence sufficient to express an· opinion or provide any assurance. 
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Other Reporting Requi~d by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report 
dated October 17, 2017 on our consideration of the County's internal control over 
financial reporting and on our tests of jts compliance with certain provisions of laws, 
regulations, contracts, and grant agreements and other matters. The purpose of that 
report is to describe the scope ·of our testing of internal control over financial 
reporting and compliance· and the results of that testing, and not to provide an 
opinion on internal control over financial reporting or on compliance. That report is 

· an integral part of an audit performed in accordance with Government Auditing 
Standards in considering the Courity's internal control over financial reporting and 
compliance. 

October 17, 2017 
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MANAGEMENT'S DISCUSSION AND ANALYSIS ' 

. As management of the County of Grafton, New Hampshire (the County), we offer 
readers this narrative overview and analysis of the fin-ancial activities of the County 
for the fiscal year ended June 30, 2017. · · 

A. OVERVIEW OF THE FINANCIAL STATEMENTS 

This discussion and analysis is intended to serve as an introduction to the basic 
financial statements. The basic financial statements are comprised of three compo
nents: (1) government-wide financial statements, (2) fund financial statements, 

--anc1-(3tnotelrtcriinancial-statements~-rh is-report-also-contains-other-required-sup-----
plementary information in addition. to the basic financial statements themselves. 

Government-wide financial statements •. The government-wide financial state
ments are designed to provide readers with a broad overview of our finances in 
a manner similar to a private-sector business. 

The Statement of Net Position presents information on all assets, liabilities, and 
deferred outflows/inflows of resources, with the difference reported as net position. 
Over time, increases or decreases in net position may serve as,a useful indicator 
of whether the financial posiUqn·is improving .or deteriorating. 

The Statement of Activities presents i[lformation showing how "th~ County's net 
position changed during the most recent fiscal year. All changes in net position 
are reported as soon .as the underlying event giving rise to the change occurs, 
regardless of .the timing of related cash flows. Thus, revenues and expenses 
are reported .in this statement-for some items that will only result in cash flows 
in future fiscal periods (e.g., earned but unused vacation and sick leave). 

The governmental activities include general government, public safety, correc
tions, county farm, human services, cooperative extension, economic development 
and nursing h?me. 

Funa financial statements. A fund is a grouping of related accounts that is used. 
to ma1fitam contror over ·resourcEis that have been· segregated· for· specific-
activities or objectives. Fund accounting is used to ensure and demonstrate 
compliance .wiih finance-related legal requirements. Ali of the rands can be 
divided into two categories: governmental funds and fiduciary funds. 

. ' 

Govornn1ental tun<.Js. \, .. r...iv...:r1111h . .:nlJI 1~111d-3 d11..: u:-...;;.J· J:u .:h_.1.1~L.HH fu· t.:~i~t.·11l1at1; 
the same functions reported as governmental activities in the government-wide 
financial statements, However, unlike the government-wide financiai statements, 
governmental fund financial statements focus on near-term inflows and outflows 
of spendable resources. '15 well"'" nn hillilnr.P.s of spP.ndahlP. resources available 
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at the end of the fiscal year. Such information may be useful in evaluating the 
County's near-term financing requirements. 

Because the focus of governmental funds is narrower than that of the govemment
wide financial statem'ents, it is useful to compare the information presented for 
governmental funds with similar information presented for governmental activities 
in the government-wide financial statements. By doing so, readers may better 
understand the long-term impact of the County's near-ierm financing decisions. / 
Both the-governmental fund Balance Sheet and the governmental fund State
ment of Revenues, Expenditures, and Changes in Fund Balances provide a 
reconciliation to facilitate this comparison between governmental funds and gov-
ernmental activities. · 

· .;;:".";i.. An annual appropriated budget is adopted for the General Fund .. A budgetary 
coll)parison statement has been provjded in order to demonstrate compliance 
with this budget 

Fiduciary furids. Fiduciary funds are used to account for resources· held for the 
benefit of parties o'utside the County. Fiduciary funds are not reflected in the 
government-wide financial statements because the resources of those funds are 
not available to support County programs. · 

Notes to financial statements. The notes provide: additional information that is 
essential to a full µnderstanding of the data provided in t~e government-wide and 
fund tinandal statements. · 

Other Information. In addition to the basic financial statements and accompany
ing notes, this report also presents certain required supplementary information 
which is required to be disclosed by accounting principles generally accepted in 
the Unite<;! States of America. 

B. FINANCIAL HIGHLIGHTS 

• As of the close of the current fiscal year, the total of liabilities and deferred 
inflows exceeded assets and deferred outflows by $(8,976,798) (i.e., net posi
tion), a change of $(1, 144,602) in comparison to the prior year. 

• As of the close of the current fiscal year, governmental funds reported combined 
ending fund balances of $3,639,835, a change of $349,094 in comparison to 
the prior y,ear. 

• At the end of tilt: current fiscal year. th<: iund balance ior the General Fund 
was $3,593, 729, a change of $419,340 in comparison to the prior year. 
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C. GOVERNMENT-WIDE FINANCIAL ANALYSIS 

The following is a summary of condensed government-wide financial data for the 
current and prior fiscal years. 

--------

Current assets 
Noncurrent assets 

NET POSITION 
Governmental 

Activities 

2017 2016 

$ 6,526,359 $ 6,254,574 
48,941,905 49,806,828 

· 1-otal-assets-- -- - ·· - - - · - -55,468,264- --56,06~,402-

Deferred outflows 10,639,636 2, 107,443 

Current liabilities 6,982,473 6,852,494 
Nonc;urrent liabilities 67,743,530 58,164,834 

Total liabilities 74,726,003 65,017,328 

Deferred inflows 358,695 983,713 .. 
Net position: 

Net investment In capital assets 20,266,951 18,886,289 
Restricted 46,106 116,352- ·- -
. Unrestricted (29,289,855) (26,834,837) 

Total net position $ (8,976,798) $ (7,832, 196). 

CHANGE IN NET POSITION 

Revenues: 
Prograr:n revenues: 

Charges·for services 
Operating grants ana 
contributions 

General revenues: 
County taxes 
In~r:::'1trnent int""'lm0 

lvhscellaneous 
Loss on disposals 

Total revenues 

$ 

6 

Governmental 
·Aclivi!ies 

2017 r--

15,935,281 $ 14,271,881 

1,378,525 1,045,402 

23,985,628 22,372,127 
'\~ s 11 27 961 

ruti,J i:; I, I I 0, 102 
(7,165) (42,385! 

42,034,099 38,785,178 

(cuntinued) 



(continued) 

CHANGE IN NET POSITION 

Expenses: 
General government · 
Public safety. 
Corrections 
County farm 
Human services 
Cooperative extension 
Economic development 
Nursing home 
Interest expense 
Other 

Total expenses 

·- . 
Change in net position 

Net position - beginning of year 

Net position - end of year s 

Governmental 
Activities 

5,954,303 5,412,257 
2,819,862 2,624,794 
6,840,275 6,216,955 

667,093 592,939 
7,492,436 7,645,497 

403,363 374,153 
825,825 848,015 

17,068,312 15,003,602 
906,526 1,200,083 
200,706. 

43,178 701 39,918,295 

(1, 144,602) (1,133,117) 

(7,832,196) (6,699,079) 

(8,976,798) $ (7,832,196) 

. As .noted earlier, net position may serve over time as a useful indicator of a gov
ernment's fim~uicial position. At the ·close of the most recent fiscal year, total net 
position was $(8,976,798), a change of $(1, 144,602) from the prior year. · 

The largest portion of.net position, $20,266,951, reflects our investment in capita! 
assets (e.g., land, land improvements, buildings and improvements, and equip
ment and vehicles), less any related debt used to acquire those assets that is still 
outstanding. These :capita! assets are used to provide services to citizens; 
consequently, these assets are not available for future spending. Although the 

' investment in capital assets is reported net of related debt, it should be noted that 
. the resources needed to repay this debt must be provided from other sources, 
since the capita! assets themselves cannot be used to liquidate these liabilities. 

An additional portion of net position, $46,106, represents resources that are sub
ject to external restrictions on how they may be used. The remaining balance of 
unrestricted net position is in a deficit of S(29.289.855). primarily resulting from 
the unfunded net OPEB obligation (see Note 13) and the unfunded net pension 
liability (see Note 14). · 
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Governmental activities. Governmental activities for the year resulted in a 
change in net position of $(1, 144,602). Key elements of this change are as 
follows: 

Governmental funds operating results 
Purchase of capital assets 
Loss on disposals of capital assets 
Principal debt service in excess of depreciation · 

expense 
Change in accrued interest liability 
Change in compensated absence liability 
Change in net OPES obligation · 

$ 349,094 
765,211 

(7,165) 

698,975 
(97,674) 
55,158 

(1,623,379) 
---- - -----·change in net pension liability--. - --- - --(6;194~021)- ----- ----- -

Change in deferred outflows of resources 
Change in deferred inflows of resources 

Total 

D. FINANCIAL ANALYSIS OF THE COUNTY'S FUNDS 

6,284,181 -
625,018 

$ (1,144,602). 

As noted earlier, fund accounting' is used to erisure and demon_strate compliance 
with finance,related legal requirements.-

Governmental funds. The focus of governmental funds is to provide information 
on near-term inflows, outflows, and balances of spendable resources. 

Such information is useful in assessing financing requirements. In particular, 
unassigned fund balance may serve as a useful measure of the County's net 
resources available for spending at the end of the fiscal year. 

As of the end of the current fiscal year, governmental funds reported combined 
ending fund balances of $3,639,835, a change of $349,094 in comparison to the 
prior year. Key eiements of !his change are as follows: 

General Fund operating ·results 
Nonmajor GoverrimeiltalFllpds ojieratiff~fresults 

Total 

$ 419,340 
(70;246)-

$==3=4=9,=0,;,,94.,,, 

The General Fund is the chief operating fund. At the end of the current fiscal 
year1 unass1g11eu. rund ba!dliCt: ur t/Jt; '...;.it:JH::::ral ~-ur1tl v:.:1" .5 J .'.J !.:J,.1..:-11, vJi11it: tuldf 
fund balance was $3,593,729. As a measure of the General Fund's liquidity, it 
may be useful to compare both unassigned fund balance and total fund balance 
to total budgeted expenditures. Refedo the table below: 
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Percentage of-
Total Budgeted 

. General Fund §£30/17 6/30/16 Cbange Eigienditures 
_ Unassigned fund balance $ 1,619,257 $ 999,047 $ 620,210 4.0% 
Total fund balance $ 3,593,729 $ 3,174.~89 $ 419,340 8.9% 

The total fund balance of all funds changed by $349,094 during the current fiscal 
year. Key factors in this change are as follows: 

Revenues in excess of budget 
Expenditures less than appropriations 
Use of fund ,balance - reduce taxes 
. Use of fund .balance - prior year reserves 
Transfer to reserve funds 
Ncinmajor governmental funds operating results 
Use of Deeds surcharge funds 
Use of committed reserve funds 

Total all fUnds · 

$ 967,394 
·787,831 

(1,030,000) 
(196,459) 

88,152 
(70,246) 
(20,472) 

(177,106) 

$ 349,094 

Included in the General Fund are the County's Delegation voted reserve funds 
with the following balances: 

6/30/17 6/30/16 Change 

Nursing Home Reserve $ 110,581 $ 236,026 $ (125,445) 
Dispatch Capital Reserve 153,401 115,908 37,493 

Total $ 263,982 $ 351,934 $ . (87,952) 

E. BUDGETARY HIGHLIGHTS 

Differences between the original budget and the final amended budget resulted 
in an overall change in appropriations of $196,459. This change relates to a use 
of prior year reserves (fund balance) for various purposes. 

F. CAPITAL ASSET AND DEBT ADMINISTRATION 

' 

Capital assets. Total investment in capital assets for governmental .activities at 
year-end amounted to $48,941,905 (net of accumulated depreciation). This invest
ment in capital assets includes land. land improvements. buildings and improve- · 
ments, and equipment and vehicles. 

Additional information on capital assets can be found in the notes to financial 
statements. 
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Long-term debt. At the end of the current fiscal year, total bonded debt out
standing was $30,863,719, all of which was backed by the full faith and credit 
of the County. 

Additional information on long"term def?t can be found in the notes to financial 
statements. 

REQUESTS FOR INFORMATION 

This financial report is designed to provide a general overview of the County of 
Grafton, New Hampshire's finances for all those with an interest in the Col!nty's 
finances. Questions· concerning any of the information provided in -this report or 
requests for additional financial information should be addressed to: 

County of Grafton, New Hampshire 

3855 Dartmouth College Highway 

North Haverhill, New Hampshire 03774 
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COUNTY OF GRAFTON, NEW HAMPSHIRE 

STATEMENT OF NET POSITION 

JUNE 30, 2017 

Govemmenlal 
Activities 

ASSETS AND DEFERRED OUTFLOWS OF 
RESOURCES 
Current 

Cash and short-term investments $ . 3,983,922 
Restricted ca.sh 445;374 
Accounts rSceivable, net of allowances 1,664,901 

- Inventory 383,662 
Other assets 47500 

Total current assets 6,526,359 

Noncurrent 
Capital Assets: 

land 214,190 
Other capital assets, net Of accumutated depreciation 4B,n7.715 

Total rloncurrent assets 48,941,905 

Total Assets 55,468,264 

Deferred Outflows of Resourt:e~ 
Related to pensio(tS 8,391,623 
Loss on bond refunding 2,248,013 

Total O~ferred Outflows of Resources 10,639,636 

TOTAL ASSETS AND DEFERRED oumows 
OF RESOURCES 66,107,900 

LIABILITIES AND DEFERRED INFLOWS OF 
RESOURCES 
Cunent 

Accounts payable 2,494,811 
Accrued expenses 363,142 
Other Uabmties 28,571 
Accrued' interest 448,850 
Cui:rent portion of noncurrent UabIDOes: 

Bonds payable 2,654,581 
Capital lease payable 44,366 
Compensated absences 948.152 

Total currentl!ab!ities 6,982,473 

Noncurrent: 
Bonds payable, net of current portion 28,209,138 
Capital lease payable, net of current portion· 14,882 
Compensated absences, net of current portion 427,573 
Net OPEB ob[~atian 10,686,106 
Net pen~lon liability 28,405,831 

Total nortcurrent liabilities 67,743,530 

Total Liabilities 74,726,003 

· Oererred Inflows cf Resources-Pension Related 358,695 

TOTAL LIABILITIES AND DEFERRED 
IN.FLOWS OF RESOURCES 75,084,698 

NeT POSITION 
Net !n'leMffient m capital <!s;>ets 20.200 ~:ii 
Restricted for.grants an.d other statutory restrictions 46.106 
Unrestricted !29.289,85~ 

TOTAL NET POSITION s (8.976.798) 
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COUNTY OF GRAFTON, NEW HAMPSHIRE 

STATEMENT OF ACTMTIES 

FOR THE YEAR ENDED JUNE 30, 2017 

Program Revenues 
· ' Operating 

Net (Expenses) 
Re\lent.ies and 

Change in Nei Position 

Charges for Grants and Govemmenlal 
~~~~~~-~~-~~~-~~~~~.~""'""'--~-~s~e~N~lce~s~~-.co~nrrnnn"'umu~onMs~~~~~ActiijJl~s~~~~~~-Excienses 

Governmental Activmes: 
General government $ 5,954,303 
Public safely 2,819,862 
.Correction~ 6,840,275 
courily!iffii 667,093 
Human services 7,492,436 
Cooperative extension 403,363 
Eeonbmic development 825,625 
~ursing home 17,068,312 
.Interest.expense· 906,526 

__ P1her _ 200,706 

Total Governmental Activities $ 43.178,701 

$ 1,086,526 $ 
1,114,4!9 

9,798 
521,959 

5,000 

13,197,519 . 

76,s20 
279,308 
246,872 

775,825 

$ 15,935,281 $ 1,378,525 

' . ,! ;·.·t,:fr::·::;..1·:. 
General Revenues·:';;····-

County taxes 
lnvest.me.i:it Jncome 
M-.sceUaneous 
Loss on disposals 

TOtBI general revenues 

·Change Jn Net PosHion 

Net Position: 
Beginniilg of year 

· -·End-ofyeiir -

The accompanying notes are an\integral part of these financial statements. 
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$ (4,791,257) 
(1,426,075) 
(6,583,605) 
'(145,134) 

(7,492,436) 
(398,363) 
(50,000) 

(3;870;793) 
- t90~ff6) 

- - _1200, 706) . 

(25,864,895) 

23,985;628 
. 35,511 
706,319 

(7,165) 

24;720;293 

(1,144,602) 

(7,832,196) 

-s- (8;976;798) -



COUNTY OF GRAFTON, NEW HAMPSHIRE 

GOVERNMENTAL FUNDS 

BALANCE SHEET 

JUNE 30, 2017 

· Nonmajor 
General Governmental 

Fund Funds 
ASSETS 

Cash a_nd short-term investments $ 3,782,196 $ 201,726 
Restricted cash 446,374 
Accounts receivable, net of allowances 1,664,901 
Inventory 383,662 
Other assets 47,500 

TOTAL ASSETS $ 6,324,633 $ 201,726 

LIABILITIES AND FUND BALANCES 

liabiliti~s: 

. Acco~nts payable $ 2,339,191 $ · 155,620 
· Accrued expenses 363,142 
Other liabilities 28,571 

Total liabiltties 2,730,904 155,62Q 

Fund Balances: 
Nonspendable 383,662 
Restricted 169,999 46,106 
Committed 263,982 
Assigned 1,156,829 
Unassigned 1,619,257 

Total Fund Balances 3,593,729 46,106 

TOTAL LIABILITIES AND FUND BALANCES $ 6,324,633 $ 201,726 

The accompanying notes are an integral part of these financial statements. 
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Total 
Governmental 

Funds 

$ 3,983,922 
446,374 

1,664,901 -
383,662 
47,500 

$ 6,526,359 

$ 2,494,811 
363,142 

28,571 

2,886,524 

383,662 
216,105 
263,982 

1,156,829 
. 1,619,257 

3,639,835 

$ 6,526,359 



COUNTY OF GRAFTON, NEW HAMPSHIRE 

RECONCILIATION OF TOTAL GOVERNMENTAL FUND 
BALANCES TO NET POSITION OF GOVERNMENTAL 
ACTIVITIES IN THE STATEMENT OF NET POSITION 

JUNE 30, 2017 

Total governmental fund. balances - ---- --- ----
• Capital assets used In governmental activities are not financial 

resources and, therefore, are not reported in the funds. 

• Deferred outflows of, resources from net pension liabRity; 

Loss on debt refunding is deferred and amortized over the remaining 
life ofthe reissued debt. 

• In the Statement of Activities, interest is accr.ued on outstanding 
long,term debt,.whereas in.governmental fungs_in!ere_st Is not 
reported until due. 

• Long-term liabilities not due and payable in the current period and, 
therefore, are not reported in the governmental funds: 

Bands payable 

Capital lease payable 

Compensated a6sences 

Net OPEB abllgation 

Net pension liability 

" Deferred inflows of resources from net pension liability. 

Net position of governmental activities 

$ 3,639,835 -- ___ , 

48,941,905 

0;391,623 

2,248,013 

--- --
(448,850) 

(30,863,719) 

(59,248) 

(1,375;725) 

(10,686,106) 

(20,405,831) 

(358,695) 

$ (8,976,798) 



COUNTY OF GRAFTON, NEW HAMPSHIRE 

GOVERNMENTAL FUNDS 

STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND llALANCES 

FOR THE YEAR ENDED JUNE 30, 2017 
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COUNTY OF GRAFTON, NEW HAMPSHIRE 

RECONCILIATION OF THE STATEMENT OF REVENUES, 
EXPENDITURES, AND CHANGES IN FUND SlllANCES Of 

GOVERNMENTAL FUNDS TO THE STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30, 2017 

Net changes in fund balances - Total governmental funds 

• Governmental funds report capital asset purchases as e:icpenditures. 
However, in the Stalement of Activities the cost of lhose assets Is allocated 
over their estiinated ·useful ICves and reported as_ depreciation expense: 

$ 349,094 

-- ----- --- ------- ----- --- --------- -------- -- -- -
Capital ou1!ay 

Loss on disposals 

Depreciation , 

• The issuance of long-term debt provides current financial resources 
lo governmental limds, while the repayment oflhe principal of long-term 
debt consumes the financial resources of govemmental funds. Neither 
transactl~n. however, has any effect on net position: 

Proceeds of refunding bonds . . -::-,,.., . . 
Pro~eds of refunding bo!'d premium 

Loss on bond refunding 

Refunding of bonds payables 

Repayments of bonds payable 

Repayments of capital lease payable 

In the Statement of Activi1ies, interest is accrued on outstanding 
long-lem\ debt, \-vhereas in govemmental funds interest is not 
repo:ted until due. ' 

• Some expenses reported in the Statement of Activ"ilies do not require lhe 
use of current financial resources and, therefore, are not reported as 
E!'!<?'=!'ldituri:!s In lfl~ gov13rnmental fu~ds. 

Compensated absences 

Net OPES obligallon 

GASS 68 changes: 

Net pension liability 

Deferred autftaws or resources 

Deferred inflows of resources 

16 

765,211 

(7,165) 

(1,622,970) 

(16, 180,000) 

(2,768,719) 

2,248,013 

16,500,000 

2,470,000 

52,651 

(97,674) 

55,158 

(1,623,379) 

(8, 194,021) 

6,284,181 

625.018 

:> li,144,uU.!J 



COUNlY OF GRAFTON, NEW HAMPSHIRE 

GENERAL FUND 

STATEMENT Of REVENUES ANO OTHER SOURCES, ANO EXPENDITIJRt;_S ANO OTHER USES~ BUDGET ANO ACTUAL 

FOR THE YEAR ENDED JUNE 30, 2017 

Bud~e:ted Amounls Actual 
From Prior .Amounts 

Original Veal'$' Approved Foal {Budgetary 
Budget ~ Transfel'1 Bmfget Basis) 

Revenues: 
Cotmly taxes $ 23~85,628 $ s $ 23,985,G28 $ 23,985,628 
.N'~in9' home 12,487.857 12,487,857 13,197,519 
Charges for services 2,566,185 2,566,185 2.727~64 
fnlergovemmental 300,531 300,531 321.259 
lnwstment !nCClma 25,300 25,300 35~11 
Miscellaneous 635,841 636,841 70t,8S5 

ToleJ Revenues 40,002,342. 40,002,342 40,969,736 

Expenditures: 
current 

General govemmanl S,049,335 35,118 4.867 5,089,320 4,931,450 
Public safety 2,633,442 2,633,442 2~96.ISO 
Co=!lon• S,6S2,289 S,852.289 5.423,302 
Coimtyfann 577,515 577.515 567,118 
Human sarv{ces 7,494,290 7,494,290 1,4n,2ss 
CooperatiVe exrension 375,370 375,370 374,976 
~om!cdevelopment 50,000 50,000 50,00IJ 
Nursing home 15,340,089 105,907 ' 291,070 15,737,085 15,631,264 

Capl!at ouUay 276,527 55,434 (5.300) 326,661 298,755 
Oe.btseriee: 

Prit\Cipal 2,395;000 2,395,00Q 2,393.641 
lnfe~st 1.100,333 {3;90.637! 809,695 eoa.a53 

To!al Expenditurtis 401944.190 1961459 41.140,649 40,352,818 

Excess (de6dency) Of revenues over 
expemfdures before olher financing sou."Ces (641,648) (196,459] (1,138,307) 616,918 

Other Financing Sourc:es{Uses}: 
Use offilnd balance .. reduce taxes 1,030,000 1,030,00Q 1,030,000 
µsc of fund balance• prior year reser.res 196,459 196,459 196,459 
Transfer to reserve funds !BB.152! {88.152} @8,152! 

Tola! Otherffnancing Sou.-ees 941,848 19~59 1,135,307 1.138,307 

Excess or revenues and other 
sources over e>tperiditures $ • I $ $ 1.755,225 

The ac::companyingnotes are an fntegral part ofU-,ese financial statemen!i. 
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vananai wilh 
Final Budget 

Positive· 
tNegafi\>el 

$ 
709.66.2 
161,779 
20,728 
10)11 
65.014 

967,364 

157,850 
237)52 
228,987 . 

10,397 
17,031 

364 

105.802 
27,906 

t,359 

"" 787,831 

t,755,225 

$ 1.755.22S 



COUNTY OF GRAFTON, NEW HAMPSHIRE 

FIDUCIARY FUNDS 

STATEMENT OF FIDUCIARY NET POSITION 

JUNE 30, 2017 

. --- --------

Agency 
Funds 

ASSETS 

Cash and short-term investments $ . 77,261 

Total Assets $ 77,261 

LIABILITIES 

Due to others $ 77,261 

Total Liabilities $ 77,261 

The ai;compsnvihq notes ar~ an int1='g1 al p~rl 1Jf th::.c;A financial statements. 
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COUNTY OF GRAFTON, NEW HAMPSHRIE 

Notes to Financial Statements 

1. Summary of Significant Accounting Policies 

The accounting policies of the County of Grafton, New H-ampshire (the County) 
conform to Generally Accepted Accounting principles (GAAP) as applicable to 
governmental units. The followihg is a summary of the more significant policies: 

A. Reporting Entitv 

The ·county is a municipal corporation governed by an elected Board of 
Commissioners. As required by Generally Accepted Accounting Principles, 
these financial statements present the County (primary government) and 
applicable component units for wnich the County is considered to be finan
cially accountable. In fiscal year 2017, it was determined that no entities 
rnefthe required GASS 14 (as amended) criteria of component units. 

B. Government-wide and Fund Financial Statements 

Government-wide Financial Statements 
The government-wide financial statements (i.e., the Statement of Net 
Position and the Statement .of Activitle5)° report information on all of the 
nonfiduciary activities of the primary government. For the m0st part, the 
effect of interfund activity has been removed from· these statements. 

The Statement of Activities demonstrates. the degree to which the direct 
expenses of a given function or segment is offset by program revenues. 
Direct expenses are those that are clearly iden~ifiable with a specific func
tion or segment. Program revenues include (1) charges to customers or 

. applicants who purchase, use, or directly benefit from goods, services, 
or privileges provided by a given function or segment and (2) grants and 
contributions tha_t are restricted to meeting the operational or capital require
ments o(a particular function or segment. Taxes and other items not properly 
included among program revenues are reported instead as general 
revenues. 

Fund 'Financial Statements 
Separate financial statements are provided for governmental funds and 
fiduciary funds, even though the latter is excluded from the 'government
wide financial statements. Major individual governmental funds are reported 
as· separate columns in the fund financial statements.· 
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C. Measurement Focus. Basis of Accounting. and Financial Statement 
Presentation . 

Government-wide Financial Statements 
The government-wide financial statements are reported using the eco
nomic resources measurement focus and the accrual basis of accounting, 
as are the fiduciar}- fund financial statements. Revenues are recorded when 
earned and ·expenses are recorded when a liability is incurred, regardless 
of the. timing of related cash flows. Grants and similar items are recog
nized as revenue as soon as all eligibility requirements imposed by the 
provider have been met. As a general rule, the effect of interfund activity 
has been eliminated from the government-wide financial statements. 

FUncn=1nanc1arstatement·=s ---
Governmental fund financial statements are reported using the current 
financial resources measurement focus and the modified accrual b·asis of 
accounting. Revenues are recognized as soon as thev are both measur
able and available. Revenues a~e considered fo be available when they 
are collectible within the current period or soon enough thereafter to pay 
liabilities of the current period. Generally, all other revenue items are con
sidered to be measurable and available only when cash is received by the 
County. Expenditures generally are recorded when a liability is incurred, 
as under accrual accounting. However, debt service expenditures, as well 

- - as expenditures related to -compensated absences and claims and judg
. ments, are recorded only when payment is due. · 

The County reports the following major governmental fund: 

•. The General Fund is the County's primary operating fund. It accounts 
for all financial resources of the County, except those required to be_ 
accounted for in another fund. 

The fiduciary fund financial statements are reported using the economic 
resources measurement foci.ls and the accrual basis of accounting. Under 
this method, ievenues a;e iecognized wvhen earned and expenses ar~ 
recorded when liabilities are incurred. 

'l'he·eounty reports-the-following fiduciary-funds: 

• Agency Funds a;e used to account for funds held by tlie County on 
behalf of others (e.g., inmate funds and patient funds). · 

...//_ L{ ;.'}':;'!..! '-' -' ,__,_r_· '-" ~·.c.· --

Cash balances from all funds, except those required to be segregated by 
law, are combined to form a consolidation of cash. Cash balances are 
invested to the extent available, and interest earnings are recognized in 
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the General Fund. Certain special revenue and fiduciary funds segregate 
cash, and investment earnings become a part of those funds. 

Deposits with financial institutions consist primarily of demand deposits, 
certificates of deposits, and savings accounts. A cash and investment pool 
is maintained that iS_l!l!.ailable for use by all funds. Each .fund's portion of . · 
this pool is reflected on the combined financial statements under the 
caption "cash and short-term Investments". The interest earnings attribut
able to each fund type are included under investment income. 

£. Inventory 

Inventory is valued at cost using the first-in/first-out (FIFO) method. Inven
tory includes dietary, housekeeping, and activity supplies for use at the 
nursing home, maintenance supplies, and corrections supplies. 

F. Capital Assets 

Capital assets, which include land, land improvements, buildings and 
improvements, and equipment and vehicles, are reported in the govern
ment-wide financial statements. Capital assets are defined by the County 
as assets wiih a gro'uped cost of more than "$500 for assets acquired for 
use in the Nursing Home, and $5,000 for all other assets, and an esti
mated. useful life in' excess of three years. Such assets are recorded 
at historical cost or estimated historical cost if purchased or constructed. 
Do_nated capital as~ets are recorded at ·acquisition value at the date of 
donation. 

The costs of normal maintenance and repairs that do not add to the value 
of the asset or materially extend assets' lives are not capitalized. 

Major outlays for capital assets and improvements are capitalized as 
projects are constructed. Interest incurred during the construction .phase of 
capital assets is included as part of the capitalized value of the assets 
constructed. 

Capital assets are depreciated using the straight~line method over the 
following estimated useful lives: 

Assets 

Land improvements 
Buildings and improvements 
Equrpmenl and 1.1ehicles 
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G. Compensated Absences 

It is the County's policy to permit employees to accumulate earned but 
unused vacation and sick pay benefits. All vested sick and vacation pay is 
accrued when incurred in the government-wide and fiduciary fund financial 
statements. A liability for these amounts is reported in governmental funds 
only if they have matured, for example, as a result of employee resigna
tions and retirements. 

H. Long-Term Obligations 

In the government-wide financial statements, long-term debt and other long
. term obligations are· repbrted as liabilities in the governmental activities 

--------- Statement-of-Net-Position, ---- -

I. Fund Equity 
-

Fund equity at the governmental fund financial reporting level is classified 
as "fund balance". Fund equity for an other reporting is classified as "net 
position". 

Fund Balance - Generally, fund balance represents the difference . 
belween current assets and current liabilities. The County reserves those 

_ pqrjlq_i:is qf_fund balance that are legaliy segregatecffor a specific future 
use cir which do n-ot represent available, spenda!iie ·resources am'.I, .. 
therefore, are not available for appropri11tion or expenditure. Unassigned 
fund balance indicates that portion of fund balance that is available for 
appropriation in future periods. 

When an expenditure is incurred that would qualify for payment from 
multiple fund balance types, the Cou·nty uses the following order to 

.. fiquldate.liabilities: restricted,_committed, as_5ig11e_d, ari!,f 1,JIJ!!.!!Signed. 

Net Position - Net position represents the difference between assets/ 
defer.red outflows ar.d !iab!!!ties/deferred inflows. Net investment in capital 
assets consists of capital assets, net of accumulated depreciation, reduced 
·by-the outstanding-balances of any borrowing used for the acquisition, · 
construction or-improvement-of-those .assets. Net.position-is .reported_as · 
restricted when there are limitations imposed on their use either through 
the enabling legislation adopted by the · County or through external 
restrictions imposed by creditor5, granters, or laws or regulations of other 
governments. The remaining net position is reported as unrestricted. 
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J. Fund Balance Policy 

There is no rule or law in New Hampshire that governs the level of fund 
balance for counties. However, by looking at other guidelines that exist 
and by comparing the County to other counties in the state and in other 
states, the County arrived at a policy that fits the County's needs and 
standards: 

1). The NH Department of Revenue Administration recommends that. 
111unicipalities maintain a fund balance that represents between 5% 
and 10% of its total annual appropriations, including municipal, 
school, and county obligations. · 

2) The Government Finance Officer Assocfation recommends as a 
best practite that "general-purpose governments, regardless of size, . 
maintain unrestricted fund balance in their· General Fund of no less 
than two months of regular General Fund operating-;revenues or. 
regular General Fund operating expenditures. Furthermore, a govern
ment's particular situation often may require a level of unrestricted 
furid balance in the 'General Fund significantly in excess of this 
recommended minimum level. In any case, such measures should 
be applied within the context of long-term forecasting, thereby 
avoiding the risk of placing too much emphasis upon the level of 
unrestricted fund balance in the General Fund at any one time". 
Two months of operating rev~nues for qperations funded by the · 
General Fund for the County is approximately $6 million, which is 
about 15% of the budgeted appropriations. 

Through this fund balance policy, the County will endeavor to achieve and 
maintain an undesignated fund balance that is between 7% and 14% of its 
annual budgeted appropriations, which represents one to two months of 
operations. 

K. Use of Estimates 

The preparation of basic financial statements in conformity with Generally 
Accepted Accounting Principles requires management to make estimates 
and assumptions that affect the reported amounts of assets· and liabilities 
anq disclosures for contingent assets and liabilities at the date of the 
basic financial statements and the reported amounts of the revenues and 
~xpenditures/expenses during the fiscal year. Actual results could vary 
from estimates that were used. 
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--------- -- -- ---

2. Stewardship, Compliance, and Accountability 

A. Budqetarv Information 

The County follows the following procedures for estabJishing the budget
·ary data reflected in the b-asic financial statements: 

• Prior to May tst, the County departments submit to the County Commis
sioners a proposed budget for the fiscal year commencing the following 
July 1. The budget includes proposed expenditures and the means of 
financing them. 
. . 

• Hearings are conducted by the County Commissioners prior to the 
-----------Gounty~s-budget-m~eting"-to..discuss-!he-Pr.oposed..budga.~--------

• The budget is legally enacted by the County Delegation prior to 
September 1st 

· e ·Appropriations for certain projects and specific j!ems not fuliy expended at 
·!lie· fiscal year-end are"carried forward as continued appropriations to 
the new fiscal year in -wliich they supplement the appropriations of that 
year. 

• The budgets for all departments and operations of the county are. 
prepared under the direction of the Coul)_ty Commissioners. -Original 
appropriations are-acted upon by-the County-Qelegationcvote,.--

• .A copy of the blldget is published in the A1mual Rep9rt pf the County 
··of-Grafton, New ·Hampshire. 

B. Budgetary Basis 

· The final appropriation appearing on the "Budget and Actual" page of the 
f!,J_n_d _.finan~!!IL stat~n:i.~rits _ r:epre!ief!t~ tne final ame.nded budget after all 
reserve fund and line item transfers. -. · - - - - - · -

C. Budaet/GAAP Recorici/iation 

-- - ------~- --
The budgetary data for the General Fund is based upon acco.u_nting prlnci
£1es thaf dlffer:-·from· Generally Acceptea Accouotinti Princjples--(GAAP). -
filerefore;ln-addition to-fhe-GAAP-basis filiancian~tatementS,-tlie results- · 

' of operations are presented in accordance with budgetary accounting 
principles to provide a meaningful comparison to budgetary data. 
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3. 

The following is a summary of adjustments made to the actual revenues 
and other sources, and expenditures and other uses, to conform to the 
budgetary basis of accounting. 

Revenues Expenditures 
and Other and Other 

General Fund Financing Sources Financing Uses 

Revenues/Expenditures -
(GAAP·Basis) $ 40,969,736 $ 40,550,396 

To reverse unbudgeted use of Deeds 
Surcharge restricted funds (20,472) 

To reverse use of reserve funds; 

Nursing Home Reserve (150,961) 

Dispatch Capital Reserve (26,145) 

Budgetary Basis $ 40,969,736 . $ 40,352,818 

Cash and Short.Term Investments 

Custodial Credjt Risk - Deposits. Custodial credit risk is the risk that in the event 
of a bank failure, the County's deposits may not be returned to it. RSA 29:1 
limits "deposit in any one bank shall not at any tim~ exceed. the sum of its paid
up capital and surplus." The County does not have·a deposit policy for custodial 

. credit risk. 

As of June 30, 2017, none of the Counfy's bank balance was exposed to 
custodial credit risk as uninsured or uncollaterallzed. 

4. Restricted Cash 

Restricted cash represents cash and cash equivalents where use is limited by 
legal requirements. Within the General Fund, the restricted cash amount of 
$446,374 is composed of amounts from the Nursing Home Capital Reserve, the 
Registry of Deeds Surcharge Fund, the Di_spatch Capital Reserve, and the 
Pandemic Fund. 

5. Allowance for Doubtful Accounts and Contractual Allowances 

The allowance for doubtful accounts for Nursing Home receivables has been 
estimated at approximately $83,000 at June 30, 2017. Nursing Home receiva
bles are also reported net of contractual allowances. 
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6. Capital Assets 

C.apital as.set ac!ivity for the year ended June 30, 2017 was as follows (in 
thousands): 

Beginning Ending 
Balance Increases Qe~reases §a lance 

Governmental Activities: 
Capital assets, being depreciated: 
Land improvements $ 2,794 $ 15 $ $ 2,609 
Buildings and improvements 56,933 157 57,090 
Equipment and vehicles 4,419 593 (164) 4,B4B 

Total capital assets, being depreciated 64,146 765 (164) 64,747 

besS-aGaumu!ated-depreciation-for:-
Land improvements (998) (45) (1,043) 
Buildings a~d [mprovements (10,630) (1,216) (11,846) 
Equipment and veljicles (2,925! (362) 157 (3,130) 

_f oial accumuiated depreciation (14,553) (1,623) 157 (16,019! 

Total capitai assets, being depreciated, net 49,593 (858) 
. 

(7) 48,728 

Captta! assets, not being depreciated: 
Land 214 - - - - 214 

- Total capital assets_, not bei~g depreciated 214 214 

- - Govemmenla!·aclivities ·capiia!·assets, net · -$ -49,807 $ C858J-$ _.:. - -m--s • 48,942- - -· 

Depreciation expense was charged to functions Of the Courity as follows (in 
thousand.s); 

Governmental Activities: 
General government 
-Public safet1· - - 1 
Corrections 
County.farm 
Nursing ho)lle 

-- :r etal-depreciation .exp_ense - governmental activities -

7. Deferred Outfiows of Resources 

$ 346 
- -146 

669 
71 

'3.91 

---$ .t,623 

Deferred Olltflows of resources represent the consumption of net position by the 
L-VL!Oly Jli.-11 I.') dp!Jl!CdL•k.: [1_, •ll~LIJ•· 1 :/1111.1.1:.J 1Jr,1i·-·J1 U\,,;fu11c:J Jutii...,,,1.._.J -
resources have a positive effect on net position, similar to assets. Deferred 
outflows of resources related to pensions, in accordance with GASS Statement 
No. 68,. Accounting and Financial Repo1ti11g for Pensions - an amendment of 
GASB Statement No. 27. are more fully discussed in Note 14. 

26 



Other deferred outflows of resources consist of loss on bond refunding (see 
Note 10). -

8. Anticipation· Notes Payable 

At June 30, 2017, the County had no anticipation lines of credit available. The 
following summarizes notes payable activity during fiscal year 2017: 

Balance Balance 
Issue. Issue Interest Beginning End 

Purpose Amount · Date Bfil!l of Year Advances Reoayments of Year 

Tax anHcipaUon $ 9,000,000 08/04/16 0.90% $ $ 8,000.000 $ (8,000,000) $ 

Total $ $ 8,000,000 $ {8,000,000) s 

On July 27, 2017, the County issued a $10,000,000 tax anticipation note with a 
maturity date of December 31, 2017 and an interest rate of 1.29%. 

9. Capital Lease Obligations 

The CountY is the lessee of certain equipment under capital leases expiring in 
various years through fiscal year 2019. Future minimum lease payments under 
the capital leases consisted of the following as of June 30, 2017: 

Total payments 

Fiscal 
Year 
2016 
2019 

Less amounts representing interest 

Present value of.minimum lease payments 

Amount 
$ 46,709 

15,.198 

61,907 

'2,659 

$ 59,246 

Equipment financed by capital lease payable totaling $174,942 is reported in 
capital assets net of $73,443 accumulated depreciation. 

10. Long-Term Debt· 

A General Ob/Jgat1011 8011tfs · 

The County Issues general obligation bonds to provide funds for the acqui
sition and construction of major capital facilities. General obligation bonds 
have been issued for governmental activities. General obligation bonds 
currently outstanding are as follows· 

27 



Governmental Activities 

Nursing Home Additions and Renovations . 
Fire sprinkler system water tank 
Jail construction - 201 O 
Jail construction - 2011 
2016 General Obligation Refunding bonds 

Total Governmental Activities 

B. Future Debt Service 

Serial. 
Maturities 
Through 

09/01/23 
01/01/19 
12/01/20 
01/01122 
07/01/31 

Amount 
Outstanding 

Interest as of 
Rate(sl % 6/30/17 

3.00-4.30% $ 4,350,000 
4.50-5.00% 190,000 
3.00-4.00% 3,500,000 
3.00-4.00% 3,875,000 

. 2.50 - 5.00% 16,180,000 

$ 28,095,000 

--------- ---

The annual payments to retire all general obligation long-term debt O\Jtstand
ing as of June 30, 2017 are as follows: 

Governmental 
Activities Princii;ial Interest Total 

2018 $ 2,470,000 $ 1,039,213 $ 3,509,213 
2019 2,470,000 955,600 3,425,600 
2020 2,375,000 871,263 3,246,263 
2021 2,375,000 783,381 3,158,381 
2022 2,345,000 695,588 3,040,588 

2023-2027 8,855,000 2,313,813 11,168,813 
2028-2032 7,205,000 768,750 7,973,750 

Total $ 28,095,000 $ 7,427,608 $ 35,522,608 

. -c. Changes in General Long-Term Liabilities 

During the year ended June 30, 2017, the following changes occurred in 
Jong-term liabilities (in thousands): 

Equals 
Total Total Less Long~Terrn 

Bai a nee Balance -currant -Pollion 
Zlli1§ Additions Reguctions 6130/17 Portion ~ 

Governmental Activities 
Bonds payable $ 30,885 $ 16,180 $ (18,970) $ 28,095 $ (2,470) $ 25,625 
Bond premium 2.769 

----~-· 
2.769 (185) 2.584 . . . - . 

' 
-. '-;- ...... .,, ..... 

Capital lease payable 112 (53) 55 l44j 15 
Compensated absences 1,431 (55) . 1,376 (948) 428 
Net OPEB obligation 9,063 1.920 (297) 10,686 10.686 
Net pension liabili~/ 20,212 8,194 . 28,406 28,406 

r 'J:.a1s ., '31 ?03 3 =~ 'J€'! ' 1n .,-c, 5 71 '39 t. s 13 54?~ ~ 67,74~ , . ~ ...... ' 
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D. Advance Refunding 

On October 14, 2016, the County issued general obligation bonds in the 
amount of $16, 180,000 with a variable interest rate ranging from 2.50% to 
5.00% to advance refund $16,500,000 of term bonds with an interest rate 
of 3.00% to 4.75%. The term bonds mature on December 1, 2030 and 
January 1, 2032 and are. callable on December 1, 2020 and January 1, 
2022, respectively. The general obligation bonds were issuj:!d at 3.00% 
and, after paying issuance costs of $200,706, the ·net proceeds were 
$18,948, 719. The net proceeds from the issuance of the general obliga
tion bonds were used to purchase U.S. government securities and those 
securities were deposited in an irrevocable trust with an escrow agent to 
provide debt service payments until the term bonds are called on· 
December 1, 2020 and January 1, 2022, respectively. The advance refund
ing met the requirements o'f an in-substance debt defeasance and the 
term bonds were removed from the County's financial statements. 

As a result of the advance refunding, the County decreased its total debt 
service .Cash flow requirements by $~75,596, which resulted in an eco
nomic gain (difference between the' present value of the debt service 
payments on the old and new debt) of $638,9.04, · 

Defeased debt still outstanding at June 30, 2017 is $16,500,000. 

11. .Deferred Inflows of Resources 

Deferred inflows of resources are the acquisition of net position by the County 
that is applicable to future reporting periods. Deferred inflows of resources have 
a negative effect on net position, similar to liabilities. Deferred inflows of 
resources related tp pension will be recognized in pension expense in future 
years and is· more fully described in Note 14. 

12. Fund Balances 

The County's fund balance classification policies and procedures are as follows: 

1) Nonspendable funds are either unspendable in the current form (i.e., inven-
tory) or can never be spent. · 

2) Restricted funds are used solely for the purpose in which the fund was 
established. In the case of special revenue funds. these funds are created 
by statute or othe·rwise have external constraints on lrow the funds can be 
spent 

3) Committed funds are reported and expended as a result of motions 
passed by the highest decision-making authority in the County (i.e., County 
Delegation). · 
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4) Assigned funds are used for specific purposes as established by manage
ment. These funds, which include encumbrances, have been assigned for 
·specific goods and services ordered but not yet paid for. Th_is account also 
includes fund balance voted to be used in the subsequent fiscal year. 

5) Unassigned funds are available to be spent_ in future periods. 

The following is a summary of fund balances at June 30, 2017: 

Nonspendable: 
Inventory 

Total Nonspendable 

Restricted: 
Deeds surcharge account 
Une~pended grant funds 

Total Restricted 

· Committed:· 
Delegation voted reserves: 

Nursing Home Reserve 
Dispatch ,Capital Reserve 

Totarcommitieo --

Assigned: 
Commissioner voted-encumbrances 
Use.of fund balance.in 

subsequent year budget 

Total_ Assigned 

Unassigned: 
Remaining fund balance. 

Total Unassigned 

Total Fund Balances 

General 
Fund 

s 383,662 

383,662 

169.999 

169,999 

11(),581 
153,401 

263,982-- • 

126,829 

1,03().000 

1, 156,829 

1,619,25"L 

1,619,257 

$ 3,593,729 

Nonmajo_r 
Governmental 

Funds 

$ __ _ 

46,106 

46,106 

..-

$ 46.106 

-

Total 
Governmental . 

Funds 

$ 383,662 

383,662 

169,999 
.46,106 

216,105 

110,581 
153,401 

-263;982 - - • 

126,829 

i,03(),000 

1.f56,829 

_ t;619c257 

1,619,257 

$. 3,639,835 

- - --'1-3.---0ther-P-ost-EmploymentJ3enefits,,.. OP-EBJGASB 4.51 

>··· 

GASS Statement No. 45, Accounting and Finano[a/Reportihg by EfT!p/oyers for 
Post-Employment Benefits Other Than Pensions, requires governments to account 
for other post-employment benefits (OPEB) on an accrual basis, rather than on 
• •· • · i·· ·-~1• 'J···"' h1~i.:- ·T1, .. ·-rr~,...r i- :~.,.-. --.r .... n .... i~in!' r"lf ':'In ,r111:-ir1",,fl\1 r~n11ir.orl 
I i • J • I ' ~ I" ••• ' • • • .' • • • '"' • 1 

contribution as an expense on the ::itatement of Activities when a future reun!le 
earns their post-employment benefits, rather than wheh they use their post
erriployment benefit. To the extent that an entity does iiotrund their actuarially 
required contribt1tion, a post-employment benefit liability i~ recognized on the 
StatemP.nt nf NP.t Pnsrhon over time 
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A. Plan Description 

The County provides post-employment healthcare benefits for certain eligible 
retirees. 

B. Benefits Provided 

The County provides medical benefits to its eligible retirees. The benefits 
are provided through HealthTrust. 

c. Funding Poficv 

The County pays 100% of the retiree's medical benefits. Eligible retirees 
of the County also receive a subsidy from the New Hampshire State 
Retirement System that is used to offset OPEB. 

The County does not contribute towards the cost of retiree spouses' 
medical coverage. Spouses desiring to remain covered under the County 

··plan pay 100%. 

The spouse is required to pay 100% of .the cost of benefits following the 
· death of the retired employee. · 

D. Annual OPEB Costs and Net OPEB Obligation 

The County's fiscal year 2017 annual OPEB expense is calculated based 
on the annual required contribution of. the employer (ARC), an amount 
actuarially determined in accordance with the parameters of GASB State
ment No. 49. The ARC represents a level of funding that, if paid on an 
ongoing basis, is projected to cover the normal cost per year and amortize 
ttie unfunded actuarial liability over a period of thirty years. The following 
table shows. the components of the County's annual OPEB cost for the 
year ending June 30, 2017, the amount actually contributed to the plan, 
and the change in the County's net OPEB obligation based on an actuarial 
valuation as of July 1, 2016. 

Annual Required Contribution (ARC) $ 2,071,252 
Interest on nef OPEB obliga.tion 362,509 
Adjustment to ARC (513,921) 

Annual OPEB cos! 1,919,840 

Contributions made (296,461) 

Increase in net OPEB obligation 1,623,379 

Net OPES obligation - beginning of year -,_., 9,062,727. 

Net OPEB obligation - end of year $ : )0;686,106 
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E. 

The County's annual OPES cost, the percentage of annual OPES cost 
contributed to the plan, and the net OPES obligation were as follows: 

Percentage of 
AnnualOPEB OPES NetOPEB 

Fiscal year ended Cost Cost Contributed Obligation 

2017 $ 1,919,840 15% $ 10,686, 106 
2016 $ .1.592,002 23% $ 9,062,727 
2015 $ 1,496,680 24% $ 7,841,459 

Funded Status and Funding Progress 

The funded status of the plan as of July 1, 2016, the date of the most 
recent actuarial valuation, was as follows: 

Actuarial accrued liability (AAL) $ . 18,405,319 
Actuarial value of plan assets 

Unf!.!nded actuarial accrued liability (UAAL) $ 18,405,319 

Funded ratio (actuarial value of plan assets/ML) 0% 

Coy~recj payroll .(active plan members) $ 13,222,395 

UAAL as a percentage of covered payroll 139.2% 

Actuar,ial valuations .of an ongoing plan involve estimates of the value of 
reported amount and assumptions about the probability of occurrence of 
events far into the future. Examples included assumptions about future 
employment, mortality, and the healthcare cost trend. Amounts deter
mined regarding_the funded status of the plan.and tf]e ctn_nual reql![red _ 
contributions of the employer are subject to continual revision, as actual 
results are compared with past expectations and new estimates are made 
sbout the future. The Schedu!e cf OPEB Fund!ng Progress, presented as 
required supplementary information following the Notes to Financial St11te
ments, presents multiyear trend information that shows whether the actu
arial··value-of-plan-assets-is ·increasing or-decreasing-over .!ime.relativeJo 
the actuarial accrued liabilities for benefits. 

F. -Actuarial Methods and Assllmotions 

O,·.-;-.-~·j, .. ,11-.. ""'If h~!11-• .fj!~ f.;.. ~ f: ,,., 'i-,J ,.,..,r1rirtin .. : '111ff\•~C"'lo- '='trP. !-\qqi='lrl flfl lflO 

plan as understood by the County and the plan members, and 1nclude the 
types of benefits provided at the time of each valuation and the historical 
pattern of sharing of benefit costs between the County and plan members 
to that point. The actuarial methods and assumptions used include tech
niques that are clesignecl to rerjuce :;ilu1l-tt"111 volalilily in adua1'iar accrned 
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'. 

liabilities and the actuarial value of assets, consistent with the long-term 
perspective of the calculations. 

In the July 1, 2016 actuarial valuation, the projected unit credit cost method 
was used. The actuarial value of assets was not determined, as the 
County has not advance funded its obligation. The actuarial assumptions 
included a 4.0% investment rate of return and an initial annual healthcare 
cost trend rate of 9%, which decreases to a 5% long-term rate for all 
healthcare benefits after eight years. The amortization costs for the initial 
UML is a level percentage of payroll for a period of 29 years, on a closed 
basis. 

New Hampshire Retirement System 

Th.e County follows the provisions of GASB Statement No. 68, Accounting an.d 
Financial Reporting for Pensions - an amendment of GASB Statement No. 27, 
with respect to the State of New Hampshire Retiremeot System {NHRS)~ 

A. Plan Descriotion 

Full-time employees participate in the State of New Hampshire Retirement 
System, a cost-sharing, multiple"employer defined benefit contributory 
pension plan and trust established in 1967 by RSA 1 OO-A:2 and qualified 
as a· tax-exempt organization under Se.ction 401 {a) and 501 {ll) ·of the 
Internal Revenue Code. The plan is a contributory, defined benefit plan 
providfng service, disability, death, and vested retirement benefits to 
members and their beneficiaries. Subst.antially all fu.11-time state employ
ees, public school teachers ·and administrators, permanent firefighters, 
and permanent police officers within the State of New Hampshire are 
eligible and required to participate in the system. Full-time employees of 
political subdivisions, including counties, municipalities, and school dis
tricts are also eligible to participate as a group if the governing body of the 
political subdivision has elected participation. 

· The New Hampshire Retirement System, a Public Employees Retirement 
System {PERS), is divided into two membership groups. State or local 
employees and teachers b.elong to Group I. Police officers and firefighters 
belong to Group ·II. Al.I assets are held in a single trust and are available to 
each group. Additional information is disclosed in the NHRS' annual report 
publicly available from the New Hampshire Retirement System located at 
54 Regional Drive, Concord, New Hampshire.03301-8507. 

B. Benefits Provided 
·, 

Group I members at age 60 or 65 (for members who commence service 
after July 1, 2011) qualify for a normal service retirement allowance based 
on years of creditable service and average final salary for tl1e highest of 
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. either three or five years, depending on when their service commenced. 
The yearly pension amount is 1/60 or 1.667% of average final compensa
tion (AFC), multiplied by years of creqita_l;lle service. At ?Qe 65, the yearly 
pension amount is recalculated at 1 /66 or 1.515% of AFC r\!Ultiplied by 
years of creditable service. 

Group II members who are age 60, or members who·are at least age 45 
with at least 20 years of creditable service, can receive a retirement 
allowance at a rate of 2.5% of AFC for each. year of creditable service, not 
to exceed 40 years. Members commencing .service on or after July· 1, 
2011 or members who have a nonvested status as of January 1, 2012 can 
receive a retirement allowance at age' 52.5 with 25 years of service or age 
60. The benefit shall be equal to 2% of AFC times creditable service up to 
42.5 years. However, a member who commenced se(Vice on or after 
July 1, 2011 shall not receive a retirement allowance until aitaining the 
age of 52.5, but may ·receive a reduced allo.w.ance after age 50 if the 
member has at least 25 years of creditable service where the allowance 
·shall be reduced, for each month by.which -the benefit .commenceriient 
date precedes the month after which the member attains ·52.5 years of 
age by 14 of 1 % or ~ge 60. · 

Members of bo.th groups may qualify for vested deferred allowances, 
disability-allowances and death benefit allowances s1:1bject ·to meeting 

- various eliQil5iliW feqoirer'fients. Benefits· a·re based on -AFC or earned -
c6mP.enl!aiio~ and/or se~ice. 

C. Contribiitions 

Plan members are required to contribute a percentage of their gross 
earnings to the pension plan, for which the contribution rates are 7% for 
employees and 11.55% for sheriffs deputi~s and corrE1ctional officers. 
Tlie Countf makes artnaal contributfuns to the pension plan-equal-to the 
amount required by Revised Statutes Annotated 100-A:16, and range from 
10.86% to 25.32% of covered compensation. The County's contribution to 
NHRS for the year ended June 30, 2017 Was $2,023,429, which was 
equal to its annual required contribution. 

- -- ·- .. --D. Summarv o'f"S!Wfificafit Accounting Poiicies 

For purposes of measuring the net pension liability, deferred outflows of 
resources and deferred inflows· of resources related to ·pensions, and 
pension expense. information about the fiduciary net position of the NHRS 
\.1/11j adJ1t1~H1~ tu.1..lr .. dth..11·.n1_. li:.~.11 111 Jj ,_, .... 1!dU.1.:.l!1 11 ., ,.U."3IU•Jd •t .. l'f-..! !J.;...:il 

determined on the same basis as they are reported by NHRS. For this 
purpose, benefit payments (including refunds of employee contributions) 
are recognized when due and payable in accordance with benefit terms. 
lnVP.<ltmP.nls are rnported at fair value 
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E. Pension Liabilities, Pension Expense. and Deferred Outflows of Resources 
and Deferred Inflows of Resources Related to Pensions 

At June 30, 2017, the County reported a liability of $28,405,831 for its 
- proportionate share of the net pension liability. The net pension liability 
was measured as of June 30, 2016, and.the total pension liability used to 
calculate the net pension liability was determined by an actuarial vah.!ation 
as of ~une .30, 2015. The· County's proportion 'of the net pensiori liability 
was based ori a projection of the County's long-term share of contributions 
to the pension plan relative to the projected contributions of all participat
ing employers, ~ctuarially determined. At June 30, 2015, the County's 
proportion was .51020249 percent. 

At June 30, 2016, the County's proportion was .53418565 percent, which 
· was an increase .of .02398316% from its proportion measured as of June 

30, 2015. 

For the year ended June 30, 2017, the County recognized. pension 
expense of $3,410,466. In addition, the County reported deferred ·outflows 
of resourcei; and deferred. inflows of resources related to pensions from 
the following sources: 

Deferred Outflows Deferred Inflows 
of Resources of Resources 

Differences between expected and actual 
experience $ 78,939 s 358,695 

Changes of assumptions 3,495,855 

Net difference between projected and actual 
earnings on pensiOn plan investments 1,777,215 

Changes in proportion and differences 
between contributions and proportionate 
share of contributions 1,016,185 

. Contributions subsequent to the 
measurement date (fiscal year 2017) 2,023,429 

Total $ 8,391,623 $ 358,695 
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Amounts reported as deferred outflows of resources and deferred inflows 
of resources related to pensions will be_ recognized in pension expense 
as follows: 

Year ended June 30: 

2018 $ (3,280,524) 
2019 
2020 
2021 
2022 

F. Actuarial Assumptions 

Total 

(1,257,095) 
(1,869,706) 
(1,545,083) 

(80,520) 

$ (8,032,928) 

The total penf!ion liability in the June 30, 2015 actuarial valuation was deter
mined !!sing the following actuarial assumptions, appUed to all periods 
inqlyged in tl}~_r_ne;:isuremen,t: 

Inflation 

Salary increases 

Investment rate of return - --- --

2.5 percent per year 

5.6 percent average, including _inflation 

7.25 percent, net of pension plan Investment 
expense, including infl.ation- -- - -- ---- -· - --- ----

Mortality· rates were based on the RP-2014 Employee generational mortal
ity tap!~ for !Tl.ales ~nd females, .adjusted for mortality improvements using 
Scale MP-2015, based on the last experience siudy. · _ -

The actuarial assumptions used in th.e June 30, 2015 valuation were 
based on the results of the most recent actuarial .:6xpeilel)ce .study, which 
was -fOi' tile period July 1, 2010 - June 3CT, 2015. ' . -~.. . . - -

The long-term expected rate of return on pension plan investments was 
selected from a best estimate ran'ge determined using the building block 
approach. Under this method, an expected future real return range is 

__ 9aiCulafudser.iarately t'.f>r each asset cla-ss. These ranges are combined to 
. produce ihe long-term expected rate of return by welgfitii'ig"-ttie -expectea- ----

future real rates of return net of investment expenses by the target asset 
· allocation percentage and by adding expected inflation. The target alloca
. tion and best estimates of arithmetic real rates of return for each major 

rf:::;i:::.i: ~rP i:11rnn1nri7i::iod jp the. fr1llr.1,-;inn tah!P" 

36 



Asset Class 

Large Cap Equities 
Small/Mid Cap Equities 

Total domestic equities 

lnt'I Equities (unhedged) 
Emerging lnt'I Equities 

Total in!emalional equities 

Cor.e Bonds 
Short Duration 
Global ·Multi-Sector Fixed Income 
Absolute Return Fixed ll)come 

Total fixed income 

Private Equity 
Private Debt 
Opportunistic 

Total alternative Investments 

Real Estate 

Total 

G. Discount Rate 

Target 
Allocation 

Percenta9e 

22.50 % 
7.50 

30.00 

13.00 
7.00 

20.00 

5.00 
2.00 

11.00 
7,00 

25.00 

5.00 
5.00 
5.00. 

15.00 

10.00 

100.00 % 

Weightec! Average 
Average Long
T erm Expected 

Real Rate of 
Return 

4.25% 
4.50% 

4.75% 
6.25% 

0.64.% 
-0.25% 
1.71% 
1.08% 

6.25% 
4.75% 
3.68% 

3.25% 

The discount rate used to measure the total pension liability was 7.25%. 
This is a decrease of .50% from the previous valuation and has contrib· 
uted to the significant deferred outflow· of resources balanee for' changes 
of assumptions. The projection of cash flows used to determine the diJ;
count rate assumed that the plan member contributions will be made at 

·the current contribution rate and that employer contributions will be made 
at rates equa,_ to the difference between actuarially determined contribu· 
tion rates and the member rate. For purposes of the projection, member 
contributions and employer service cost c,:ontributions are projected based 
on the expected payroll of current members only. Employer contributions 
are determined based on the pension plan's actuarial funding policy and 
as required by RSA 1.00-A 16 Based on those assumptions. the pension 
plan's fiduciary net position was projected to be available to make all pro
jected future benefit payments to current plan members. Therefore, the long
term ·expected rate of return on pension plan investments was applied to 
all periods of projected benefit payments to determine the total pension 
liability. 
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H. Sensitivity of the Proportionate Share of the Net Pension Liability to Changes 
in the Discount Rate 

The following presents the County's proportionate share of the net pen
sion liability calculated using the discount rate of 7.25%, as well as what 
the County's proportionate share of the net pension liability would be if it 
were calculated using a discount rate that is one percentage-point lower 
(6.25%) or one percentage-point higher (8.25%) than the current rate: 

Fiscal Year Ended 
1% Decrease 

(6.25%) 

Current 
Discount Rate 

(7.25%) 

--·- -- -dune-.3&,-201'7- - -$-- -36;499;558--:--$--28;405,83~-

I. Pension Plan Fiduciarv Net Position 

f 

1% Increase 
( (8.25%) 

-$-2~;693,367----

Detailed information about the pension plan's fiduciary net pqsition is 
available in the separately issued NHRS financial report. · 

15. Risk Management 

. 1:.h~ C_oui:ity is e1<posed to various ris_k:; ?f lo!?~ related to torts; theft of, damage . 
to, and destruction of assets; errors and omissions; and natural disasters-·tor 
which the County carries commercial insurance. There were no significant reduc-

, tions in insurance coverage from the previous year and have been no mat_erial 
settlements in excess of coverage in any of the past three fiscal years. 

16. Commitments and Contingencies 

6utsiandlrici Legal Issues - On an ongoing basis, tfiere are ·typically Per1Clihg 
legal issues in which the County is involved. The County's management is of the 
opinion that the potential future settlement of these issues would not materially 
affect its financial statements taken as a whole. 

Grants - Amountt? _[§lceiye9 o; ~c~ivalil~ _frQll]_ q~?!l!~~ <_i_g~cies ~e- ~ubjec~ 
audit and adjustment by granter agencies, prineipally the federal government. 
Any cjisallowed claims, including amounts already collected, may constitute a 
liability of the applicable funds. The amount of expenditures which may be disal
lowed by the granter cannot be determined at this time, although the County 
=--·tp.:i.rt-:;. -::u;-h ~nin.lf11t" if' ln" fri hi:i in1n1~fi.·,o1·i~I 
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17. Implementation of New GASB Standard 

The Governmental Accounting Standards Board (GASB) has issued Statement 
No. 75, Accounting and Financial Reporting for Postemp/oyment Benefits Other 
than Pensions, replacing requirements of St.atements No. 45 and 57, effective 
for the County beginning with its year ending June 30, 2018. "(his Statement 
establishes standards for recognizing and measuring liabilities, deferred outflows of 
resources, deferred inflows of resources, and expense/expenditures. In addition, 
the Statement details the recognition and disclosure requirements for employers 
with ·payables to defined benefit OPEB plans that ·are administered through 
trusts that meet the specific criteria and for employers whose employees are 
provided with defined contribution OPEB. 
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------

Actuarial 
Actuarial Value of 
Valuation Assets 

Date . .121 
7/1/2008 s 
7/1/2010 $ 
711/2012 $ 
7/112014 $ 
7/1/2016 $ 

COUNTY OF GRAFTON, NEW'HAMPSHIRE 

SCHEDULE OF OPEB FUNDING PROGRESS (GASB 45) 

REQUIRED SUPPLEMENTARY INFORMATION 

JUNE 30, 2017 

(Unaudited) 

---- --- ----

Other Post-Employment Benefits 

Actuarial 
Accrued 
Liability 
(ML)· 

Projected Unfunded 
Unit Credit ML Funded Covered 

Cost (UAAL) Ratio. · Pay!oil 
.!QL (Ira) (alb) ££). 

$ 8,798,701 $ 8,798,701 N/A NIA 
$ 13,135,173 $ 13,135,173 NIA $ 10,100,140 
$ 15,022,208. . $ 15,022,208 NIA $ 10;soa, 186 
$ 14,141,964 $ 14,141,964 NIA $ 12,540,379 
$ 18,405,319 $ 18,405,319 NIA $ 13,222,395 

See Independent Ailditors' Report. 
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UMLas 
a Percent-

age of 
Covered 
Payroll 
j(tral/cl 

NIA 
130% 
143% 
113% 
139% 



Fiscal Measurement 

COUNlY OF GRAFTON, NEW HAMPSHIRE 

SCHEDULE OF PROPORTIONATE SHARE 
OF THE NET PENSION LIABILITY (GASB 68) 

REQUIRED SUPPLEMENTARY INFORMATION 

JUNE 30, 2017 

(Unaudited) 

New Hampshire Retirement System 

Proportion Proporliopate 
of the Share of the 

Net Pension Net Pension Covered ' 

Proportionate 
Share of the Plan Fiduciary 
Net Pension Net Position 
Liability as a Percentage 

Percentage of of the Total 
Year Date Liabmtv Liability El!Y!Q!I Covered Payi:oll Pension Liabili!l! 

June 30, 2015 June 30, 2014 0.50926609% $ 19,115,739 . $ 12,936,696 147.76% 
June 30,. 2016 June 30, 2015 0.51020249% $ 20,211,810 $ 13.421,888 150.59% 
June 30, 2017 June 30, 2016 0.53418565% . $ 28,405, 831 $ 14,276,178 198.97% 

Schedule is Intended lo shaw informalion for 10 years. Additional years wHI b:' displayed as they become avaHable. 

See Independent Auditors' Report. 
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66.32% 
65.47% 
58.30% 



- -------

' -- - -- --- -- -----

Fiscal -
Y~ar 

June 30, 2015 
J\]ne 30, 2016 
dune 30, 2017 

-- - - - -

.COUNTY OF GRAFTON, NEW HAMPSHIRE 

SCHEDULE OF PENSION CONTRIBUTIONS (GASB 68) 

REQUIRED SUPPLEMENTARY INFORMATION 

JUNE 30, 2017 

(Unaudited) 

New Hampshire Retirement System 

Contributions in 
Relation to the 

Contractualjy Contractually Contribution 
. Required Required Deficiency Covered 

- ·cimmbution Cont!:ibution {Excess) Payroll 

$ 1,652,177 $ (1,652, 177) $ $ 13,421,888 
$ 1;810,5~3 $ (1,810,993) $ $ 14,27(;!;178 
$ 2,023,429 $ -(2,023,429) $ $ 14, 163,311 

Contributions as 
a Percentage 
of Covered 

Payroll 

12.31% 
12;68% 
14.29% 

ScheduleiS ititendea to show·information for 10 years. Additional years will be displayed as 
they become available. 

See lndepencient Auaitors' Rep6rt - --~-- ---- ------ ---- -- - -

42 



603-787•6941 
6o3-787-2656 Fax 

Grafton County Board of Commissioners 

Linda D Lauer, Chairman 

Omer I;:. Ahern Jr., Vice-Chairman 

Wendy A. Piper, Clerk 

·~ 

COMMISSIONliRS 

3855 Dartmouth College l{ighway Box1 
Nortll Haverhill, NH 03774 

. l;t'endy A. Pipe1· 
Linda b. Lauel' 
Ome1• C. Al1ern Jr·. 

* P.O. Bo:r 311 • Enfield, l(Vll <!3748 • (603) 632°7179 
* P.d Box l47 • Balli, Nll 03740 • (603) 747-4001 * p;o Bo:r 298 • We11t1vortl1, Nil 0328.:! • (603) 764-6024 
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Champlaln College, Burfington, VT, USA 
Aa:ountlll!J 
A$0Clill:es 

3,72GPA 
Graduated Magna C:Um Laude 
Oean's List, All semesters 
Worked part-tlme end vctunteered as a tax ass!Stant wlllle malnlalnlng a run course 
load · 

Woodsvllle lllgh School, Woodsvllle , NH, USA 

High sd!ool diploma 
National Honor Society 
student councll 
Reid Hcclcey, Soccer, Sasl«ltllllU 
Ye;irbook Cl>-edltor 

AWllnl$~~~~~~~.,...~~~--,.~~~~~~~~~~~~~~~~~ 
• leadership NH Graduate - ClaGs of 2003 
• The Union Leader's 40 Under Forty Redptent - 2004 
• Munlclpal Leadership Graduate • 2oos 
• c.iunty Administrator of the Year - 2008 

Referena.s available upon request. 
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Grafton County Department of corrections 
~ecurily Uautenant 
North Haverhill, NH 

July 2005- July 2008 

Responsible for lhe care, custody, sod control of ell Inmates and Ille safe and secure operation of the facllll)'; 
Inmate classlficafkln oftlcer, review of lnmales requests and work esslgnments: Inmate dlsclpllnary officer, 
conducled dlsclpRnary hearings or Inmates with alleged faclUty rule Infractions; 1espolisibl• for ractnty wtde 
Jntemat inmaie programs, 
Served on new faclllty planning committee. 

SupeNlsor: Glenn Ubby 

!lrafton County Department or Corrections 
Shift Supe!'Ylsor 
North Haverhm, NH 

August2004- July 2005 

supervised staff Wllhln Ille facility ·10 ensure sefely, security, and procedures. Malnlalned cleanfinl!Sl; of facility, 
unU and tour logs and watch records; acted as lntennedlate of staff and inmates to ensure rule compliance. 

Supmlsor: Glenn Libby 

Grafton County Department of Corrections 
Com1c!lonal OfflceriClasslflcatlon Officer 

. North Haverhlll, NH . 

Novembar 2001.July 2004 

Line officer, direct supelVlslon Of Inmates Wilhln Iha facility; responsible for maintaining watch logs and 
el!ecUvely communlcatlon lo ensure rule compDance wilhin a uni~ per departmenlal pallcles. 

SupaNlsor: Glenn Libby 

Hollow Inn Motel 
Hotel Manager 
Barre, VT 

August 1998·2001 

Weekend manager; responsible for customer check·ln, checl(-ou~ oversight of housekeeping services, genetral 
customer satisfacllOR; responl!fble for dany flnanelal 11imsac11ans. 

SupeNlsor: IJ Patel 

Grafton County Departmenl of Corrections 
Director of Dnrg Freedom Program 
North HaverhUI, Nli 

July 1995--August 1998 

Responsibleror writing and complying \.ith program grant ensuring Inmate compllance wi1h contractual rules 
and obUgatio~s wllhln a community setting. 
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Skills and Certificatlans 
• Certified Corrections Sergeant 
• (CIT) Mental Health Crisis intervention trained · 
• (CCAR) Recovery Coach Trained 
• · Understanding and knowledge of Criminal Law 
• Excellent leadership and communication skills 

Professional Experience 

Programs Sergeant 

• Well organized and de.tall oriented 
• Excel at adapting to change 
• Excellent Computer Skills 
• Knowledge of Correctional Facility 

procedures 
• Self- Defense techniques 

Grafton County Department of Corrections- North Haverhill, NH 02/2014- Current 
• In my role as Serg~ant I am responsible for the delivery of all inmate Programs. This requires me to 

work alongside the substance abuse counselors to provide the.best programing possible to help deal 
with the current widespread drug epidemic. 

_ • I also am responsible for coordinating volunteer programs such as AA and Church services, and making 
sure each Inmate has access to religious materials ilS required by policy. 

Booking/ Intake Sergeant 
GraftOn County Department-of Corrections- North Haverhlll, NH 01/2013- 02/2014 

• As the booking and Intake Sergeant I was responsible to process all lrn:omlngand outgoing Inmate 
pa.iiiil'W!!rk and ens4re that all the legal)nforrnatlon Is accurate. This is ensures that the Grafton County . 
DOC does not release some'one' or detain someone illegally. · 

• I was also required to supervise all Video Arraignments and complete necessary court documents 
required for each hearing. · 

Shift Supervisor 
<arafton County Department of Corrections-North Haverhlll, NH 08/2011-10/2013 · 

• During my tenure as a Shift Supervisor I was responsible for the Dally Operations of the Faclllty, 
supervising at times over 100·1nmates as well as 10 staff members. I was required to conduct 
performance evaluations for as well as review all Dlsdpllnary and Incident reports. 

• During this time period I_ was selected to be a part oftlie Transition Team for Grafton County. These 
teams was desf!lned win and learn how a new fatility operates and lielp write pohc1es and procedures 

---~s-weuonrarn otl!l!Titaffml!ml!ers l!efore worRlng In tlie new facility. --

correctional Officer 
Grafton County Department of Corrections- North Haverhill, NH 06/07- 08/2011 

• Starting out as a C:Orrectfonal Officer I was responsiblefor the basic supervision of Inmates but quickly 
moved Into a recordkeeplng position. This position required that I work with the Facility Ueutenant 
conducting dasSiflcatlon reviewing all Inmate records. I was also responsible for a portion of 
Disciplinary hearings. 

• I also had the privilege ohvorking with the Correctional Educator and Superintendent to help design a 
new GED I HfSET program. This pro~ram changed the graduation rate from 1 per year to over 20. 

I 
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~_!!jUfi!!~--~ ... --........... ,.,.. ..... .";_· ..:.;.~..:... .. -· . .J. _ • • .," •• -~ -- -
To work as.part of a team to·acnleve desired goals and to provide-high quality service. 

s ~·· 
--!!!l!.!.1~' ... ...... .i;,. • • • "'<!<~ ., • • .... .. • 

. . ·~· over .1s years ofexperience in counseling,· management, supervision and group 
facllitator. · 

• .NH Cer.tifled.'lmpaired Driver Intervention lnstruaor.for 9 years 
• certified HiSETtestingProctllr. 

Pfofessioniil Exiie_liciic~ · · . · . · ·· · · - . 
03/21/Z:o( 6 - Pres.e'!c- (;rc1fq;11 Co1r,nty .Nocth-_ll.avc·rhlJJ;- NH 
Gr'a~on. County Department of Corre<;tlons'Sub~tance j\buse Coordinator 

l (!jfJ'lj20:f4 - 03/Z l/Z(JJ(J 1;rafiun Couuly North. /:lav.erhlil. NH 
Ora'f1on Countr A!lernMi.v.<: S~11tencing· Oi:r¢ctoi .. 

. 0(1/l.C$/iorit· Q4/07./20U. 1'R!-County Cnmn1u11ity .. k~fion Pt.lfiJlam B.crlln, 1\/J/ 
Di.vision Director of·Substance Abuse s·ervices 

. .. 
H/2Q/200i'/ · O(iff.4/ZOI}? .Tf!/-Cr)1!11cy Co.mm.w.1it_yl1:at)ori FJ.rogra.m Ber.l'fn. NJ! 
c·JinJcal Director of friertiJsn·i p House 

or /ll(i/2 fl(Jf,' · 1lf19 /Zl!IJ 7 T(ll-t.:0110 tyi;'i11i1J1L!tlri ty ilc;.tl on ~rn.iJr.ol(i 1Jerfli1, Nii 
Program· Director of Impaired Driver Impairment Programs, NH CertifiC'd 
lmpair~d. Driver Jnter11e.i1t.!on) nstructpr and Gounsel'cir. 

08/!8/Z(ld.5 • (}6/15/20t!'t TIU·l'ountyCoiij1nr111itJ• t,l~tio11 Prf!gi'qiil· JJef.flt): NH 
P~rt T.ill)e. A.dn1irlistrationAssistant and lmpa!r.e·d DrJver lqterventlon 
!nsfruetor and Counselor 

·---rrsm119!19'--717J;IT57Zffl!ir -- 1rortlicrii:N11··r;ft!iit1i(FriiiiTf.li '"- · .... £fet7ff1,·.mr 
. Substance-abuse counselor and a mental health Cflsis;·car.e worll:er, 

· Degrees 
Li~"\!SCO A:)~0hol and I.'/rug Counselor 
Associate's:Degree. in Hwiian Science. 
Bachelor's Degree in ·seien~e 

Sll!l~ Q(N"w Hwnp$hi.re 
Berlin Ctimmuriity-College 
.Spnngti~ld Coll!~ge 

M;iy,200Q 
June 19.97' 
Jlil;le 2000 
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Bachelor of Arts, Criminal Justice (May 2015) 
Saint Anselm College, Manchester, NH 
Master of Science, Mental Health c;ounseling 
Springfield College, Saint Johnsbury, Yr 

Sarah Pepper 

Edueation 

Course Highlights: Introduction to Criminal Justice, Juvenile Justice System, Juvenile DeUnquency, Theories and Practice of 
Punlshmen~ Vip!ence and Public Health, Women and Crime, Research Melhads, Criminal Justice Statistics, Criminal Law, 
Deviance and Social Control, Computer Forensics, General Psycho!ogy, Abnormal Psychology, Adolescent Psychology 

Professlonal Ori~ntatlon and Ethical PraclJce, Group Ccunsermg Skills, Counseling Theories, Diagnosis and Psychopathology, Counsellng 
Skills and ModaliUas, Mulncultural and Diverse Counsellng · 

(CCARJ Recovery Co~ch Trained (January 2018) 

Experience 

Grafton County Department of Corrections, North Haverhill, NH 
Substance Abuse CounseforlHiSET lnsfroclor (October 2017.Present) 
Asslstillll incan;eraled lndMduals with substance abuse treatment by co-lea<fing thre.e groups dally. Provide indlvidual counseling 
weekly along with recovery support skills. Preparing indlvidua.ls to take the HISET exam to earn their High School Dlptoma. 

Usbon Regional School, Lisbon, NH 
Paraeducalor · . (October 2016-0ctober 2017) 
As.slsting students In the school setting achieve goals outlined In !heir Individualized Education Plan. Goals ranging from 
classroom involvement to learning !he life skills nec~sary for outside of school. Responslble for behavior management of 
studenl 

Ufe Transition Services, North HaverhHI, NH 
lifa.Goach (July 2016-0ctober 2016) 
Assisting client with .academic needs Jn the school selling according to !heir lndivlduaITzed Education Plan. Built crtent portfolio by 
volunleering In the community and establishing !he fife skills needed for a paying job. 

Becket Family of Services, Pike, NH . 
Academic 1:1Suoport (April 2016-.July 2016) 
Provide 1 :1 support for students while adhering to their individual lrealment plans. Assisting in the academic cl11ssroom as well 
as assisting the students with self-regulation. Engage students in lhe community and slrengthen ing students' life skms, 

--------------------- - --
·Becket Famlly of Services, Pike, NH 
Residential Youth Counselor (July 2015-Apnl 2016) 
implement aclivities of daily fMllg according lo Individual treatment plans and behavioral plans for at risk males between the ages 
of 13 and 21 years. Involve the residents in social and recreational aclivilies such as community integration and physlcaJ.activlly. 
Encourage the mide11ts lo engage in high quality living skills, including; practicing personal hygiene, and housekeeping, along 
wllh preparing meals. Trained In medication dlslrlbutkm, Handle with Care physical behavior managements, and verbal de-
escalation using Therapeutic Crisis Intervention. · 

Sununu Yoalh Services Center, Mancheslar, NH 
· /ntem (February 2015-May 2015) 

I 



Intern in a supervisory position. Participate in the in-take process and different treatment plan meetings. Engage with the 
students on the different units. Observe classes during the day and the residential aspect al night Arsthand experience into the 
residential and placement piece of the juvenile justice system. 

Saint Anselm College Meella center for Community Engagement, Manchester, NH 
Sile Coollfinalor for Sununu Youlh Services Center (November 2013-May 2015) 
Recruit and organize Saint Anselm College students to volunteer at Sununu Youth Services Center. Meet vii!h SYSC each 
semester to plan and set goals. Act as liaison between students and SYSC, demonstrating exceOent communication skills. 
Demonstra!e problem solving ablllty when issues arise and solve them in a timely manner. 
Volunteer at Sununu Youth Services Center. Manchester, NH (January 2013-May 2015) 
Tutor, mentor, and encourage the youth, ages thirteen to eighteen while enabling them to realize their potential. Effectively 
motivate students to reach academic goals. Create an encouraging and supportive environment favorable to learning. 
Volunteer al Hampshire House, Manchester. NH · (January 2014-May 
2014) 
Teach computer skills, helped with resume building and job searching. Advised with sending employment Inquiries. Created an 
encouraging and supportive environment. 

• 
Leadership 

Appalachia Service Project-Leicher County, KY 
Group Lear/er - (June 2015) 
Lead a group of 6 high school s!udents _to Ken!ucky to volun!eer with Appalachia Service Project, an Ol!Janization that helps 
make houses safer low Income families. Delegated different parts offloor replacement jobs. 

Spring Break.Alternative Trip-Minden, LA 
Volunteer (March 2012) 
Traveled down to Louisiana and worked with The Fuller Center for Housing, an organization that helps build affordable housing 
for low-income famUies. Delegated relationships with family members and acquiretl exposure and understanding of lhe hardships 
faced by low Income lamllle~. · -

AddiUonal Experience 
.McDonald's-Hillsboro, NH . , 
CrewMember · · ·, • - : - · '(June2014-June2015) 
Exhib.lted strong communication and sales skills while promoting services and meeting i:ustomers' needs: Show leadership when 
asked to supervise at times during shifts. Exemplify flexibility by working mornings, nights, weekends, and holldays. Based on 
ability and performance, · · 
received progressive responsibility. 

True Confections, LLC-Concord, NH 
Cashier (May 2013-May 2014) 
Work Independently while opening and closing the store. Acquired significant experience in customer relations. through direct 
conlact with customers. Cashed out registers' at lhe end of the night during closing. Accura!ely and eHicienUy handled /processed 
cash, checks, and credit card transactions. · 

Saint Anself!l College Athletics ·Manchester, NH 
Athletlc QimmutifGallons (September 2012-May 2015) 
Exercise ability to multi-task in high demand si!uations while recording statistics during sporting events. Demonstrate rellablllty, 
ability lo focus, and attention to detail while responsible for different tasks during games including recording shOls In hockey 
games, keeping the scorebook for volleyball, and knowing appropria!e times to play music. Show reliatiility and responslb!Qty 
when being a fine Judge during the volleyball games. 

Computer Skllts: Social Media (Facebook, Twitter, lns!agram), Microsoft Office, NH WITS Beclronic Health Record 
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Da\'ld G, Belanger, Jr. 

I ' 

r 

EDUCATION: 

• M.A. in Clinical Mental Health Counseling, Union Institute and University, Cincinnati, OH 
December 2007 · 

• B.A In Psychology, Southern New Hampshire University, Manchester, NH December 2003, 
3.BGPA 

• A.A. In Liberal ~tudles, Hesser College, Manchester, NH January 1999, 3.8 GPA 

WORK EXPERIENCE: 
GRAFTON COUNTY ALTERNATIVE SENTENCING 
North Haverhill, NH August 2015 to present 
MLADC, Treatment Coordinator 
Work includes: assessment of candidates for Grafton County Dnig Treatment Court Program; treatment of 
Drug Treatment Coon participants with co-occurring substance abuse and mental health disorders; utilizing 
cognitive behavioral, motivational interviewing, moral reconation therapy, and dialectical behavioral 
therapy methods; supervision ofstafTworl!:ing towards CRSW and LADC licensure; writing progress notes 
& discharge summaries; designing tre.:itment plans based on goals agreed upon with clients and facilitating 
intensive outpatient and aftercare group therapy sessions; participating in weekly multi-disciplinary team 
meetings; serving as liaison to other treatment providers; and providing after hours on-call coverage. 
HEADREST, INC. 
Lebanon, NH March 2014 to August 2015 

Outpatient Substance Abuse Counselor 
Work inclWled: assessment and.treatment of individuals with co-occurring substance abuse and mental 
health disorders; utilizing cognitive behavioral, motivational ·inten.;ewing, and dialectical behavioral 
therapy methods; writing progress notes, assessments, and discharge summaries; dosigning treatment plans 
based on goals agreed upon witjl clients; and facilitating intensive outpatient and men's aftercare group 
therapy sessions. Other duties included providing on-call coverage for Headrest crisis hotline. 
VALLEY VISTA 
Bradford, VT November2013 to April 2014 

Primary Therapist, Men's Residential Substance Abuse Treatment Unit 
Work included: assessment and treatment of individuals with co-occurring substance abuse and mental 
health disorders; utilizing cognitive behavioral, motivational interviewing, and 12-Step Facilitation 
methods; \vriling progress notes1 assessments, and discharge summariesi designing treatment plans based 
on goals agreed upon with clients; facilitating psycho-educational and process group therapy sessions; 
working with health insurance companies to establish a length of stay appropriate for.client's needs; and 
working as part ofa multi-dimensional team (clinical, medical, and psychiatric) to provide the best level of 
care for clients. 
HEADREST, fNC. 
Lebanon, NH January 2007 to November 2013 
Outpatient Substane~ Abuse Counselor May 2008 to November 2013 
Work included: assessment and treatment of individuals with co-occurring substance abuse and mental 
health disorders; utilizing cognitive behavioral. motivational interviewing, and dialectical behavioral 
therapy methods; writing progress notes, assessments, and discharge summaries; designing treatment plans 
based on goals agreed upon "ith clients; and fucilitating intensive oulpatlont and dialectical behavioral 



group therapy sessions. Other duties included.providing on-call coverage for both Headrest crisis hotline 
and HC!ldrest Dialectical Behavioral Therapy program. 
Counselor, Grafton County House of Corrections 
Performing same duties as listed above with individuals incarcerated at the Grafton County House of 
Corrections (16 hours per week, since May 2008). in the Grafton County Drug Treatment Court Program, 
and in ihe Grafton County Electronic Monitoring Program (through Headrest subcontract with Grafton 
County). 
Hotline Coordinator January2007 to May 2008 
Work i!icluded: oversight of24-hour crisis hotline; answering crisis calls; supervision ofci staff members; 
insuring hotline is in compliance with American Association of Suicidology guidelines; ·serving on Quality 
Assurance Board; working with business manager on budgeting and marketing; coordination of services 
with other facilities; and conducting trainings. Other duties included on-.:all coverage, staff scheduling, and 
doing screenings for residential and outpatient counseling programs. 

• Completed I SOO hour counseling internship, required by graduate school program. 
DEVELOPMENTAL SERVICES OF SULL!V AN COUNTY 
Claremon~ NH June 2004 to Dec 2006 

Community Services Coorilin.itor, Brookshire Group Home 
Work included: oversight of day and residential program for 3 developmentally disabled individuals; 
superilision and training of 15 staff members; and design and implementation of service plans with family 
service coordinators, psychologists, and legal guardians. Other duties included behavioral intervention, 

" staff scheduling, writing monthly and annual progress reports, overseelng clients• medical care. \Vorking 
with agency nurse trainer to ensure proper medication administration procedures are follo\ved1 ensUring 
residence functions with state certification guidelines, on-call crisis coverage (for both the residence and 
agency), n1ent6ring new:coordinatOrs, and inteniewing~ hiring, apd training new staff. 

LJCENSURES AL"iD CERTIFICATIONS 

• NH Masters Licensed Alcohol and Drug Counselor (MLADC), License# 0.948 

• Moral ·Reconation Therapy Certification: August 2017. Completed 40 hou« traunng course . 
provided by Correctional Counseling, LI,C, Have provided Moral Reconation Therapy group 
treatment to individU31.s panicipating in .Grafton.County Drug Treatment Court. 

• Dialectical Behavioral Therapy Cenification, December20l I. Completed 80 hours of training 
provided by Behavioral Tech LLC. Cenified to provide Dialectical Behavioral Therapy in bolh 
individual and group settings. Certification also entaill; competency to train other staff hr 
Dialeetical Behavioral Therapy. Designed and implemented Headrest's Dialectical Behavioral 
Therapy program •vith other members (3) of Dialectical Behavioral Therapy team. Currently 
providing individual and group treatment to Dialectical Behavioral Therapy program participonts. 

• Have attended and completed trainings on topics such as Personality Disordcra; trealing Bipolar 
Disorder; treating Eating Disorder.;, Seeking Safety, helping National Guard Members and their 
families cope before, during, and after a deployment; and other trainings required by the State of 
New Hampshire. 

• Have: attended state, regibnal, and national Drug Treatment Court training. conferences. 

• Attended Annual Conference on Psychological Trauma: Neuroscience, Attachment, and 
Therapeutic Interventions, sponsored by The Meadows. Boston, MA. June \5-June 17, 2006 (21 
continuing education" hours). Attended workshop:; on acute intervention with victims of\var and 
terrorism, neuropsychological assess~ent of traumatized adults and children, and interventions 
·\\'ith victims of human trafficking. 

• Also knowledgeable in American Sign Language 

*References available upon request. 



Kenn Stransky 
Education and Credentials 

• NH Licensed Certified R.:co•:ery Sup;iort Worker 
• ServSafe.Manager. Certified Instructor, Examination Proctor 
• Master in Adult Education Administration, in process, Ohio Umve;sity 
• Graduate credenueJ Leade~hip Exce{lence Academy. Csrtifisd Manager in Program Improvement 
• Bach.elors of Arts in Government/United States History. The Univarsity of lhe State of New York 

Member: State of Vermont Department of Education State Professional Davelo;:iment Tea;n 
Naw England Adult Education Leadership Excellance Academy 
National Correcaonal Educators Association 
American Association for Adult & Continuing Education 
National Center for Family Ute racy (Alliance) 

Professional Education Experience · 

Grafton County, North Haverhill, New Hampshire 
Department of Alternative Sentencing, Case Manager September 201.7 
Responsible for managing the caseroad of the participants within various Alternative Sentencing Programs 
such as: Mental Health Court. Adufc Diversion, and Juvenile Restorativa JusUce · 
Department of Corrections, Case Manager & Correctional Educator, Oct. 2014 to Aug. 2017 
Certified Recovery Support Worker & Re-entry Specialist 
Working in the. Programs Department provided intake. orientation and addiction counsaling and re-entry 
services and vocational education, for those facing addictions whlle incarcerated. This program is partly funded 
through tha New Hampshire Bureau of Drug Addiction Services Agency. 28 I Inmates graduated with their 
diploma under my leadership. · 
;orrectionaf Educator May 2008 to present· 
Through direct con!ract emplo~ment with Grafton County, created an education program !!> S'ilf'/9 incarcerated adult 
males and females at this 100+-bed maximum-securi~1 facility. In les3 than one year's lime. the program raceived the 
recognition of the highest graduation rate in the entire NH CorrecUons system. In the second year senrice was expanded 
to pre-trial inmates \h:;tt now return weekly for their education. The deliver/ system was dssigned to serve !he adult needs 
of an entire system Iha! is currently 80 percent coded for special education ;;ervices. 

North Country Educ;atlonal Services, Gorham, NH 2001 to June 2008 
Southeastern Regionar Education Service Center, Inc., Bedford. NH 
Correction al Special Educator (part-time) 
Through ·a grant from the New Hampshi:e Department of Education, provided contracted tutorial 
services for incarcerated cocfad high school soacial education students at the Coos Counly Correcaonal facility. In 2005, 
responsibilities were eKpanded to indude the much larger Grafton County correctional facili~/. !,1 additian, I provided adult · 
education inslruction to the general inma!e papulalion. 

Vermont Learning Works, Canaan Memorial High School, Canaan. VT 2002 lo Oct. 2014. 
Adult Learning Center Manager, Regionar Multi·Servlce Speciafist. Adult Educator. 
Coordinate and provide atl adult educalian, Even Start and Migrant Education services in Esse~ County, VT. Es!abrrshed 
the Canaan Learning Center that now hss the highest adult education graduation rate in the Nott!Jeast Kingdom region . 

. Designed curriculum and seNices. interfaced with ihe local high school and supervisory union for Vermont High School 
Completion Program. attended meeEngs or local partners lo coordinate and deliver seivices !o former Ethan Allen 
Furniture workers. 

Northeast Kingdom Learning Setvices, Canaan. VT 2000 to 2002 
Specialized Educator · 
'Jne-on-one educator for special needs adult high school students in a pilot program or education for con'!icl2d sex 
offenders. Successfully planned and llfought students to !he award or their diplomas. 
Coordinated services between Essl!K North Supervisory Union, Northeast Kingdom Learning Secvices, and the State of 
Vermont Agency of Human SerYices. 



Kenn Stransky 
PAGE TWO 

uthar Experience 
Northeast Kingdom. vr and North Country. NH 1993 to 2000 
Freelance Journalist 
Reported all local, regional, and business news for Burlington Free Press, Newport Daily, Colabrook News 
& Sentrnel newspapers. Reported on school and Selectboard meetings in E5sex and Odeans ccun~es (lffJ 
and Coos County {NH). Was a national Pulitzer Prize finalist for local reportinfJ. 

Paramount Brands, New 'iork, NY 1990 to 1993 
Key Accounts Manager 
Opened and serviced all prestige accounts for Mew Yori<:'s leading beverage importer. Cooidina!ed all puorio 
events and product launches. Coordinated media and public relations for brands .such as Georges Dubo!!uf, 
Glen Ellen. Veuve Clicquot, and Benziger. 

UB Brands, Shaffer, Clarke USA. Greenwich, CT 1955 to 1990 
National Sales Manager, Food Service '

1 Managed a national sales staff. Responsible for mu!fl-miflion dollar divisional budget. Coordinated foreign _ 
production and American launches or products such as New Zealand lamb. Carr's Biscuits, and Bonne Maman 
preserves. 

Hilton International, 3 World Trade Center, New York. NY 1982 to 1985 
,Assistant Purchasing Agent 
Responsible for food, beverage and furniture purchasing for Hilton lnternational's flagship.hotel and 
restaurants at New York's World Trade Center. Coordinated all of L'le purchass.s for this location. 

i..ong Island Beef Export, New York, MY . 1980 to 1982 
Export .Sales Coordinator' 
Interfaced with European and Hillon lntamational customers. Arranged exports. 

United Brands, New York, NY 1978 !o 1980 
Management Trainee , 
Trained in all aspects of this int'3rnational food company known mosUy for Chiquita bananas. 

• Guar.dian ad Litem in the Vermont Superior Court system since 1997 

Board member: 

• Member: 

Chair, Town of Morton Select Board and the Norton Planning Commission· 
Northeast Kingdom Community Action, board Treasurer 
Northeastern Vermont Devefopmant Association. President 
Northeast Kingdom Human Services, board member 
Northeast Kingdom Collaborative. Chair 
Nulhegan Gataway Associalion, President 
Grace Community Church, Treasurer 

·Colonial Williamsburg FoundatiOn, member 
National Wildlife Federation. member 
National Trust for Historic Preservation. member 
Vermont H'istorical Society. member 

2006 Time Magazine Person of the Year 

• I enjoy sheep_farming. cooking and hioloric preservation 



Shelly Golden, B.S.W, M;S.W, 

~ 

Professional Experience 

Mental Health Court Coordinator, Grafton County 
N. Haverhill, NH 2/2011-present 

Hired to lead 3 Grafton County localities to develop and sustain their own grant-funded mental health 
court programs. Working with 3 advisory boards, I led the process to develop strategic plans for the 
entire Agency, set fund raising goals, and implement those plans. Defining roles for staff and volunteers, 
providing training, and supervising personnel were essential for successfully implement;:ing the new 
mental health court programs. After the programs were up and running, our team evaluated them by 
independently collecting program data and analyzing it using current best practices and appropriate 
research methods. 

• Develop, coordinate, and oversee the Grafton County Mental Health Court; 
• Manage an operating budget, research grant funding opportunities, compose grant reports, and collect 

and disseminate Program data; 
• Work with local mental health court Advisory Boards and volunteers to develop operational 

policies/procedures, and provide community: education and outreach; 
• Serve as Program liaison to connect mentally ill offenders with mental health courts through the 

Grafton County Department·ofCorrections,.t11e Grafton County Attorney's Office, District Courts, law 
enforcement officials, and mental health treatment providers. 

Youth Services/Restorative Justice Coordinator, CADY Inc. 
Plymouth, NH 7 /2007-5/2010 

Independently operated the Restorative Justice, Launch, and LIFE community-based drug and alcohol 
youth prevention programs. Programs provided direct services, ed·ucational programming, advocacy, 
and therapy to youth and families in order to minimize the impact of substance abuse on our 
community youth and break the cycle of youth crime through evidence-based intervention. I 
encouraged productive community collaboration while training volunteers, advisory council members, 
and community.partners, .as well as while supervising staff members. Sound methods of data collection 
and analysis in addition to clear grant reporting helped make· the programs a success. Directed to: 

• Organize, direct, and supervise all youth programming actiyities and sel'\'ices associated with the 
Restorative Justice Program; 

• Assess Restorative Justice Program referrals and build collaborative relationships between victims, 
youth, families, community residents, law enforcement partners, and community service providers; 

• Recruit, screen, train, and support Restorative Panel community volunteers and AmeriCorps staff; 
• Establish and maintain high functioning, collaborative relationships and partnerships with the public; 

local businesses, and government and social service agencies. · 
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Clinical/Treatment Coordinator, B!lcket Family of Services 
Campton/Plymouth, NH 3/2006-7 /2007 

Improved professional program outcomes through work with a staff of clinicians, case manage~. and 
residential support staff by providing clinical, behavioral, and program development guidance and 
training. Modeled best practices and behavior through direct clinical work with youth in the program. 
Developed creative ways for community members and businesses to provide in-kind resources and 
support to youth in the program. Responsible for: 

• Providing individual, group, and family therapy to 13-17 year old students; 
• Delivering clinical training and guidance to residential, academic, and clinical faculcy; 
• Developing and facilitating individual and group therapy that focused on student needs in the areas of: 

substance abuse, domestic and/or sexual.violence, neglect, gang Violence, learning challenges, and 
mental health-related issues. 

Direct Services Coordinator, Voices Against Violence 
Plymouth, NH 7/2001-3/2006 

Prepared, implemented, and trained volunteers and staff to effectively provide direct service 
programming and services while also advocating for survivors in the residential shelter and larger 
community. Developed expertise Jn: · 

• Coordinating comprehensive direct services for survivors of domestic and sexual violence; 
• Developing and facilitating support groups; 
• Providing family support, parenting, and life-skills education for clients in the shelter and community; 
• Training and supervising agency volunteers; 
• Building collaborative relationships with professional agencies in the community. 

Court Advocacy Director, Task Force Against Domestic/Sexual Violence. 
Plymouth, NH 5/1998-7 /2000 

Developed community-based collaborative programming to improve resources for sunivors of· 
. domestic and sexual violence. Led development of the Se.\.-ual Assault Response Team, the Child 

Advocacy Center, and participated in coordinated legislative acti\1sm with the NH Coalition Against 
-Domestic and Sexual Violence. Accountable for: 

• Coordinating and implementing the Court Advocacy Program; 
• Developing resources and fostering positive community relations; 
• · Facilitating domestic violence and sexual assault support groups; 
• Training volunteers; 
• Providing direct service advocacy with shelter and cqurt clients; 
• Organizing public awareness events and educational programs; 
• Coordinating legislative ·activism and crisis line advocacy. 

_ Page 2 of3 



Advisory Board Memberships 

Plymouth State. University Social Work Department, Advisozy Board Member 
11/2009-present 
CADY Restorative Justice Program, Advisory Board Member 
6/2010-present 

Education 

M.S. W., Uni11ersihJ of New England, Biddeford, ME 
B.S. in Social Work, Plymouth State College, Plymouth, NH 
Minors in Psychology, Women's Studies & Sociology/ Anthropology 

Up-to·date Certifications 

Prime for Life, Drug and Alcohol Risk Reduction Program 
HIV Counselor, NH Certified · 
Crisis Intervention, CPI Certified 

June2001 
May1994 
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ASHLEY BELYEA 

PROFESSIONAL EXPERIENCE: 

Grafton Countv Alternative Sentencing- North Haverhill, NH July 2015-Current 
Adult Diversion Program, Case Manager 
Responsible for managing it caseload up of up to 25 Adult participants. Works with participants 
individually li.nd in groups to teach basic life skill needs and help aide in the participants' 
stabilization (i.e. housing, finances, insurance, education, employment, etc.). Responsible for 
. completing assessments to aide in participant eligibility determination into the program., 
Currentlyworking towards obtaining CRS W Ii censure. 

Grafton County Nursing Home - North Haverhill, NH April 2012-July2015 
Licensed Nursing Assistant 
Assisted elderly residents with basic life skill needs and care such as dressing, oral care, 
ambulation, feeding, rli.nge of motion exercises, vital signs, and activities. 

· 'Warren Vlllage School -Warren, NH' Aug. 2011-June 2012 
Preschool Teacher 
Managed a classroom size of 15 students. Prepared and taught lesson plans for Reading, Math, 
Science, and Socialization. Designed and implemented a report card system to coincide with the 
Reading and Math program. Documented progress of students through progress reports and 
p~rforrned screening assessments. 

Wentworth Elementarv School - Wentworth, NH Aug. 2010-June 2011 
Kindergarten Teacher 
Managed a classroom size of6 students. Prepared and taught lesson plans for Math, Social 
Studies, Science, Reading, Phonics, and Literacy. Documented progress of stuc!ents through 
work samples, progress reports, reports cards and digital portfolios. 

Woodsvillc Elementary School- Woodsville, NH Aug. 2009-June 2010 
Title I Assistant 
Worked with six Kindergarten student to improve and enhance their knowledge, understanding, 
and comfort with Math and Readiog. Documented students' progress through work samples. 

ADDITlONAL EXPERIENCE: 
Shaw's Supermarkets 2002-2010 

. Customer Service Representative, Cashier, Deli Assistant 



EDUCATION: Bachelor of Science in Elementary Education 
May2009 
Minor: Psychology 
Keene State College, Keene, NH 

SKILLS: 
Knowledge of Word, Excel, Power Point, Digital Portfolios, knowledge of Thinking for Change 
curriculum, knowledge ofbiopsychosocial assessments, and CPR certified. 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Grafton County 

Name of Program/Service: Department of Corrections and Alternative Sentencing Department 
~-----~~~~~~~~~~~~~~~------~~ 

.}~;:.·~it~!~:~~)~·~rj: ·Jif~~:~.~~:·:;~~.:~j~.·'·i r.f·~ .. · .;~1.r.:.;.·~~.~J· ~·~g.;~.~~"~.r.~ .. :iti~ ~lZ~~.i~.:~~l.\ 
Na··m'"e"&. ··r"''e""'e·"''"' m· ·n··s•""'ttv· "'e'"rs" · '"·"1•1''· · "' \l:i'h"Pe··rs·';;. · 1•1"-'-'· -,,. ''""' ·n· .... ..:.: · • "!•·•" ,,.,.,,,...., '" •I" . .·. ;_ -:•11 -~~.,v.:f".\ .... 1.1 .... o. _ e:,r,,L _ onn~, .. •>M·. !',\:.: •• :.·_. _ ~n_s:ie.,._;~, 1 ···~~o. u.C!_fd, __ ,_-:.· ~~ :(:,1:<-.. ~.{-..~c~ .. 4~-

Julie Libby, Countv Administrator I $ 110.202.00 0.00% lai;i::"lft~f ,$b:(i[; 
'om Elliott- GCDOC Supterintendent $ . 83, 184.00 0.00% i~l~<"i»~~C$o:ii6J 
ark Deem - Seraeant, Program Suov . $ 50,377.00 0.00% ~~,!~11\~];$oC&~'; . 

;1~'!" ~ -~'{..:;:\:_;~-~ .• ;,.3N;, 
Lucille Buteau, LADC, Clinical Suov $ 56,784.00 100.00% 'li'!i"~:~ $ll.6')76lk00i 

arah Pepper. CRSW. Case Manager $ 26,770.00 
~~¥: ·J[ ~~~~1c:~ ..• _:·1wr·'l: 

100 Ooo' ~: ,t··.-. ·$· "'"\'T,"70 "O\ • lO da. '1- ~,'.("./-_ ~U , 

Dave Belanger, MLADC $ 68,060.80' 

Kenn Stransky, CRSW $ 44,162.40 
,. 

Shelly Golden, Mental Health Court Coordinator $ 60,769.60 

Ashley Belyea, Case Manaoer $ 38,748.60 · 25 00% ::'.fi~",:-"~'~"~5'a' 1:2=ii; • !tith ~ ...... v .. 

.. 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even If no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual sal_ary paid from the agreement. 



Jelfrey A. Meyen 
Commissioner 

KatjaS. Fos 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENTOFHEALTHANDHUMANSERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 1-8011-852-3345 Ext. 6738 

Fax: 603-271-6105 TDD Access: 1-800-735-2964' 
www.dbbs.nh.gov 

June 19, 2018 

His Excellency,: Governor Christopher T. Sununu 
and the Honorabli;i Council 

State House 
Concord, New Hampshire 03391 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol 
Services, to enter into Agreements with multiple Vendors, ·listed below, to provide substance use 
disorder treatment and recovery support services statewide, in an amount not to exceed $3, 157,927 
effectilo'.e July 1, 2018 or upon Governor and Executive Council approval whichever is later through 
June30, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Funds. 

Summary of contracted amounts by Vendor: 

Vendor Budaeted Amount 
Dismas Home of New Hamoshire; Inc. $240,000 
-Grafton County New Hampshire - Department of Corre_ctions and Aiternativei 

$247,000 Sentencina 
Headrest 

. 
$147,999 

Manchester Alcoholism Rehabilitation Center $1,118,371 
North Countrv Health Consortium $287,406 
Phoenix Houses of New Enaland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drua Abuse Services· $589,540 
The Comniunitv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. $59,490 
Total SFY19" · $3,157,927 

Funds to support this request are available in State Fiscal Year 2019 in the f911owing accounts, . 
· with the _authority to adjust encumbrances between State Fiscal Years through the Budget Office 

without approval of the Governor and Executive Council, if needed and justified. · 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (10) agreements with a combined price limitation of 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or arE1 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs 
causes clinically and functionally significant impairment, such as health problems, disability, and failure 
to meet major responsibilities at work, school, or home. The existence of a substance use disorder is 
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the. Department at a future 
Governor and Executive Council meeting. 

These Agreements are part of the Departmenfs overall strategy to respond to the opioid 
epidemic that continues to negatively impact New Hampshire's individuals, families, and communities 
as well as' to respond to other types of substance use disorders. Under the current iteration of these 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient. partial hospitalization, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array of services offered by each vendor varies slightly, together. 
they enrolled 2994 individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the_death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 statistics are expected to increase slightly ;;is cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services is having a positive impact. -

The.Department published a Request for Applications·-for Substance Use Disorder Treatment 
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and . -
Humans Services website' April 20, 2018 through May 10, 2018. The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) to provide these services (See attached Summary Score Sheet). 

Some of the Vendors' applications scored lower than anticipated; however, this was largely due 
to ·the ·vendors providing a limited array of services and not to their experience and/or capacity to 
provicte those services. In addition the Bureau- of Drug and Alcohol Services js working with the Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assist with this. 

'-

The Contract includes language to assist pregnant and parenting women by providing interim -
services if they are on a waitlist; to ensure clients contribute to the cost of services by assessing client 
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

· The Department will monitor the performance of the Vendors through monthly and quarterly 
reports, conducting site visits, reviewing client ·records, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced above. In addition, the Department is 
collecting baseline data on access,· en!lagement, clinical appropriateness, retention,, completion, and 
outcomes that will be used to create performance improvement goals in future contracts. -Finally, -
contractor financial health is also being monitored monthly. 

. This contract includes language ttiai reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 
services and Governor and Executive Council approval. -

\ 

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

Source of Funds: 55.87% Federal Funds from the United States Department. of Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 
TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and i:reatment. · 

- . 
In the event that the Federal Funds become no longer available, General Funds will not be 

requested to support this program. 

Approved b 

Respectfully submittEld, 

rey A. Meyers 
Commissioner 

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



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

Summary Scoring Sheet 

Substance Us~ DlsorderTreatm&nt And 
ReGOYery Support Services RFA-2019-BDAS-01-SUBST 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

RfANamo RFANumher 

Bidder Name 
... <M<>mum 

f1oints 
County of Gi:aftcn N~ Hampshire - Grafton 
Coun~ Dee:rtment of Corrections 440 

Dlsmas Home of New Hampshire, Inc. 440 

Manchester AJcohollsm-Rehabllltation Center 440 

Maochester Alcoholism Rehabilltatlon Center 440 -
FITINHNH, Inc. 440 

Grafton County New Hampshire • Grafton County 
Altemativ"e Sentenclrlg · 440 

The Community Council of t'a°shua, N. H. 440 

Halo Educational Systems 440 

Headrest 440 

Hope on Haven HUI Inc. 440 

Greater Nashua COuncll on Alcnholism 440. 

North Country Health Consortium 440 

North Country Health Consortium 440 

Phoenix Houses of New England, Inc. 440 

Seacoast Youth Services ·- 440 

Seacoast Youth Services 440 

Southeastem New Hamiishire Alcohol & Drug 
Abuse ServfceS 440 

Southeastern Alcohol & Drug Abuse Services 440 

West Central Servlces, Inc. 440 

White Horse Addiction Center, Inc. 440 

"'Halo Educational Systems: Applicallon was disqualified as n.on.responslve. 
~te Horse Addiction center, Inc.: Vendor was not selected. 

Actual Points' Regfon 

270 North Country 

262 Greater Mam:hester 

338 Greater Manchester 

328 C.pltal 

360 Greater Manclrestor 

290 North Country 

280 Greater Nashua 

-see below' UpperVaJ!ey 

283 Upper Valley 

304 Strafford County 

394 Greater Nashw 

325 North Counby 

295 Carrol County 

361 Monadnock 

215 $e31;:oast 

215 Strafford County 

320 Seacoast 

370 Straffo~ 

231 Greater Sullivan 

138'· Carrol County 

Revlewer-·Names 
1 Jamie Powers, Clinfcal & RecovcJY 

• Srvcs Admln II, BOAS 

2 
Juhe tane. Program Sped8ust Ill, 

'BHS 

3 
Shawn B!akey, Prog Speciailst rJ, 

' Cttnd Bhvl-Heal1h 
Paul Kiernan, Clinical &vcs 

4• S!ldst Drug & A!<:cl101 S.vcs 

5 ABDy SHO_c:kiey, SnrP1;HCVJWI« 
• Substnc Use Srv, Observer onty 



Attachment A 
Financial Details 

OS.95-!12-920510-33820000 HEALTH AND SOCIAi. SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVOR!AL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) ' 

Community Council 
of Nashua-Gr 
Nashua Comm 
Mental Health Ven<lorCode: 154112-8001 

State Fiscal Year Class/Account 

2019 102-500734 

Sub-total 

Oismas Home of NH Vendor Code:TBD 

S!ate Fiscal Year 

2019 • 

Sub-total 

·easter Seals of NH 
Manchester 

Alcohollsm Rehab 

ClasslA~count 

102-5P0734 

Clr/Famum Vendor Code· 1 n204-B005 

· State Fiscal Year Class/Account 

2019 102-500734 

Sub-total 

Grafton County Vendor Ccde· 17739i-B003 

State Ffscal Year ClasslAccount 

' 2019 102-500734 
.. 

Sub4:otal 

Headres~ Inc Vendor Ccde· 175226-8001 

State Fiscal Year Class!Account 

2019 102-500734 

Sub-total 

North Cconlry 
Health Consortium Vendor Code· 158557 8001 -
State Flscal Year 

2019 

Sub~otal 

Attachment A 
_ Flnancial Detail 
Pagelcf4 

.Class/Account 

102-500734 

TIUe 
Contracts for Prog 

Svc 

Title 
contracts for Prog 

Svc 

TIUo 
Contracts for Prog 

Sve 

Tl~• 
Contracts for Prog 

Svc 

TIUe 

Contracts for Pro9 
Svc 

TIU a 
contracts fer Prog 

Svc· 

Increase! Decrease 
Revised Modified 

Budget Amount Bua.,et 

548,857 S48,857 

$48 857 so $48 857 

Jncroasel Decrease 
Revised Modified 

Sud get Amount Bud11et 

$72,381 572,381 

$72.381 so • $tL.381 

Increase/ Decrease 
Revised Modified 

~ Budget Amount Budnet 

$337,288 5337,288 

$337 288 $0 5337 288 

Increase/ Decrease 
Revised Modified 

BudQ6t Amount Bu-l .. et 

S74,492 $74,492 

$7•A92 • so $74 492 

Increase/ Decrease 
RIM'sed Modffied 

Budget Amount Bu~--t 

$44,635 $44,635 

$44,635 $0 $44635 

lncreosef Decrease 
Revised Modified 

Budget Amount Sudnet 

. S86,678 $86,678 

$86,678 $0 $86,678 



Phoenix Houses of 
New England Inc Vendor Code· 177589-BOOf . 
State Fiscal Year Class/Accougl 

2019 102-500734 

Sub-total 

Seacoast Youth 
services Vendor Code· 203944-8001 

State Frseal Year 

2019 

Sub-total 
-

Sot.itheastem NH 
Alcohol and Drug 

Class/Account 

102-500734 

. 

Services Vendor Code 155292-8001 

State Fiscal Year crass/Account 

2019 102-500734 

Sub-hllal 

West central 
Services Vendor Code-177654-B001 

State Fiscal Year ClassfAccount 

2019 102-500734 

Sub.f.otal 

Total Gov. Comm 

-

Attachment A 
Financial Details 

Tide e·udgot Amount 

Contracts for Prog $70,246 
Svc 

$70,246 

Tme Budget Amount 
Contracts for f'r\lg $22,076 

Svc 
$22,076 

Title Budget Amount 

Contracts for Prog $177,799 Svc -
$177,799 

Tlfle Budget Amount 
Contracts for Prag 

$17,942 Svc 
$17,942 

1952,3~ 

Increase/ Decrease 
Revised Modified 

·eudaot 

$70,246 

$0 $70,246 

Increase/ Decrease 
Revised Modified 

Budaet 

$22,076 

so '$22,076 

Increase/ Decrease Revised Modified 
Budaet 

$177,799 
-

so $177,799 

Increase/ Decreaso 
Revised Modified 

Buda et 

$17,942 

$0 $17942 

ll. 1952,~9~ 

05-95-92-920510·3384-0000 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: OIV FOR BEHAVORIAL HEALTH, 
BUREAU.,QF ORUG & ALCOHOL SVCS, CLINICAL SERVICES (BO% Federal Fu~ds, 20% General Funds FAIN TI010035 CFOA 93.959) 

Community Council 
of Nashua-Gr 

Nashua Comm 
Mental Health Vendor c:Odo· 154112-8001 

Slate Fiscal Year 

2q19 

Sub-total 

Attachment A 
Anandal Detall 
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Class/Account 

102-500734 

Tille 

Coo tracts for Prog 
Svc 

Increase/ Decrease Revised Mod"Jfied 
Budget ~aunt - Budaet 

$113,143 . $113,143 

5113.143 $0 $113,143 



Oismas Home of NH · Vendor Code·TBD 

State Flscar Year 

2019 

Sub-total 

Easter Seals of NH 
Manchester 

Alcoholism Rehab 

CfassfAct:ount 

- 102-500734 

Ctr!Famum Vendor Code· 177204-8005 

State FJscal Year' Class/Account 

2019 102-500734 

Sub.total 

Grafton County Vendor Code: 177397-8003 

State FJscal Year Crass/Account 

2019 102-500734 

Sub-total 

Headrest, Inc VendorCode· 175226-8001 . 
State Fiscal Year Class!Account 

2019 102-500734 

Sub-to1al 

North Coun!ty 
Health Consortluin VendorCode· 158557-8001 

State Fiscal Year 

2019 

Sub-total 

AttadlmentA 
Financial Detail 
Page3of4 

Class/Account 

102-500734 

Attachment A 
Financial Details 

TIUe Budget Amount 
Contracts for Prag 

$167,619 
Svc 

$167,619 

Tille Budget AmDunt 
Contracts for Ptog $781,003. 

Svc 
$781 083 

nu• Budget Amoun~ 
Contracts for Prag 

$172,508 
Svc 

'$172.508 

TIUe Budget Amount 

Contracts for Pr9-9 
$103,364 Svc 
$103,364 

TiOe Budget Amount 
Contracts for Prog 

$200,728 Svc 
$200,728 

-

1nc·rease/ Decrease Revised Modified 
Buda et 

$167,619 

$0 $167,619 

Increase! Decrease 
Rtjvised Modified 

Budnet 

$781,083 

$0 $781 083 

Increase! Oec,rease Revised Modlfled 
Budget 

$172,508 

$0 . $172,508 

Ro\'ised Modlf1ed lncreaseJ Decrease 
Bud11et 

$103,364 

$0 $103,364 

Increase! Decrease ReVf5ed Modified 
Budnet 

$200,728 

so $200.728 



PhOenix Houses cf-
New England Inc Vendor Code· 177589-11001 ' 

State Rscal Year ClasslAccount 

2019 102-Q00734 
,• 

Sub-total 

Seacoast Youth 
Services VendorCode· 203944-8001 

State Fiscal Year 

2019 

Sub-total 

Southeastern NH 
Alcohol and Drug 

Cf ass/Account 

' 102-Q00734 

Services Vendor Code 155292-8001 

State Fiscal Year Class/Account 

2019. 102-Q00734 

Suf>.tctal -

West Central 
Services Vendor Code· 177654-8001 

State Flscal Year 

2019 

Suf>.tctal 

Total Clinical SVB 

Grand Total All 

At'L!chment A 
Financial OetaJf 
Page4of4 

Class/Account 

- 102-500734 

Attachment A 
Financial Details 

TIUe Budget Amount 
Contracts for Prog 

$162,675 Svc 
$162,675 

Title Budget Amount 

Conlracls for Prog 
$51,124 

Svc 
$51.124 

TiUe Budget Amount 

. Contracts ror Prog 5411,741 Svc 

' $411,741 

TIU a Budget Amount 

Contracts for Prog $41,548 
s"' 

$41.548 

i~,205,~ 
' 53157-9 

Increase/ Decrease 
Revised Modified 

Budaet 

$162,675 

$0 . $162675 

Increase/ Decrease 
Revlsed Modified 

Bud A et 

$51,124 

so $51.124 

Revised Modified . 
Increase/ Decrease Budaet 

$411,741 

$0 5411741 

Increase/ Decrease 
Revised Modified 

Budaet 

$41,548 

$0 541,548 

. a_ $2.205.533 

•O C"!l 157Ja27 
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I 
FORM NUMBER P-37 (version 5/8/15) 

Subject: Substance Use Disorder Treatment and Recovery Support Services (RFA-2019-BDAS-01-SUBST-03) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any infonnation that is private, confidenti.al or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISIONS 

1. IDENTIFICATION . 
I.I State Agency Name 1.2 State Agency Address 
NH Department of Health and Human S~rvices 129 Pleasant Street 

Concord;NH 03301-3857 

1.3 Contractor N arne I .4 Contractor Address 
Grafton County New Hampshire - Grafton County Department of 38S5 Dartrnoulli College Highway . 

Coirections <ind Alternative Sentencing North Haverhill, NH 03774 
·, 

1.5 Contractor Phone 1.6 Account Number I .7 Completion Date . 1.8 Price Limitation 
Nnmber 

603-787-6941 05-95-92-920510-3382-102- June 30, 2019 $247,000 
500734; 05-95-92-920510-
3384-102-500734 .. 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
E .. Maria Reinemann, Esq. - 603-271-9330 
DireCtor of Contracts and Procurement 

I.II 

qr:;:~~ 
1.12 Name and Title of Contractor Si.!inatory 

Julie L Libby, County Administrator 

. 
1.13 Acknowledgement: State of NH- ·, County of Gl'l::lfl+n n . 

Oli: le { '5 / l 'D , , before the undersigned officer, p~rsonally appeared the person identified in block 1.12, or satisfactorily . 
•. 

proven to be the person whose name is signed in block I.I I, and acknowledged that s/h~ executed this document in the capacity 
indicated in block 1.12. 
I.I}.!. Sigoature of Notary Public or Justice of the Peace 

. 

rJc;,iP,n' Q.~,-k, ,' -
[S~all , 

Ll.3'.'2 Name and ;J'it!e ofN< ~ary or Justice of the Peace 

· A-e.s/J e . .' A· A.o_c/C,1 ..e_. Ntfk-r7( l1omm1~9in fx_,,;-{,1 // l)IJ/;;. o/6 
1.14. State Agency Signature 1.15 Name and Title of State Agency Signat6ry 

}.C~~~ Date:u/1/t~ /L:°.<.lc--\..:__ s J:.~,-- ,'U.-/-Pc.+-v--
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

. 

By: Director, On: 
-

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable/ 
c . 

By: d.U/t??----- 0/ '6 /1 [{ -
On: 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew H~mpshire, acting 
through the agency identified in block-I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor"} to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of!he parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve !his Agreement as indicated in 
block 1.18, nnless no such approval is required, in which case 
the Agreement shall become effective on the date the 

· Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date''}. 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwitbstandiiig any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and con~· ued appropriation 
of funds, and in no event shall the State b liable for any · 
payments hereunder in excess of such av able appropriated 
funds. In the event of a reduction or termi lion of 
appropriated funds, the State -shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any oiher account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable, 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract.price, method ofpaymen~ and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
el<penses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves lhe right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY.CONTRACTOR WITH LAWS 
AND REGULATIONS! EQUAL EMPLOYMENT 
OPPORTUNITY: 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opporhmity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During ·the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color,. religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. . 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecutive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (4 l 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
·permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide_all 
personnel necessary to perform the Services. The Contractor 
warmnts that all personnel engaged in the Services shall be 
qualified lo perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block I. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 

Page2of4 
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Agreement. This provision shall survive tennination of this 
Agreement 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the intel]Jretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8. I Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event ofDefuulf'): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; · 
8.1.2 fuilure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
.of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.l give the Contractor a written notice specifyingthe Event 
ofDefauli and requiriilg it to be remedied within, in the 
absence of a greater or lesser specification oftime, thirty {30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate ibis Agreement, effective two 

· . (2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or · 

· 8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
perfurrnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions1 drawings, analyses, 
graphic represe11tations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that pulJJOSe 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
tennination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

IO. TERMINATION. In the event of an early tennination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report {"Termination Report") describing in 
detail all seivices performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neithe.r the Contractornor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided bY the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the.State. ,, 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all cllnms, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalfof any person, on account of, 
based or resulting from, arising out of{or which may be · 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a·waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contrnctor shal~ at its sole expense, obtain and 
maintain in force~ and shall require any subcontractor Or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than S l ,000,000per occurrence and $2,000,000 · 
aggregate; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall. 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the ·state of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate{s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance fur all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy •. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSAchapter 281-A 
("Workers' Compensation·~. 
JJ.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require ~nY subcontractor or assignee io secure 
and maintain, payment ofWorkers' Compensation in 
corutection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proofofWorkers' Compensation in the 
manner described in N.H. RSA chapter281-A and any 
applicable re0ewal(s) thereof, which shall be attached and are 
incoiporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in corutection with the performance of the 
Services under this Agreement · 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver ofits rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. · 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. · 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 

·in favor of any party. · 

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

21. HEADINGS. The headings throughout the Agreement 
- are for reference purposes only, and tlie words contained 

therein shall in no way be held to explain, modify, amplify or 
aid in the inteipretation, construction or meaning of the 
provisions of this Agreement. 

2.2. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incoiporated herein by 
refe~ence. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full furce and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counteiparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 

Page 4 of4 
Contractor Initials~ 

Date~ 



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

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

e • . 
1.1. · The Contractor will submit a detailed description of the language assistance 

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

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services descnbed herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance th~rewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 20.0 et seq. 

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

1.5. The Contractor shall provide substance use disorder treatment and recovery 
support services in this Agreement for individuals who ·are Incarcerated at the 
Grafton County Department of Corrections and who are enrolled in the Grafton 
County Alternative Sentencing. 

2. Scope of Services 
2.1. Covered Populations 

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

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/contlnuum-of-care.htm). 

2.2.2. RRQSC supports person-centered and self-directed approaches to care 
· that build on the strengths and resilience of individuals, families and 

Grafton County New Hampshire -Department of Corrections 
and Alternative Sentencing 
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communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

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

Inform the Regional Public Health Networks {RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

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

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides · services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2,2.4.3. 

Ensuring timely admission .of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when- a client is in need of ,RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma Informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

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

2.3.1.1. Individual Outpatient Treatment as defir;ied as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and . 
other drug related problems. 

Grafton County New Hampshire -Department of Corrections 
and Alternative Sentencing · 
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2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 
exploration of substance use disorders and their 

· ramifications, including- an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

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

2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contracto.r shall provide recovery 
support services that will remove barriers to a client's participation in 
treatment or recovery, or . reduce or remove ·threats to an individual 
maintaining participation in treatment and/or recovery. 

2.4.2. The Contractor shall provide recovery support services only In coordination 
with providing at least one of the services in Section 2.3.1.1 through 
2.3.1.3 to a client, as follows: 

2.4.2.1. Intensive Case Management 

2.4.2.1.1. The Contractor may provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(https://store.samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for
Substance-Abuse-Treatment/SMA15-4215) 
and which exceed the minimum case 
management requirements for the ASAM 
level of care. 

2.4.2.1.2. · The Contractor will provide Intensive Case 
Management by a: 

2.4.2.1.2.1. Certified Recovery Support 
Worker (CRSW) . under the 

Grafton County New Hampshire -Department of Corrections 
and Altemafive Sentencing 
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supervision of a Licensed 
Counselor or 

2.42.1 :2.2. A Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Supervisor or 

2.42.12.3. Licensed Counselor 

2.5. Enrolling Clients for Services 

2.5.1. The Contractor will determine eligibility for services in accordance with 
Section 2.1 above and with Sections 2.52 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

2.52.3. 

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

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. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the eourse of 
treatment by asking clients about any changes 

.Jn Income ·no less frequently than every 4 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services In Sections 2.3.1.1 through 2.3.1.3 within two (2) days of the initial 
Intake Screening in Section 2.5.2 above using the ASI Lite module, in Web 
Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon· 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a formal approved by the Department. 

Grafton County New Hampshire -Department of Corrections 
and Alternative Sentencing 
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2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a cllnical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

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

2.5.6. The Contractor wm either complete clinical evaluatio.ns in Section 2.5.4 
above before admission ru: Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation In Section 2.5.4 
above after admission. 

2.5. 7. The Contractor shall provide eligible clients the substance use dis.order 
treatment services in Section 2.3 . determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM . . 
Level of Care; or 

The service with the needed· ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with a lower ASAM Level of Care; 

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

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level df Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. Pregnant women and women with dependent children, even if 
the children are not In their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 

Gratton County New Hampshire -Department of Corrections 
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2.5.6.8. 

Exhibit A 

Contractor ls unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.0:1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with . identifying 
alternative providers and with accessing 
services With these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.6.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

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

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

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

Individuals With substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans With substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 

Grafton Coun!y New Hampshire -Department of Corrections 
and Altemafive Sentencing 
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2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include In the consent forms language for client 
·consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients Whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any time without any impact on services· provided under this 
contract. 

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

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

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

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

2.5: 15.2. Have co-occurring mental health disorders; and/or 

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

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

Grattan County New Hampshire -Department of Corrections 
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2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

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

2.6.3.2. The average wait time for priority clients in Section 2.5. 8 
above by the type of service and payer source for the . . 
services. 

2.7. Assistance with Enromng in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry Into 
the program, with obtaining other potential sources for payment, such as; 

2.7.1.1. Enrollment in public or private Insurance, including but not· 
limited to New Hampshire Medicaid programs within fourteen 
(14) days after inta!<e. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-tiarm at all phases of 
treatment, such as at Initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, oniloing treatment ·services and 
stabilize all clients based on ASAM (2013} guidance and shall: 

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

2.8.2.2. Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 

Grafton County New Hampshire -Department of Corrections 
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Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
clienfs withdrawal risk has reached a level that can be 
provided under this contract and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation c;lala within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. Include in all Individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.2. 

2.8.3.3. 

2.8.3.1.1. specific, (clearly defining what will be done) 

2.8.3.12. measurable (including clear criteria for progress 
and completion) 

2.8.3.1.3. attainable (within the individual's ability to 
achieve) 

2.8.3.1.4. realistic (the resources are available to the 
individual}, and 

2.8.3.1.5. · timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable} .. 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

2.8.3.3.1. 

2.8.3.3.2. 

2.8.3.3.3. 

Documentation of the degree to which the client 
Is meeting treatment plan goals and objectives; 

Modification of existing goals or addition of new 
goals based on changes In . the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes In functioning in any 
ASAM domain and documentation of ·,the 

· reasons for this assessment. 
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The signature of the client and the counselor 
agreeing to the updated treatment plan, or if. 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and Interventions in the client'.s treatment plan by 
completing encounter notes in WITS.· 

2.B.4. The Contractor shall refer clients to and coordinate a client's care with 
other providers. 

2.B.4.1. The Contractor shall obtain In advance if appropriate, 
consents from the client, including 42 CFR. Part 2 consent. if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

-. ~ ' .:. '·~ 

2.B.4.1.1. 

2.8.4.1.2. 

2.B.4.1.3. 

2.B.4.1.4. 

Primary care provider and if the client does not 
have a primarY care provider, the ·Contractor 
will make an appropriate referral to one and 
coordinate care wiili that provider if appropriate 
consents from th~ client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when .serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from. the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatment provider. 

Peer recoverY support provider, and if the client 
does not have a peer recovefY support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
th.e client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
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compliance with state, federal laws and state 
and federal rules. 

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

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

Coordinate with other social service agencies 
engaged with the cnent, including but not nmited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

' 2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for a11 · Services in Section 2.3 that address all ASAM (2013) 
domains, that are In accordance with the requirements in Exhibit A-1 and 
that: 

2.8.5.1. 

2.8.5.2. 

Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

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

2.8.5.2.1. 

' 

Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated In the individualized treatment 
plan. Continued treatment at the ~resent level 
of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 
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Contim;1ing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present. level of care is 
assessed as necessary to permit the patient to 
continue to work. toward his/her treatment 
goals; and /or 

Continuing Service· Criteria C: New problems 
have. been identified that are appropriately 
treated al 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 slay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed.effectively 

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

2.8.5.3.1. 

2.8.5.3.2. 

2.8.5.3.3. 

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

Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem{s) that 
justified the admission to the present level of 
care, despite amendmenis · to the treatment 
plan. The patient . Is determined to have 
achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
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diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type of service, or 
discharge from treatment, Is therefore indicated;· 
or 

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

Include clear documentation that explains why continued 
services~ransfer/ or discharge is necessary for Recovery 
Support Services. 

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

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as. an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource . Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published in a· peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shan 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. The service is based on a theoretical 
perspective that has validated research; or 

2.8.6.3.2. 2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8. 7. The Contractor shall deliver services in this Contract in accordance with: 

· 2.8.7.1. The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

2.8.7.2: The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.govnist/series?name=TIP

~ Series-Treatment-Improvement-Protocols-TIPS-
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The SAMHSA Technical Assistance Publications {TAPs) 
available 
http://store.samhsa.govnistJseries?name=Technical
Assistance-Publications-T APs-&pageN umber-1 

The Requirements in Exhibit A-1. 

at 

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

2.9.1.1. Hepatitis C Virus (HGV) 

2.9.1.2. Human Immunodeficiency Virus (HIV) 

2.9.1.3. Sexually Transmitted Diseases (STD) 

2.9.1.4. - Tobacco Education-Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention &. Control 
Program (TPCP) and the certified tobacco 
cessation counselors available throug_h the 
Quitl!ne; and 

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

2.10. Tobacco Free Environment 

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

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

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

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

2.10.1.5. Include whether or not use of tobacco products Is prohibited 
outside of the facility on the grounds. 
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Include the following if use of tobacco products is allowed 
outside of the facility on the grounds: 

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

2.10.1.6.2. All materials used for smoking iri this area, 
including cigarette butts and matches, will be · 
extinguished . and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company vehicle. 

Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

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

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

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. · Masters Licensed Alcohol and Drug Counselor (MLADC); or 

3.1.1.2. Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education andlor recovery support 
services shall be under the direct supervision of a licensed supervisor.· 

3.1.4. No Dcensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision 'plan (See 
Exhibit A-1 Section 8.1.2). 

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 
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3.1.6. Provide ongoing clinical supervision that occurs at regular inteivals in 
accordance with the Operational Requirements in Exhiblt A-1. and 
evidence based practices, at a minimum: 

. 3.1.6.1. 

3.1.62. 

Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, . 
when enough candidates are under supervision; · 

3.2. The Contractor shall provide training to staff on: 

- . 3.3. 

3.4. 

3.5. 

3.6. 

3.2.1. Knowledge! skills, values, and ethics with specific application to the 
practice issues faced by the supeivisee; 

3.2.2. The · 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/producVTAP-21-Addiction
Counseling-Competencles/SMA 15-4171 and 

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

Th~ Contractor shall notify the Department, In writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support seivices. 

The Contractor shall notify the Department. in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services Is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

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

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

3. 7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives . continuous education in the ever 
changing field of substance use dlsorder.i. and state and federal laws, and .rules 

· relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3 .9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 

·immunodeficiency virus '(HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Reserved 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain Written informed consent 
from the client stating that the client understands that: 

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

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

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 
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5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding· alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

6.1.1.. National Ou.tcome Measures (NOMs) data in WITS for: 

6.1.1.1. 100% of all clients at admission 

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

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

6.1.1.4. The .above NOMs in S~ction 6.1.1.1 through 6.1.1.3 are 
minimum requirements and the Contractor shall attempt to 
achieve greater reporting results when possible. 

6.1,2. Monthly and quarterly web based contract compliance reports no later than 
the 10th day of the month followJng the reporting month or quarter; 

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

6.1.3.1. "Critical incident" means any actual or alleged· event ·or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. 

6.1.3.1.2. 

6.1.3.1.3 .. 

6.1.3.1.4. 

6.1.3.1.5. 

6.1.3.1.6. 

6.1.3.1.7. 

Abuse; 

Neglect; 

Exploitation; 

Rights violation; 

Missing person; 

Medical emergency; 

Restraint; or 
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6.1.3.1.8. . Medical error. 

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

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

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

6.1.62. 

6.1.6.3. 

6.1.6.4. 

6.1.6.5. 

6.1.6.6. 

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

6.1.6.2, 1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

The reporting individual's name, phone number, 
and agency/organization; 

Name and date of birth (DOB) of the 
individual(s) Involved In the event; 

Location, date, and time of the event; 

Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the Identification 
of any other individuals involved; 

6.1.6.2.5. Whether the police were involved due ·to a 
crime or suspected crime; and 

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

Within 72 hours of the sentinel .event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form" 
(February 2017), · available at 
https:l/www.dhhs.nh.gov/dcbcs/documents/reporting-formcpdf 
to the bureau 

Additional information on the event that Is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, In writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

Report the event In Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies a_s required by law. 
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7. Quality Improvement 
7.1. The Contractor shall participate in all quality improvement activities to ensure the 

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

7 .1.1. Participation in electronic and in-person client record reviews 

7 .1.2. Participation in site visits 

7.1.3. Participation in training and technical assistance activiti_es as directed by 
the Department. 

7 .2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7 .2.1. Maintain a consistent service capacity for Substance Use. Disorder 
· Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period tliat has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on the 
contract the Contractor .shall notify the ·Department within 5 
days and submit a plan for correcting the discrepancy within 
10 days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, ·the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

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

Formula: Cash, cash equivalents and sh.art term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days In the reporting period. The short
term Investments as used above must mature within three (3) 
months and should not include common stock. 
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Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for a 
minimum of thirty (30) calendar days with no variance 
allowed. 

8, 1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Qefinition: A measure of the Contractor's total current assets 
available to cover the cost of current liabifitles. 

Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1 with 10% variance allowed .. 

· ·0. 1.3. Debt SeJVice Coverage Ratio: 

8.1.3.1. Rationale: This ratio illustrates the Contractor's abifity to 
cover the cost of its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
seJVice. 

8.1.3.3. · Formula: Net Income · plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
seJVice (principal and interest) over the next twelve (12) 
months. 

8.1.3.4. · Source of Data: The Contractor's · Monthly Financial 
Statements identifying current portion of long"term debt 
paymentS (principal and interest). 

8.1.3.5. Performance Standard: The Contractor shall maintain a . 
minimum standard of 1.2:1 with no variance allowed. 

8. 1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.42. 

8 .. 1.4.3. 

8.1.4.4. 

8.1.4.5. 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabifiti es. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: . The Contractor shall maintain a 
miniml.\JTI ratio of .30:1, with a 20% variance allowed. 

8.2. In the event that the Contractor does not meet either: 
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8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 

Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
forthree (3) consecutive months, then 

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

8.2.4: The D~partment may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8;2.4.1. The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to - services as requested by the 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction· that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

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

9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 92 below 

to. evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data In WITS used in the following measures: 

92.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

92.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 
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9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

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

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

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

Increase in/no change in number of individuals employed or 
in school al dale of last service compared lo first service 

Reduction in/no change In number of individuals arrested In 
past 30 days from date of first service to dale of last service 

Increase In/no change in number of Individuals that have 
stable housing at last service compared to first service 

Increase In/no change In number of individuals participating in 
community support services at last service compared to first 
service 
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Ttie Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; · 
1.2.2, The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

· 1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2; A resume identifying the name and qualifications of the new administrator; 
a~ . . 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there Is a change in the name, the Contractor shall submit to !he 

department a copy of !he certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. · 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; · 
2.1.2. All programs and services provided under the contract; and 
2.1.3. · Any records required by the contract. · 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies ·are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; ~md 
32.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner. 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor Intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected-w!llch shall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1 .. Achieves compliance with coritract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.32.3. Prevents a new violation· of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
ofthePOC; _ 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The-Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3. 7. The· revised POC shall comply with 3.3.1 above and be reviewed in· accordance with. 
3.3.2 above; 

3.8. If the ·revised POC is not acceptable to the department, or is not submitted within 21 
days of the date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shali verify the implementation of any POC that has been submitted 
and accepted by: 
3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were Identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the· 
department; or · 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibllities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local Jaws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. .Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4.7. The Contractor shall post the following documents in a public area: 
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiafity per 42 CFR 
~rt~~ . 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies idenllfylng the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department. and all court orders. 

4.10. The Contra.ctor shall admit and allow any department representative to Inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

· 4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and HecP 
301.03. 

4.14. For residential programs, if the. Contractor accepts a client who Is known to have a 
disease reportable under He·P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
Including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-B:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any.with a copy of his or her client record within tbe confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-B:10. 

4.18. All records required by the. contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted In accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
pr?cedures designed to protect the privacy of- clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for _backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. ·The Contractor's service slte(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from IMng and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
'l.20.5. Have separate and secure storage of toxic substances . 

. 4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and Its 
staff, as well as a mechanism for reportlng unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
' 4.22.1. Client rights, grievance and appeals policies and procedures; 

4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4; Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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"4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10.Urine specimen collection, as applicable, that: 

4.22.10.1; Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
422.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; . 
4.22.11.2. Infection· control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; . 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

· procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6: Posting of the above safety and emergency procedures. 

4.22;12.Procedures for protection of client records that" govern use of records, storage, 
· removal, conditions for release of information, and compliance with 42CFR, Part 

2 and the Health Insurance Portability and Accountability Act (HIPAA); and 
4.22.13.Procedures related to quality assurance and quality improvement. 

5. Collection of Fees. 
5.1. The Contractor shall maintain procedures regarding collections froni client fees, private 

or public insurance, and other payers responsible for the client's finances; and 
-5.2. At the time of screening and admission the-Contractor shall provide the client, and the 

client's guardian, agent, or personal representative, with a listing of all known applicable 
charge·s and identify what care and services are included in the charge. 

6. C!lent Screening and Denial of Services. 
· 6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The clierit name and/or unique client identifier; 
6.1.2. The client referrai·source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; · 
6.1.5. The result of the screening, including the reason for denial of services- if 

applicable; · . . 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waltlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines: or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The qontractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. . . 
7 .1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Jobtitle; · 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7 .1.4. Duties of the position; 
7 .1.5. Positions supervised; and 
7.1.6. TI!le of Immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
··checks of prospecfive employees, which shall, at a minimum, include: 
7 .2.1. Requiring a prospective employee to i;ign a release. to allow the Contractor to 

obtain his or her criminal record; · · 
7 .2.2. Requiring the administrator or his or her designee to obtain and review a 

criminal records check from the New Hampshire department of safety for each 
prospective employee: 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1 .. Felony convictions in this•or any other state; 
7 .2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7 .2.3.3. Findings by the departmen_t or any administrative agency in this or any other 

state far assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. · 

7 .3. All staff, Including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

· 7.3.3. Be licensed, registered or certified as required by state statute' and as 
applicable; . 

7 .3.4. Receive an orientation within the first 3 days of work or prjor to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7 .3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4,3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22 .. 1 and 4.22.3 above and Section 18 below. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
. of the position they were hired for; · · 

7.3.4.6. Topics covered by both the administrative and personnel manuals; 
7.3.4.7. The Contractor's infection prevention program; 
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline 

the responsibilities of personnel in an emergency; and 
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 

in RSA 161-F and RSA 169-C:29; arid 
7.3.5. Sign and date documentation that they have taken part in an orientation as 

described in 7.3.4 above; 
7.3.6. Complete a mandatory annual in-service education, which includes a review cif 

all elements described in 7.3.4 above. 
7.4. Prior to having contact with clients, employees and contracted employees shall: 

7 .4.1. Submit to the Contractor proof of a physical examination or a health screening 
conducted not more than 12 months prior to employment which shall include. at a 
minimum the following: 

7.4.1.1. The name of the examlnee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. . Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC}; and · 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact of potential 
for occupational exposure to Mycobacterium tuberculosis through shared air . 
space with persons with infectious tuberculosls. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact .with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall Include, at a minimum, the following: 

7.6.1. ·A completed application for.employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7 .6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's quaflfications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

· health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results reql,lired in 7.4 above; 
7 .6.9. Written performance appraisals for each year of employment including 

description of any corrective actions, supervision, or training determined by the. 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7 .3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, including confidentiality 
requiremenis, and acknowledging training and implementation of the policy. 

7.6.13. A statement, Which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7.6.13.1. Does not have a felony conviction In this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or.pose a threat to the health, safety or 
weli"being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud; abuse, neglect or exploitation of 
any person; and · 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any'of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements Jor 

unlicensed counselors: 
8.1.1: Alf unlicensed staff providing treatment, education and/or recovery support 

· services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 . 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their ficensure. 

9. Clinical Services. 
· Vendor Name 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical. services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the ciienfs strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client. and family centered; · 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's fives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3.7. The provision of.information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.1 O. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. · 
1o,1. A LADC or unficensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction 'Counseling · Competencies available at 
http://store.samhsa.gov/list/series?name= Technical-Assistance-Publications-T APs
-&pag eNumber-1 which addresses all ASAM domains. · 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. · No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. identifies the recipient's clinical needs, treatment goals, and objectives; 

· 1 o:3.3. Identifies the client's strengths and resources for achieving goals and objectives 
in 10.3.1 above; · 

10.3.4. Defines the strategy for providing services to meet those needs, goals, and 
objectives; · · 

10.3.5. Identifies refei:ral to outside Contractors for the purpose of achieving ·a specific 
goal or objective when the service ~not be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and · 

10.3.9. Signatures of the client and the· counselor agreeing to the treatment plan, or if· 
applicable, documentation of the client's refusal to sign the treatment plan • 

. 10.4. Treatment plans shall be updated based. on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain· and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; . 
10.5.2. Modification of existing goals or addition of new goals based on changes in the · 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

· 10.5.3. The . counselor's assessment of whether ·or not the client needs to move to a 
different.level of care based on changes in functioning in any ASAM domain and 
documentation of the reasons for this assessment. 

10.5.4. The signature of the· cfient and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the cfient's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: · 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; · 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. ·Nicotine use disorder and cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

· .importance of Informing medical practitioners of drug and ·alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1, A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, Interventions, current 

. issues/stressors, functional impairment, interpersonal behavior, motivation •. 
and progress, as it relates to the current treatment plan; 

10.8.2.2. Assessment, Including progress, evaluation of intervention, and obstacles 
or barriers; and · 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; a.nd 

Vendor Name 
RFA-2019-BDAS-01-SUBST Contactor Initials:~ 
Page 10 of24 Date:~Z 

/ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01..SUBST 

Exhibit A-1 Operational Requirements 

10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. , 
11.1. A client shall be discharged from a program for the following reasons:· 

11.1.1. Program completion or transfer based on changes in the clienfs functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is Inaccessible, such as the client has been jalled or hospitalIZed; and 

11.2. In all. cases of client discharge or transfer, the counselor-shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
.11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; . 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; -
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3; 1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the.client's record; and 
1_ 1.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a Client· to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; _ 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment Information, 
including: 

11.f).3.1. TB test results; 
11.5.3.2, A record of the client's treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

1 L6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self

help; and 
11.6:3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document In the client record If and why the meeting In Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises Is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical .interventions; or . 

11.8.4. The client vloJaies program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries In chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12~2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2, ~ .1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the cllent's Social Security number; 

12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian: and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

·12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; _ 

12.2.1.8. The name and address of the client's public or private health insurance 
. Contractor(s). or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1 •. 10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
1 ~.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
122.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 102 - 10.5 above; and 

12.2.3.2. Signed and dated ·progress notes and reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of Information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems signitieant. · 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed In Section 12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confideniial information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; · . 

12.6'.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: · 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12. 7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; · · 

12.8.2. Transfer records of clients who have given written, consent. to another · 
Contractor; or . 

12.8.3. Enter into a nmited serilice organization agreement with anoth.er Contractor to 
store and manage records. · ' 

13. Medication Services. · 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; 

.13.2.;2. The medication name and strength; 
132.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practition!lr. · · 

.13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8;1-b, shall be kept in 
a separately locked compartment within the locked medicatlon storage_ area and 
accessible only to authorized personnel; and 

13.4.3., Topical liquids, ointments, patches, creams and powder forms of product$ shall 
be.stored in a manner such that cross-contamination with oral, optlc, ophthalmic, 
and parenteral products shall not occur. 

1.3.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall.be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought Into the program; 
13.6.2. · OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: · 

13.7.1. Staff shall remind the client "to take the correct dose of his or her medication at 
the correct time; 

13.7.2. Staff may open the medication eontainer but shall not be permitted to physically 
handle the medication itself in any manner; 

13. 7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; . 

13.8 .. For each medication taken, staff shall document in an individual clien!medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

e medication; and 
· 13.BA. The reasori for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the cllent's 

record; and 
13.9.2. The client shall be given·any remaining medication to take with.,him or her 

14. Notice of.Client Rights . · • :·.~: ·. 
14.1. ···Programs shall Inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. AppOcants for services shall be informed of their rights to evaluations and 

access to treatment; · 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; · · 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall -be· 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
. 14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall nave on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. · 

16. Personal Rights. 
16.1. · · Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglec~ · 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Cfients shall have the right to privacy .. 

17. Client Confidentiality 
17 .1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
11,2. In cases where a client, attorney or other authorized persori, afte( review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17 .3.1. The minor's signature ·alone shall authorize a disclosure; and 
17.3.2. ·Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. · 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. · 

18.3. The rules governing procedures.for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatm~nt Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services.and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subjeCt to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1.Services.provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; · 

19.1.4. The right to receive all services or treatment to which a person Is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in . 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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. 19.1.7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict 

19.1. 7.1. Freedom of movement; and . 
19.1.7.2. Participation in the communify, while providing the level of support needed 

· by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; · 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12. The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possibie, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: . 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and . 

19.1.15.2. Granting to such health practitioners reasonable access to the clierit, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; . 
19:1.16.4. Famlly member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant;· and 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page 17 of24 

Contactor Initials:£ u 
Date:_.!!.45p o 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

19.1.17.The right to freedom from restraint including the rightto be free from seclusion 
and physical, mechanical or p~armacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's cfinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4;4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as· set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority Is expanded by the court to Include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted ·by the court including: · 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
· 19.4. 7. In acting in the best interests of the client, the guardian shall take Into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are· necessary to prevent a guardian from 

acting In a manner that does not further the best interests cif the client and; if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there .is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Tennination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of ihe program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses lo pay for the services that he or she is receiving rlespite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A teITTJination from a Contractor's services shall not occur unless _the program has 
given both written and verbal notice to tlie client and client's guardian, if any, that: 

20.2.1. Give the effective date of teITTJination; 
20.2.2. List the clinicafor management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall documentin the record of a client who has been teITTJinated that: 
20.3.1. The client has been notified of the teITTJination; and . 
20:3.2. The teITTJination has been approved by the program director. 

21. Client Rights in Residential Programs. · 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. ·Tile right to a safe, sanitary and humane living environment; 
21.12. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on- the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities Including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The· right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

. that any conduct or activity. which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions· except 

in accordance with applicable constitutional and legal standards; 
21.1.5, The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common .areas of the residence, 
without compensation; and 

21.1.5.5.2. Clients may ·perform vocational learning tasks or work required for 
the operation or maintenance of a residential program. if the work is 
consistent with their individual treatment plans and the client Is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence .. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxlcatlon or withdrawal.· 

22. State and Fed.era! Requirements 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

222. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, If appropriate. 

21.2.2. \he program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services: 

21.2.5. The program provides or arranges ·tor primary pediatric care· for the 
women's children, including immunizations. · 

21.2.6 .. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2. 7. The program provides or arranges for therapeutic interventions for children 
In custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual · abuse,. 
physical abuse, and neglect. 

21.2.8. The program provides or .arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. · 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may Include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees lo the following slate and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the slate that 
90% capacity has been reached. · 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1.14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes 
Interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and Infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling. on the effects of ~lcohol and other drug 

use o.n the fetus for pregnant women and referrals· for prenatal care for 
pregnant women . 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each Injecting drug abuser seeking treatment, including· patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. · 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage lndMduals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outnned below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for. 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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22.4. 7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4. 7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseas.es such as HIV. 

22.4.7 .4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. · . 

22.4.8. The program directly, or through arrangements with other pubHc or non-profit. 
private entities, routinely makes available the following . TB services to each 
Individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of tr9atment for the 
Individual. 

22.4.8.3.Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
· program refers such clients to other providers of TB services. 

22.4.10.The program has Implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: · 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. · · 

22.4.10.2. Meeting .all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. . 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first.· 
22.4.11.2. To other pregna,ntsubstance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all otherindivlduals fourth. 

· 22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13.The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.14. The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
Including 42 CFR part 2. _ 

22.4.15-2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure.· ' 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: · 

22.4.16.1. The individual cannot be effectively treated in a community-based, non-
hospiial, residential program. . 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable dally rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

· 22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level of runctioning. 

22.4.16.3.4. Thfil hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it Is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital; residential 
program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 

· permanently improve (other than minor remodeling) any building or other facility; 
·or purchase major medical equipment. . _ 

22.4.18.The· program does not expend SAPT. Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19. The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21. The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: _ 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program.
any other public assistance program for medical expenses, any grant -
program, any private health insurance, or any other benefit program·: 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ablllty to pay. 

22.4.24.The Contractor shall comply with all relevant state· and federal Jaws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State,. provide court
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and 

- submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals seived by this contract as 
subjects. Contractors must inform and receive the Department's approyal 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel _Event Reporting 
Policy. ' 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation,· 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

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

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

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and treatment Block 
Grant (CFDA #93.959); and 

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

3. Non Reimbursement for Services 
3.1. The. State will not reimburse the Contracior for services provided 

through this contract when. a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limlted to: · 

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

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

. Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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actiVity that is billed for separately) and are the maximum allowable 
charge In calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table. 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from -public and 
private insurance plans, the clients, and the Department 

5.1.2. Assure a biliing and payment system that enables expedited 
processing to the gre_atest degree possible in order to not 
delay a ·client's admittance into the program and to 
immediately refund any overpayments. 

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

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

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1; 

5.2.2. Second: Charge the client according to Exhibit B, Section 7, 
Sliding Fee Scale, when the Contractor determines or 
anticipates ·that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charge9 to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
by the ·corresponding percentage stated in Exhibit B, Section ·7 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

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

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5.7. The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit B-1. 

· 5.8. In the event of an overpayment (wherein the combination of all 
payments received by the Contractor for a given service exceeds the 
Contract Rate staled in Exhibit B-1, Service Fee Table, the Contractor 
shall refund the parties in the reverse order, unless the overpayment 
was due to insurer, client or Departmental error. 

5.9. . In instances of payer error, the Contractor shall re_fund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

· 5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Additional Billing lnfonnation: Intensive Case Management Services: 
6.1. The Contractor shall charge in accorda_nce with Section 5 above for 

intensive case management under this contract only for clients who 
have been admitted to programs in accordance to Exhibit A, Scope of 
Services and after billing other public and private insurance. 

6.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 
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6.3. The Contractor will bill for intensive case management only when the 
service is authorized by the Department. 

7. Sliding Fee Scale 
7.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

7 .2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit 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% 77% 

7 .3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the· parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a . 

. 8. Submitting Charges for Payment 
8.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

8.1.1. Enter encounter note(s) into WITS no later than three (3) days 
after the date the service was provided t9 the client 

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

8.1.3. Correct errors, if any, in the encounter notes as identified by 
· the Department no rater than seven (7) days after being 

notified of the errors and notify the Department the notes have 
been corrected and are ready for review. 

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

Grafton County New Hampshire -Department of Corrections 
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8.1.5. Submit separate batches for each billing month. 

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

8.3. · To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to 
be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices. 

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

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

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

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

13. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior .invoice will ·need to be accompanied by supporting documentation. 

14. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
14.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

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

14'.2. 1. Make cash payments to intended recipients of substance 
abuse services. 

14.2.2 .. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

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

Grafton County New Hampshire-Department of Corrections 
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Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

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

14.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part· 54a, 45 CFR Part 96, Charitable Choice .Provisions and 

, Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 .are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating . in applicable 
programs may be expended for inherently religious activities, 
such as worship, religiou.s instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 

·relevant State or local government under any applicable 
program, and partidpalion must be voluntary for the program 
beneficiaries. 

Grafton County New Hampshire -Oepartment of Corrections 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Table A 

Contract Rate: 
Maximum Allowable 

Service Charae 

Clinical Evaluation $275.00 

Individual Outnatient $22.00 

Grouo Outoatient $6.60 

. 

Intensive Outoatient $104.00 
Recovery Support Services: 
Individual Intensive Case 
Management $16.50 
Recovery Support Services: 
Group Intensive Case 
Management $5.50 

· Grafton County New Hampshire-Oe'partment of CorrecUons 
and Altemalive Sentencing 

Exhibit B-1 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws:-lf the Contractor Is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
slate laws, regulations, orders, guidelines, policies and procedures. · 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade al such times as are prescribed by 

. the Department 

3. Documentation: In addition. lo the determination forms required by the Department, the Contractor 
shall maintain a data file on each .recipient of services hereunder, which file shall Include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regardi.ng eligibility determinations that the Department may request or require. · 

4. Fair Hearings: The Contractor understands that an applicants for services hereunder, as well as 
Individuals declared ineligible have a right lo a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to f!JI out 
an application form and Iha! each applicant or re-applicant shall be informed of his/her right lo a fair 
hearing in accordance with Departm en! regulations. · 

, 
5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of e.mployment on behalf of the Contractor, any Sub-Contractor or 
the Slate In order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers or employment of any kind were. offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

· 6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any 
other document, contract or understanding, it Is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract 
and no payments shall be made tor expenses Incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, ala rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Fina! 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
In excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals 

. or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment lo the Contractor the amount of any prior reimbursement In 

excess of costs; · 

Contractor Initials~ 
Date~ 

Exhibit C - Special Provisions 

061'l7114 . Page 1 olS 
,-



New Hampshire Department of Health and Human Services 
ExhibitC 

7.3. Demand repayment of the excess payment by the Contractor in which· event failure to make 
.. such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibillty of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE •. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

6. Maintenance of Records: In addition to the eligibmty records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
6.1. Fiscal Records: books, records, documents and other dat.a evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs arid expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requlsttions for materials, inventories, valuations of 
In-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 

. eligibility Oncluding all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. · · 

8.3. Medical Records: Where appropriate and as prescribed by the Department .regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133;"Audits of States, Local Governments, and Non 
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Funclions,.lssued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the Unltea States Department of Health and Human Services, and any of their. 
designated representatives shall ~ave· access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transctipts. 

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract, it Is 
understood and agreed by the Contractorthat the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. · 

10. Confidentiality of Records: All information, reports; and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such· information in connection with their official duties and for purposes 
directly connected to the·administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any Information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto~s responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney C!r guardian. 

Oat21N4 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
·limes if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11,2. Final Report: A final report shall .be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Dlsallowance of Costs: Upon the p\Jrchase by the Department of the 
maximum number of units provided for in the Contract and upon payme_nt of the price limitation·. 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be.performed after the end of the term of this Contract and/or 

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of !he services of the Contract shall include the following 
statement 
13.1. The preparation of this (report, document etc.) was financed under a Contract w!th the State 

of New Hampshire, Department of Health and Human Services, with funds provld_!jd in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Publi1= Officer or officers 
pursuant tci laws which shall impose an order or duty upon the contractor wiih respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for !he operation of the said facility or the performance of the said services; 
the Contractor will procure said license or permit, and wlll at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requiremenls, the . 
Contractor hereby covenants and agrees that, during the term of !his Contract the facllitles shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes,.by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more empl()yees, ii wiHmaintaln a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees 
wHh fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP ~Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempl from the 
EEOP requirement, but aie required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at http://www.ojp.usdoj/abou!/ocr/pdfs/certpdf. 

17: Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services fc;ir persons with Umited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of Umlted English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tltle VI of the CiVil 
Rights Act of 1964, Contractors must take reasonable steps lo ensure that LEP persons have 
meaningful access to its programs. 

.• 
18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 

following shall apply to all contracts that exceed the Slmplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CoNTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees worklrig on this contract will be subject to the whislleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L 
112-239) and FAR 3.908. · 

(b) The Contractor shall inform its employees in writing, In the predominant language of the workforce, 
of employee whistleb!ower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. · . ' 

· (c) The Contractor shall insert the substance of this clause, including this paragraph (c), In all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to.perform certain health care services orfunctions for efficiency or convenience, 
but the Contractor shall retain the responsibility .and accountability for the funclion(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
funclion(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and 'reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance Is not adequate · 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review. and approve all subcontracts. 

Jf the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: s·halrmean those direct and indirect items of expense determined·by the Departmentto be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal Jaws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled ''Financial Management Guidelines• and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
lndividuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue ·for each service to be provided under the Contract. 

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. -
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,' is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State · 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or avallability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided In Exhibit A, Scope of Services, in whole or In part. In no event shall the 
State be liable for any payments hereunder In excess of appropriated or available funds. In 
the event of a reduction; termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction,· term.ina!ion or mo<flfication. 
The State shall not be· required to transfer funds from any other source or account into the 
Account(s) ldentlfied In block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The Slate may terminate the Agreement at any time far any reason, at the sole discretion of 
the State, 30 days after giving the Co.ntractor written notice that the State is exercising· Its 
option to terminate the Agreement. · · 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, Including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but. not limited to, any Information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. ' 

10.4 In the event that services under the· Agreement, Including but not limited to clients receiving 
services .under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services In the Transition Plan. · 

.10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the state as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2). additional 
years, subject to the continued availability· of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tltle V, Subtltle D; 41 
U.S.C. 701 el seq.), and further agrees lo have the Contractor's representative, as identified in Sections 
1.11and1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION • CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Tiiie V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25; 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sUbiJrantees and sub
contractors), prior lo award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by Inference, subiJrantees and sub-contractors) that is a State 
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for 
each grantduring the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact uporiwhich reliance is placed when the agency awards the grant. False 
certification or violation of the cerlifieation shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this forfn should 
send it to: · 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, · 
Concord, NH 03301-6505 

1. The grantee certifies that it.will or will continue lo provide a drug-free workplace by; 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; . 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangera of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in.the workplace; · · 
1.3. Making it a requirement that each employee lo be engaged In the performance of the grant be 

given a copy of the slatemeni required by paragraph (a); . 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condttion of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice;including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the reeeipt of such notices. Noftce shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the foliowing actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up lo and including 

tennlnation, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or · 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
Jaw enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place of Perfonnance (street address, city, county, state, zip code) (list each location) 

Check CJ if there are workPiaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1 ~2. and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

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

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families under Tiiie IV-A 
"Child Support Enforcement Program under Tille IV-D 
•social Services Block Grant Program under Title XX 
'Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modiflcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been .Paid or will be paid to any person for 
influencing or attempting io influence an officer or employee of any agency, a Member of congress, 
an officer or employee of Congress, or an.employee of a Member of Congress in connei:lion with this 
Federal contract, gran~ loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with Its Instructions, attached and Identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be Included In the award 
. document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative a.greements) and that all sub-recipients shall certify and disclose accordingly. 

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

Dale 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as Identified in Sections 1. 11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person lo provide the certification required below wiU not necessarily resutt in denial 
of participation in th.is covered transaction. If necessa·ry, the' prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered In connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
paitlcjpant to furnish a certification or an explanation shall disqualify such person from participation in 
this transactbn, · · · 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when. DHHS determined to enter into this transaction. If It ls later determined that the prospective 
primary participant knowingly rendered.an erroneous certiiication, in-addlilon tci other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
thatits certiftcation was erroneous when submitted or has become erroneous by reason of changed 
circumstances. · · · 

5, The terms "covered transaction,' "debarred,' "suspended,' "ineligible," "lower tier co.vered 
transaction,' "participant," "person," "primary covered transaction," "principal,' "proposal,' and 
"voluntarily excluded," as used in this clause, have the meanings set out In the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. · 

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

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

8. A participant In a covered transaction may rely upon a certification of a prospective participant Jn a 
lower tier covered tra~saction that ii is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless It knows that the certification is erroneous. A participant may 
decide the method and frequency by which rt determines the eligibility of Its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained. in the foregoing shall be construed to require establishment of a system of records 
in order lo render in g~od faith the certification required by this clause. The knowledge and 
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A\ -
Information of a participant Is not required to exceed that which is normally possessed by a prudent 
person In the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or volunlarily excluded from participation in this transaction, in 
addition lo other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, Iha! ii and its 

principals: · · 
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convfoled of or had 

a civil judgment rendered against them for commission of fraud or a criminal _offense In 
connection with obtaining, attempting to obtain, or performing a public (Federal, Stale or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement. theft, forgery, bribery, falsification or destruction of 
records, making fal.se statements, or receiving stolen property; . 

11.3. are not presently indicted for otherwise criminally or civilly· charged by a governmental entity 
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

~ 1.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of lhe statements in this 
certification, such prospective participant shall attach an explanation lo this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS-
13. By signing and submitting this lower tier proposal (contract). the prospective lower tier participant, as 

· defined in 45 CFR Part 76, certmes lo the.best of its knowledge and belief that It and Its principals: 
13.1. are not preseriUy debarred, suspended, proposed for debarment, declared Ineligible, or 

voluntarily exi:Juded from participation In this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above: such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that ii will 
Include this clause entitled "Certification Regarding Debarment. Suspension, lnellglbility, and 
Voluntary Exclusion - Lower Tier Covered Transactions;• without modification in all lower tier covered 
transactions and in all soDcilations for lower tier covered transactions. 

·Date 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS.AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the C.ontractor's 
representative as Identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrilntees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; · 

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5()72(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either In employment p·ractices or in the delivery of services or 
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; · 

• the Civil Rights Act of 1964 (42 U,S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the .basis of race, color, or naticmal ()rigin in any program or activity); 

- the Rehabilltatlon Act of 1973 (29 U.S.C. Section 794 ), which prohibits recipients of Federal financial 
assistance.from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabllilles Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities ln employmen~ State and local 
government services, pubUc accommodations, commercial fai;jlities, and transportation; . 

- the Education Amendments of 1972 (20 u.s.c. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; ··"'· 

-the Age Discrimination Act of 1975 (42 u.s.c. Sections 6106-07), which prohibits discrimination on the 
.basis of age in programs or activities receiving Federal financial assistance. II does not include 
employment discrimlnatlon; 

- 28 C.F.R. pl. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and poUcy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based. 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whislleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set ou1 below is a material representation of fact upon which reliance is placed when the 
agency awards the grant False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

"'27114 
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In the event a Federal or State court or Federal or state administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding lo the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

lll21N4 
Rev. 10!21114 

Contractor Name: Grafton County - Department of 
Corrections & Alternative Sentencing 

~~1:dN 
Title: Cou~ty Administrator 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided In private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply With the provisions of the Jaw may result In the imposition of a civil monetary penalty of up to 
$1000 per day ·and/or the imposition of an administrative compliance order on the res pons Ible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as.the Pro-Children Act of 1994. 

l.e/511i 
Date 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
. Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health Information under this Agreement and "Covered 
Entity" shall mean the Slate of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. · 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set• 
in 45 CFR Section 164 .501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TilleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPM" means the Health Insurance Portabifity and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States 
Department of Health and Human Services. 

k. "Protected Health lnformatlon" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited lo the information created or received by 
Business Associate from or on behalf of Covered Entity. 

312014 Exhibit I 
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~ -
I. "Required by Law• shall have the same meaning as the term •required by law'' in 45 CFR 

Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. · 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. · 

p. Other Definitions·-An terms not otherwise defined herein shall have the meaning 
estabfished under 45 C.F .R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

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

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
11. As required by law, pursuant. to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Bu.siness Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as '_required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from s·uch third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
.Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obllaations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health Information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
fimited to: 

o The nature and extent of the protected health information involved, including the 
types qf Identifiers and the likelihood of re-identification; 

o The unauthorized person used .the protected health information or to whom the 
disclosure was made; 

o. Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately repcirt the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
· Breach Notification Rule. 

d. Business Associate shall make available all of Its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. · 

e. Business Associate shall require all of its business associates that receive, use or have· 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section'3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will .be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health Information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (1 O) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record· 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obHgations under 45 CFR Section 164.526. · 

I. Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill Its obligations 
to provide an accounting of disclosures with respect to PHI in at:cordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate sha!I within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
Individual's request lo Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days of termination of the Agreement, for any reason;the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue lo extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business . 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PH I has been destroyed. 

(4) . Obligations of Covered EntitY 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's . 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent thatsuch restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

· In addition to Paragraph 10 of the standard terms and conditions {P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The C.overed Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breachwithin a timeframe specified by Covered Entity. If Covered EntitY 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the.same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A referen.ce in the Agreement, as amended to. Include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data ownership. The Business Associate acknowledges that it has no ownership rights 
. with respect to the PHI provided by or created on behalf of Covered Entity. 

lnteroretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule. . 
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e. Segregation. if any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

Department of Heallh and Human Services 

The State 
Grafton County - Department of Corrections & Altern 

Name of the Contractor Alternative Sentencing 

Name of Au orized Representative 

"\),'awtnr 
Title of Authorized Representative 

te.!:J l 11C 
Date 

3!2014 . 

presentative 

Julie L Libby 
Name of.Authorized Representative 

County Administrator 
Title of Authorized Representative 

June 5, 2018 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNT ABILITY AND TRANSPARENCY 
ACT·!FFATAl COMPLIANCE 

The Federal Funding Accountabillty and Transparency Act (FFATA) requires prime al'iardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub.grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements; 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source · 

· 6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
6. Principle place of performance 
9. Unique Identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and , 

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
· the award or award amendment Is made. 
The Contractor identified in Section 1.3' of the General Provisions agrees lo comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply wilh all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

ClJJCHtiSl1107t3 
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FORM A 

As the Contractor identified in Section 1.3 Of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1 .. The DUNS number for your entity is: oQ JJ.5 q][30 
. 2. In your business or organization's preceding· completed fiscai year,.did your business or organization 

receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgran!s, and/or 
co71ive agreements? 

. NO YES 

If the answer to #2 above ls NO, slop here 

If !he answer to'#2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 7Bo(d)) or section 6.104 of the Internal Revenue Code Of 
1986?. 

___ NO ___ YES 

If the answer lo #3 above is YES, slop here 

If the answer lo #3 above is NO, please answer !he following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUJDHHS/110713 

Amount: 

Amount: 

Amount: 

· Amount: 

Amount: 

Exhibit J - Certification Regan:llng the Federal Funding 
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New Hampshire Department of Health and Human Services 

Exhibit K 
DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the aescribed meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than .. 
authorized purpose have access or potentlai acgess ·to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shaij have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. · "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publlcation 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means . all confidential information 
disclosed by cine party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without ·li1T1itation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the · course of performing contracted· 
services - of which collection, disclosure, protection. and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal ·Information {Pl), Personal Financial 

· Information (PFI), Federal Tax Information (FTI); Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entlty (e.g., contractor, contractor's employee, 
business. associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially. violates an explicit or impfied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system tor the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical. or electronic 
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DHHS Information Security Requirements 

mall, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an indiVidual's identity, such as their name, social security number: personal 
Infonmation as defined In New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information 'which Is linked 

. or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHF) has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. 'Unsecured Protected Health Information" means Protected Health Information that is 
not. secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized indiViduals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI In any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, In response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object-to the disclosure. · 

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

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

5. The Contracto.r agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data. lo the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure _secure transmission via the internet 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
emall is encrvpted ;:ind being sent to and being received by email addresses of 
persons authorized to receive such information. 

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground 
mail within the.continental U.S. and when· sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. · 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill .. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

·The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form ii may exist, unless, otherwise required by law or permitted 
under this Contrac;t. To this end, the parties must: · 

A. Retention 

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

' ' 

2~ The Contractor agrees to ensure pr:oper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
an.d/or Department confidential information for contractor provided systems. 

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in · a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti·spyware, and anti-malware utilities. The environment, as a 
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' • 8 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerabirrty of the hosting 
infrastructure. 

B. Disposition 

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
'"'"' Contract, Contractor agrees to completely destroy all electronic Confidential Data 

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

IV. PROCEDURES FOR SECURllY 

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

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

2. The Contractor will maintain policies and. procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data ~.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
when~ applicable. 

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor Will maintain a 
program of an internal process or processes that defihes specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements.· · · 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 

. system access being authorized. 

8. · If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 

. agreement. · 

9. The Contractor will work with the Department at its request to· complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor lo monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate lime frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be compieied when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United states unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to Investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with ail applicable statutes and regulations regarding the 
privacy and security of Confidential lnfonnation, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to· 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitlvendor/index.htrn 
for the Department of Information Technology ,policies, guldeljnes, standards, and 
procurement infonnation relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. · 

15. Contractor must ·restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in thi_s Contract. 

16._ The Contractor must ensure that all End Users: · 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. · 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such infonnation. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored In an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
. derivative files containing personally identifiable information, and in all cases, 

such data must tie encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

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

Contractor is responsible for oversight and compliance of their E.nd Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with ·this 
Contract, including the privacy and security requirements provided in herein, HIPAA, · 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of In accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

1: Identify Incidents; 

2. Determine if personally identifiable information ls involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether· Breach notification Is required, and, If so, identify appropriate 
Breach notification methods, timing,· source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents andfor Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

.A. DHHS contact for Data Management or Data Exchange issues: 

·oHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy Issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecuri!yOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnfonnationSecuri!yOffice@dhhs.nh.gov 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Treatment and Recovery Support Services IRFA-2019-BDAS-Ol-SUBST-04) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval.· Any information that is priv<.lie, confidential or proprietary 1nust 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Greater Nashua Council on Alcoholism 

1.5 Contractor Phone 
Number 

603-882-3616 xll03 

1.6 Account Number 

05-95-92-920510-3382-102-
500734; 05-95-92-920510-
3384-102-500734 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

'' 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
615 Amherst Street 
Nashua NH 03063 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$624,599 

I.IO State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

'i--
.. On ·G /q.(Jc.l.ff . , before the _undersig~ed officer, personally appeared the person identified in block 1.12,_ or satisfactorily 

~ -"j prove1{ to b.c ttic'pers_9n whose name is signed 1n block 1.11, and acknowledged that s/he executed this document 1n the capacity 

_,· .. L'ir.tlicated"in b!ock-"l"'.r~'l.'-. -~~~~-~~~~----------------------------j 
3 -'." -l.13.1 ·.-signaiure of-Notary Public or Justice of the Peace ,: ~! :,-! . -~vw'Z.__ 
'-J:_ ~: :·, [S:eal] .:_c:;: _;;- C. MARTIN 

·l L l·3._2, _N(lme anq,Title ofNo\!liilltil!lllt1Jlille llBlicePdllew Hampsh re 
.. -, . , My Commission Expires November 4, 2020 

l.14 ,7 10 I 

Datefe./'1 / t <("" 

1.15 Name and Title of State Agency Signatory 

/.::..~-\- ~ s A :i< u1ee -hr 
1.16 Approval by the N.H. Department o( Administrat.ion, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (F: e and Execution) (if applicable) 

By: /UU/2 
1.18 A nnrov;:il hy the Governor and Executive Council 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including \Vithout limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXIIlBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of \vhatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor othe~ than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books. records and accounts for the purpose of 
ascertaining compliance \vith·all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless other\vise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In ihe event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATNACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Tennination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date oftennination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and a11 claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.12 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Jf'orkers' Co1npensation "). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payn1ent of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Co111pensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Co1npensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of 1nailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

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

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

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

2. Scope of Services 
2.1. Covered Populations 

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

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials ~ 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

Exhibit A 

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

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

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

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

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

2.3.1.1. 

2.3.1.2. 

Greater Nashua Council on Alcoholism 

RFA-2019·BDAS·01-SUBST-04 

Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 

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

2.3.1.3. 

2.3.1.4. 

2.3.1.5. 

Greater Nashua Council on Alcoholism 

RFA-2019-BDAS-01-SUBST-04 

Exhibit A 

exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 
alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

Partial Hospitalization as defined as ASAM Criteria, Level 2.5. 
Partial Hospitalization services provide intensive and 
structured individual and group alcohol and/or other drug 
treatment services and activities to individuals with substance 
use and moderate to severe co-occurring mental health 
disorders, including both behavioral health and medication 
management (as appropriate) services to address both 
disorders. Partial Hospttalization is provided to clients for at 
least 20 hours per week according to an individualized 
treatment plan that includes a range of outpatient treatment 
services and other ancillary alcohol and/or other drug 
services. 

Transitional Living Services provide residential substance use 
disorder treatment services according to an individualized 
treatment plan designed to support individuals as they 
transition back into the community. Transitional Living 
Services are not defined by ASAM. Transitional Living 
services must include at least 3 hours of clinical services per 
week of which at least 1 hour must be delivered by a 
Licensed Counselor or unlicensed Counselor working under 
the supervision of a Licensed Supervisor and the remaining 
hours must be delivered by a Certified Recovery Support 
Worker (CRSW) working under a Licensed Supervisor or a 
Licensed Counselor. The maximum length of stay in this 
service is six (6) months. Adult residents typically work in the 
community and may pay a portion of their room and board. 

Exhibit A Contractor Initials ex 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.3.1.6. 

2.3.1.7. 

2.3.1.8. 

2.3.1.9. 

2.3.1.10. 

Exhibit A 

Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatment services provide residential substance use 
disorder treatment services designed to support individuals 
that need this residential service. The goal of low-intensity 
residential treatment is to prepare clients to become self
sufficient in the community. Adult residents typically work in 
the community and may pay a portion of their room and 
board. 

High-Intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3.5. This service provides residential 
substance use disorder treatment designed to assist 
individuals who require a more intensive level of service in a 
structured setting. 

High Intensity Residential Treatment for Pregnant and 
Parenting Women as defined as ASAM Criteria, Level 3.5. 
This service provides residential substance use disorder 
treatment to pregnant women and their children when 
appropriately designed to assist individuals who require a 
more intensive level of service in a structured setting. 

Ambulatory Withdrawal Management services as defined as 
ASAM Criteria, Level 1-WM as an outpatient service. 
Withdrawal Management services provide a combination of 
clinical and/or medical services utilized to stabilize the client 
while they are undergoing withdrawal. 

Residential Withdrawal Management services as defined as 
ASAM Criteria, Level 3.7-WM a residential service. 
Withdrawal Management services provide a combination of 
clinical and/or medical services utilized to stabilize the client 
while they are undergoing withdrawal. 

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment 
only in coordination with providing at least one of the services in Section 
2.3.1.1 through 2.3.1.1 Oto a client. 

2.3.2.1. 

Greater Nashua Council on Alcoholism 

RFA·2019·BDAS·01-SUBST-04 

Integrated Medication Assisted Treatment services provide 
for medication prescription and monitoring for treatment of 
opiate and other substance use disorders. The Contractor 
shall provide non-medical treatment services to the client in 
conjunction with the medical services provided either directly 
by the Contractor or by an outside medical provider. The 
Contractor shall be responsible for coordination of care and 
meeting all requirements for the service provided. The 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Contractor shall deliver Integrated Medication Assisted 
Treatment services in accordance with guidance provided by 
the Department, "Guidance Document on Best Practices: Key 
Components for Delivery Community-Based Medication 
Assisted Treatment Services for Opioid Use Disorders in New 
Hampshire." 

2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contractor shall provide recovery 
support services that will remove barriers to a client's participation in 
treatment or recovery, or reduce or remove threats to an individual 
maintaining participation in treatment and/or recovery. 

2,.4.2. The Contractor shall provide recovery support services only in coordination 
with providing at least one of the services in Section 2.3.1.1 through 
2.3.1.10 to a client, as follows: 

2.4.2.1. 

2.4.2.2. 

Greater Nashua Council on Alcoholism 

RFA-2019-BDAS-01-SUBST-04 

Intensive Case Management 

2.4.2.1.1. 

2.4.2.1.2. 

The Contractor may provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(https://store.samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for
Substance-Abuse-Treatment/SMA 15-4215) 
and which exceed the minimum case 
management requirements for the ASAM 
level of care. 

The Contractor will provide Intensive Case 
Management by a: 

2.4.2.1.2.1. Certified 
Worker 

Recovery 
(CRSW) 

Support 
under the 

supervision of a Licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

Transportation for Pregnant and Parenting Women: 
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The Contractor may provide transportation 
services to pregnant and parenting women to 
and from services as required by the client's 
treatment plan. 

The Contractor may use Contractor's own 
vehicle, and/or purchase public transportation 
passes and/or pay for cab fare. The Contractor 
shall: 

2.4.2.2.2.1. Comply with all applicable 
Federal and State Department of 
Transportation and Department of 
Safety regulations. 

2.4.2.2.2.2. Ensure that all vehicles are 
registered pursuant to New 
Hampshire Administrative Rule 
Saf-C 500 and inspected in 
accordance with New Hampshire 
Administrative Rule Saf-C 3200, 
and are in good working order 

2.4.2.2.2.3. Ensure all drivers are licensed in 
accordance with New Hampshire 
Administrative Rules, Saf-C 1000, 
drivers licensing, and Saf-C 1800 
Commercial drivers licensing, as 
applicable. 

Child Care for Pregnant and Parenting Women: 

2.4.2.3.1. 

2.4.2.3.2. 

2.4.2.3.3. 

The Contractor may provide child care to 
children of pregnant and parenting women 
while the individual is in treatment and case 
management services. 

The Contractor may directly provide child care 
and/or pay for childcare provided by a licensed 
childcare provider. 

The Contractor shall comply with all applicable 
Federal and State childcare regulations such as 
but not limited to New Hampshire 
Administrative Rule He-C 4002 Child Care 
Licensing. 
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2.5. Enrolling Clients for Services 

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

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

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

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. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

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

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.10 (except for Section 2.3.1.5 
Transitional Living) and 2.3.2, within two (2) days of the initial Intake 
Screening in Section 2.5.2 above using the ASI Lite module, in Web 
Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials ~ 
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Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

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

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission 2! Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with a lower ASAM Level of Care; 

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

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. 

Greater Nashua Council on Alcoholism 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour lime frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Exhibit A Contractor Initials@ 

Page B of 27 Date L/s1% 



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

2.5.8.2. 

2.5.8.3. 

2.5.8.4. 

2.5.8.5. 

2.5.8.6. 

2.5.8.7. 

2.5.8.8. 

2.5.8.1.2. 

2.5.8.1.3. 

Exhibit A 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

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

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

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

Individuals with substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials ?Jg 
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2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2;5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any time without any impact on services provided under this 
contract. 

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

2.5.14.1. 

2.5.14.2. 

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

The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

2.5.15.1. 

2.5.15.2. 

2.5.15.3. 

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

Have co-occurring mental health disorders; and/or 

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

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

2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
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first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. 

2.6.3.2. 

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

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

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment, either 
directly or through a closed-loop referral to a community provider. Other 
potential sources for payment include, but are not limited to: 

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

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

2.8.2.1. 

2.8.2.2. 

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

Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
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client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

2.8.3.2. 

2.8.3.3. 

Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

2.8.3.3.1. 

2.8.3.3.2. 

2.8.3.3.3. 

Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; ' 

Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

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

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

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

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

2.8.4.1. 

Greater Nashua Council on Alcoholism 
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The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

2.8.4.1.1. 

2.8.4.1.2. 

2.8.4.1.3. 

2.8.4.1.4. 

Primary care provider and if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatment provider. 

Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 
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Coordinate with local recovery community 
organizations {where available) to bring peer 
recovery support providers into the treatment 
setting, to meet with clients to describe 
available services and to engage clients in peer 
recovery support services as applicable. 

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

Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3, except for Transitional Living (See 
Section 2.3.1.5), that address all ASAM (2013) domains, that are in 
accordance with the requirements in Exhibit A-1 and that: 

2.8.5.1. 

2.8.5.2. 

Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

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

2.8.5.2.1. Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

2.8.5.2.2. Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
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resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and for 

Continuing Service Criteria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

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

2.8.5.3.1. 

2.8.5.3.2. 

2.8.5.3.3. 

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

Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit 

Exhibit A Contractor Initials PK 
Page 15 of27 Date z/r/J.f' 



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

2.8.5.4. 

2.8.5.3.4. 

Exhibit A 

his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type of service, or 
discharge from treatment, is therefore indicated; 
or 

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

Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Recovery 
Support Services and Transitional Living. 

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

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The service is based on a theoretical 
perspective that has validated research; or 

2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

Greater Nashua Council on Alcoholism 
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The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.gov/list/series?name=TIP
Series-T reatment-1 mprovement-Protocols-TI PS-
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The SAMHSA Technical Assistance Publications (TAPs) 
available 
http://store.samhsa.gov/list/series?name=Technical
Assistance-Publications-T APs-&pageNumber-1 

The Requirements in Exhibit A-1. 

at 

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

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HGV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
Quitline; and 

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

2.10. Tobacco Free Environment 

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

2.10.1.1. 

2.10.1.2. 

2.10.1.3. 

2.10.1.4. 

2.10.1.5. 

Greater Nashua Council on Alcoholism 
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Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

Apply to employees, clients and employee or client visitors; 

Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

Prohibit the use of tobacco in any Contractor owned vehicle. 

Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 
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Include the following if use of tobacco products is allowed 
outside of the facility on the grounds: 

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

2.10.1.6.2. All materials used for smoking in this area, 
including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company vehicle. 

Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

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

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

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

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

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 
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3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. 

3.1.6.2. 

Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/productrrAP-21-Addiction
Counseling-Competencies/SMA 15-4171 and 

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

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

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

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

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HGV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services by the Department's 
Bureau of Health Facilities Administration to meet higher facilities licensure 
standards. 

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

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 
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5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

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

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

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 

6.1.1.1. 

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 treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above in Section 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 attempt to 
achieve greater reporting results when possible. 

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

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

6.1.3.1. 

Greater Nashua Council on Alcoholism 
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"Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
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serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8. Medical error. 

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

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

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

Greater Nashua Council on Alcoholism 
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Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

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

6.1.6.2.1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

6.1.6.2.5. 

6.1.6.2.6. 

The reporting individual's name, phone number, 
and agency/organization; 

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

Location, date, and time of the event; 

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

Whether the police were involved due to a 
crime or suspected crime; and 

The identification of any media that had 
reported the event; 

Within 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form" 
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(February 2017), available at 
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7 .1. The Contractor shall participate in all quality improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7 .1.1. Participation in electronic and in-person client record reviews 

7 .1.2. Participation in site visits 

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

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

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

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

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

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
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include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

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

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

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

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1with10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Greater Nashua Council on Alcoholism 
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Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service (principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 
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8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. 

8.1.4.5. 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

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

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

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

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. 

8.2.4.2. 

The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 
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9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

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

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Greater Nashua Council on Alcoholism 
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Reduction in /no change in the frequency of substance use at 
discharge compared to date of first service 

Increase in/no change in number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change in number of individuals that have 
stable housing at last service compared to first service 

Increase in/no change in number of individuals participating in 
community support services at last service compared to first 
service 
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10. Contract Compliance Audits 
10.1. In the event that the Contractor undergoes an audit by the Department, the 

Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

10.2. The corrective action plan shall include: 

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

10.2.2. The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3. The specific steps and time line for implementing the actions above; 

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

10.2.5. How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1, Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the clienfs records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3. Prevents a new violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or is not submitted within 21 
days of the date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 
3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or M/ 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of. care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4. 7. The Contractor shall post the following documents in a public area: 
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

f :49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA}, and RSA 318-8:10. 

4.18. All records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s} shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10. Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
client's guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. The .client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7 .1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7 .1.1. Job title; 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7.3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and as 
applicable; 

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7 .3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1and4.22.3 above and Section 18 below. Jf'J.i/ 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the position they were hired for; 

7.3.4.6. Topics covered by both the administrative and personnel manuals; 
7.3.4.7. The Contractor's infection prevention program; 
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline 

the responsibilities of personnel in an emergency; and 
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 

in RSA 161-F and RSA 169-C:29; and 
7.3.5. Sign and date documentation that they have taken part in an orientation as 

described in 7.3.4 above; 
7.3.6. Complete a mandatory annual in-service education, which includes a review of 

all elements described in 7.3.4 above. 
7.4. Prior to having contact with clients, employees and contracted employees shall: 

7.4.1. Submit to the Contractor proof of a physical examination or a health screening 
conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7 .6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; f:ki / 
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I 

A signed and dated record of orientation as required by 7.3.4 above; 7.6.6. 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. 
7.6.9. 

Records of screening for communicable diseases results required in 7.4 above; 
Written performance appraisals for each year of employment including 
description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7.6.13.1. Does not have a felony conviction in this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for 

every forty (40) hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 
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9. Clinical Services. 
9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 

and procedures related to all clinical services provided. 
9.2. All clinical services provided shall: 

9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

9.3.5. 
9.3.6. 

and mandatory reporting requirements; and 
Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3. 7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

1 O. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http://store.samhsa.gov/list/series?name=Technical-Assistance-Publications-TAPs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
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10.3.7. Includes specification and description of the indicators to be used to assess the 
individual's progress. 

10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

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

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
Sexually transmitted diseases; 
Emotional, physical, and sexual abuse; 
Nicotine use disorder and cessation options; 

10.6.4. 
10.6.5. 
10.6.6. 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10. 7 .1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2.Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 
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10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 

10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 
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11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 

treatment. 
11.6. The counselor shall meet with the client at the time of discharge or transfer to 

establish a continuing care plan that: 
11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 

as applicable; ~ 
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12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 

12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed in Section 12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 
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12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
clieni medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 121/ 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13. 7 .1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13. 7 .2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: tG)i ; 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
17 .1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. 

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1.7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.B.1. Whenever possible, the consent shall be given in writing; and 
19.1.B.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12. The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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~ ., 
19.1.17.The right to freedom from restraint including the right to be free from seclusion 

and physical, mechanical or pharmacological restraint. 
19.2. No treatment professional shall be required to administer treatment contrary to such 

professional's clinical judgment. 
19.3. Programs shall, whenever possible, maximize the decision-making authority of the 

client. 
19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 

whom a guardian has been appointed by a court of competent jurisdiction: 
19.4.1. The program shall ensure that in the course of service provision, the guardian 

and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. ~ 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4.7.1. Selecting, training, and supervising outreach workers. ~ 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.14.The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: 

22.4 .16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 

program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19. The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21.The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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22.4.23. The program uses the Block Grant as the "payment of last resort'' for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

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

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

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

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

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limited to: 

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

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

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table, except for Childcare (See Section 11 below). 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

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

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

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

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

5.2.2. Second: Charge the client according to Exhibit B, Section 12, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 12 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

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

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

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

5.7.1. Transitional Living (See Section 7 below) and 

5.7 .2. Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 (See Section 7 below). 

5.8. In the event of an overpayment (wherein the combination of all 
payments received by the Contractor for a given service (except in 
Exhibit B, Section 5.7.1 and 5.7.2) exceeds the Contract Rate stated in 
Exhibit B-1, Service Fee Table, the Contractor shall refund the parties in 
the reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Additional Billing Information for: Integrated Medication Assisted Treatment 
(MAT) 
6.1. The Contractor shall invoice the Department for Integrated Medication 

Assisted Treatment Services for Medication and Physician Time as in 
Section 5 above and as follows: 
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6.2. Medication: 

6.2.1. The Contractor shall seek reimbursement for the Medication 
Assisted Treatment medication based on the Contractor's 
usual and customary charges according to Revised Statues 
Annotated (RSA) 126-A:3 Ill. (b), except for Section 6.2.2 
below. 

6.2.2. The Contractor will be reimbursed for Medication Assisted 
Treatment with Methadone or Buprenorphine in a certified 
Opiate Treatment Program (OTP) per New Hampshire 
Administrative Rule He-A 304 as follows: 

6.2.2.1. The Contractor shall seek reimbursement for 
Methadone or Buprenorphine based on the 
Medicaid rate, up to 7 days per week. The code 
for Methadone in an OTP is H0020, and the code 
for buprenorphine in an OTP is H0033. 

6.2.3. The Contractor shall seek reimbursement for up to 3 doses 
per client per day. 

6.2.4. The Contractor shall maintain documentation of the following: 

6.2.4.1. 

6.2.4.2. 

6.2.4.3. 

6.2.4.4. 

6.2.4.5. 

6.2.4.6. 

6.2.4.7. 

6.3. Physician Time: 

WITS Client ID #; 

Period for which prescription is intended; 

Name and dosage of the medication; 

Associated Medicaid Code; 

Charge for the medication. 

Client cost share for the service; and 

Amount being billed to the Department for the 
service. 

6.3.1. Physician Time is the time spent by a physician or other 
medical professional to provide Medication Assisted 
Treatment Services, including but not limited to assessing the 
client's appropriateness for a medication, prescribing and/or 
administering a medication, and monitoring the client's 
_response to a medication. 
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6.3.2. The Contractor shall seek reimbursement according to Exhibit 
B-1 Service Fee Table. 

6.3.3. The Contractor shall maintain documentation of the following: 

6.3.3.1. WITS Client ID #; 

6.3.3.2. 

6.3.3.3. 

6.3.3.4. 

6.3.3.5. 

6.3.3.6. 

6.3.3.7. 

Date of Service; 

Description of service; 

Associated Medicaid Code; 

Charge for the service; 

Client cost share for the service; and 

Amount being billed to the Department for the 
service. 

6.4. The Contractor will submit an invoice by the twentieth (20th) day of each 
month, which identifies and requests reimbursement for authorized 
expenses incurred for medication assisted treatment in the prior month. 
The State shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice for Contractor services provided pursuant to 
this Agreement. Invoices must be submitted utilizing the WITS system. 

7. Charging the Client for Room and Board for Transitional Living Services and for 
Low-Intensity Residential Treatment 

7 .1. The Contractor may charge the client fees for room and board, in 
addition to: 

7.1.1. The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

7.1.2. The charges to the Department 

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

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

(FPL) is: per week: 
0%-138% $0 

139% -149% $8 
150% - 199% $12 
200%-249% $25 
250%-299% $40 
300%-349% $57 
350%-399% $77 

7.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

7.4. The Contractor shall maintain records to account for the client's 
contribution to room and board. 

8. Charging for Clinical Services under Transitional Living 
8.1. The Contractor shall charge for clinical services separately from this 

contract to the client's other third party payers such as Medicaid, 
NHHPP, Medicare, and private insurance. The Contractor shall not 
charge the client according to the sliding fee scale. 

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in 
accordance with Sections 5.2.2 and 5.2.3 above for clinical services 
under this contract only when the client does not have any other payer 
source other than this contract. 

9. Additional Billing Information: Intensive Case Management Services: 
9.1. The Contractor shall charge in accordance with Section 5 above for 

intensive case management under this contract only for clients who 
have been admitted to programs in accordance to Exhibit A, Scope of 
Services and after billing other public and private insurance. 

9.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 

9.3. The Contractor will bill for intensive case management only when the 
service is authorized by the Department. 
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10. Additional Billing Information: Transportation 
10.1. The Contractor will seek reimbursement in accordance with Section 5 

above and upon prior approval of the Department for Transportation 
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows: 

10.1.1. At Department's standard per mile rate plus an hourly rate in 
accordance with Exhibit B-1 Service Fee Table for 
Contractor's staff driving time, when using the Contractor's 
own vehicle for transporting clients to and from services 
required by the client's treatment plan. If the Contractor's staff 
works less than a full hour, then the hourly rate will be 
prorated at fifteen (15) minute intervals for actual work 
completed; or. 

10.1.2. At the actual cost to purchase transportation passes or to pay 
for cab fare, in order for the client to receive transportation to 
and from services required by the clienfs treatment plan. 

10.2. The Contractor shall keep and maintain records and receipts to support 
the cost of transportation and provide said records and receipts to the 
Department upon request. 

10.3. The Contractor will invoice the Department according to Department 
instructions. 

11. Charging for Child Care 
11.1. The Contractor shall seek reimbursement upon prior approval of the 

Department for Childcare provided in Exhibit A Scope of Services, 
Section 2.4.2.3 as follows: 

11.1.1. At the hourly rate in Exhibit B-1 Service Fee Table for when 
the Contractor's staff provides child care while the client is 
receiving treatment or recovery support services, or 

11.1.2. At the actual cost to purchase childcare from a licensed child 
care provider. 

11.2. The Contractor shall keep and maintain records and receipts to support 
the cost of childcare and provide these to the Department upon request. 

11.3. The Contractor will invoice the Department according to Department 
instructions. 
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12. Sliding Fee Scale 
12.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

12.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit B-1 to 
Povertv Level (FPL) Charae the Client 

0%-138% 0% 
139% -149% 8% 
150% - 199% 12% 
200%-249% 25% 
250%-299% 40% 
300%-349% 57% 
350% - 399% 77% 

12.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

13. Submitting Charges for Payment 
13.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

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

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

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

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

13.1.5. Submit separate batches for each billing month. M 
1 
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13.2. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment. 

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

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

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

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

17. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

18. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
18.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

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

18.2.1. Make cash payments to intended recipients of substance 
abuse services. 

18.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

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

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

18.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Federal Charitable Choice statutory prov1s1ons ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs lmay be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Individual Outpatient 

Grouo Outoatient 

Intensive Outpatient 

Partial Hosoitalization 

Transitional Living for room and 
board only 

Low-Intensity Residential for 
Adults only for clinical services 
and room and board 

High-Intensity Residential Adult, 
(excluding Pregnant and 
Parenting Women), for clinical 
services and room and board 
High-Intensity Residential only for 
Pregnant and Parenting Women: 
Room and Board onlv 

High-Intensity Residential only for 
Pregnant and Parenting Women: 
Clinical services onlv 

ater Nashua Council on Alcoholism Gre 
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Table A 

Contract Rate: 
Maximum Allowable 

Charge Unit 

$275.00 Per evaluation 

$22.00 15 min 

$6.60 15 min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 

$104.00 proQram. 
Per day: and only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 

$223.00 oroaram. 

$75.00 Per day 

$119.00 Per dav 

$154.00 Per dav 

$75.00 Per Dav 

$180.00 Per Dav ,\ I 
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Service 

Integrated Medication Assisted 
Treatment - Phvsician Time 

Integrated Medication Assisted 
Treatment - Medication 
Ambulatory Withdrawal 
Management without Extended 
On-Site Monitoring (ASAM Level 
1-WM) 

Medically Monitored Inpatient 
Withdrawal Management (ASAM 
Level 3.7 WM) 

Individual Intensive Case 
ManaQement 

Group Intensive Case 
Manaqement 
Staff Time for Child Care 
Provided by the Contractor, only 
for children of Pregnant and 
Parentina Women 
Child Care Provided by a Child 
Care Provider (other than the 
Contractor), only for children of 
Preqnant and Parentinq Women 
Staff Time for Transportation 
Provided by the Contractor, only 
for Pregnant and Parenting 
Women 
Mileage Reimbursement for use 
of the Contractor's Vehicle when 
providing Transportation for 
Preanant and Parentinq Women 
Transportation provided by a 
Transportation Provider (other 
than the Contractor) only to 
Preqnant and Parentinq Women 

Greater Nashua Council on Alcoholism 
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Contract Rate: 
Maximum Allowable 

Charae 
Rate Per Medicaid 
Physician Billing 
Codes: 99201 -
99205 and 99211 -
99215. 

See Exhibit B, 
Section 6.2 

$104.00 

$215.00 

$16.50 

$5.50 

Actual staff time up to 
$20.00 

Actual cost to 
purchase Child Care 

Actual staff time up to 
$5.00 

Department's 
standard per mile 
reimbursement rate 

Actua I cost to 
purchase 
Transportation 

Exhibit B-1 
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Unit 

Unit Per Medicaid 
Physician Billing Codes: 
99201 - 99205 and 99211 -
99215. 

See Exhibit B, Section 6.2 

Per day 

Perdav 

15 min 

15 min 

Hour 

According to the Child 
Care Provider 

Per 15 minutes 

Per Mile 

According to the 
Transportation Provider 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemen~in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the· 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification ·Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. . 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source or 
account into the Account(s) identified in block 1.6 of the General Provisions, Account 
Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

2. Revisions to Standard Exhibits 

2.1. Delete Exhibit C, Special Provisions, Section 9, Audit, and replace with: 

9. Audit 

9.1 Audit: The Contractor shall submit an annual audit to the Department within nine months 
after the close of the contractor's fiscal year. The audit shall be conducted in accordance 
with the single audit requirements found in 2 CFR Part 200, Subpart F of the Uniform 
Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards, 
when all of the following criteria apply: 
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9.1.1 Department determines the contractor is a subrecipient pursuant to 2 CFR 200.300; 

9.1.2 Contractor is a non-federal entity pursuant to 2 CFR §200.69, which is defined as a 
state, local government, Indian tribe, or institution of higher education, or nonprofit 
organization that carries out a federal award as a recipient or subrecipient; and 

9.1.3 Contractor expends $750,000 or more of federal funds during the contractor's fiscal 
year. 

9.2 Audit Exemption: The Contractor shall be exempt from the audit requirements of Section 
9.1 if, during a single fiscal year, the contractor is not determined to be a subrecipient 
pursuant to 2 CFR 200.300 and cumulatively receives less than $100,000 of total funds, 
regardless of source of funds, from the Department through this contract and other 
contracts. 

9.3 Audit and Review: During the term of this Contract and the period for retention hereunder, 
the Department, the United States Department of Health and Human Services, and any of 
their designated representatives shall have access to all reports and records maintained 
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts. 

9.4 Audit Liabilities: In addition to and not in any way in limitation of obligations of the 
Contract, it is understood and agreed by the Contractor that the Contractor shall be held 
liable for any state or federal audit exceptions and shall return to the Department, all 
payments made under the Contract to which exception has been taken or which have 
been disallowed because of such an exception. 

The Department has determined that Greater Nashua Council on Alcoholism is a subrecipient for the 
purposes of this contract. The Department reserves the right to withhold payment if the agency does 
not submit a completed A-133 audit within nine (9) months of the close of the Contractor's 2017 fiscal 
year. 

3. Renewal 

3.1. The Department reserves the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, written agreement of the 
parties and approval of the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agen/ 

Exh1b1t D - Certification regarding Drug Free Contractor Initials~ 
Workplace Requirements (, {' 1(( tT 

cu1DHHSJ110113 Page 1 of 2 Date I 0 



New Hampshire Department of Health and Human Services 
Exhibit D 

has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check D if there are workplaces on file that are not identified here. 

~ .I 1 c ·1"" M .. 1..\r1i"\ 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title JV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

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

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

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

CU/DHHS/110713 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract}, the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recfrds 
in order to render in good faith the certification required by this clause. The knowledge and Y 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower lier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower lier covered transactions. 

b/~//( 
Dale 

CUIDHHS/110713 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the Jaws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127/14 
Rev. 10121114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

,., 1 - " ' .~ CaJ~J I d~ Mwh o /f 1r-i Contractor Name: "'~'1U l'l•SI\ •" • • " 

l(q/11 
Date 
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Rev. 10121114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 

CU/DHHS/110713 

Name: 
Title: 
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HEAL TH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected hevlth 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~W/ 

3/2014 Exhibit I Contractor Initials~ 
Health Insurance Portability Act 
Business Associate Agreement 'I" U/ / ( 

Page 1 of 6 Date ~19 -~:+!-'--'--"--



New Hampshire Department of Health and Human Services 

Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifyin~' 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure a 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business · 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered,nti 
shall be considered a direct third party beneficiary of the Contractor's business associ e 
agreements with Contractor's intended business associates, who will be receivin~ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of thve 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 1\I 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. rJ 
Interpretation. The parties agree that any ambiguity in the Agreement shall be resolv d 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. fi\/ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

Department of Health and Human Services 

The State 

Signature of Authorized Re· resenta ive 
' 

Title of Authorized Representative 

U-/--i\l~ 
Date 

3/2014 

~eh- ~\\e,kr 
Name of Authorized Representative 

Title of Authorized Representative 

ti~/!( 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

~I~/ I~ 
Date 

CU/DHHS/110713 

ContractorName:(rcQ9,,k-- Nl\Sh•~ GiJ11..ll .,, Pr/"'h,/f<n 

Name: <r 
Title: res'r d4J\,t &: (.fiO 
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New Hampshire Department of Health and Human Services 
Exhibit J 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: -----''-'"~-U/f(_,_,'""f/."'.fff'""'---

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

-+-.'/_NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

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

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security NufiTlbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DH HS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacementtr~r# 
or misplacement of hardcopy documents, and misrouting of physical or elecJ ·c 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. Tho Cootmclm m..i m>I di.clooo ""' CmIDdooli•I lofmm•tioo io ~P"'f V" 
V4. Last update 04.04.2018 Exhibit K Contractor Initials ___ _ 

DHHS Information 
Security Requirements I {'J{( d 

Page 2of9 Dale lo } ~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by Jaw, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

B. 0P"o Wral~• Netwmk•. Eod u~, moy m>t trao•mlt Coofidootiol Doto •lo "l" 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

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

"""'"'· ,,i;~pom, '"'"""~re. ood ,,t;.mo'-'re "''";~.Tho o,,,;room:1' 
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Exhibit K 

DHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

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

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

3. Unless otherwise specified, within thirty (30} days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, {from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). v 
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Exhibit K 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA} with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the e~e,ch. 
The State shall recover from the Contractor all costs of response and recovv om 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

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

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

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

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

l, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA 

COUNCIL ON ALCOHOLISM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire <1n 

December 16, 1983. l further certify that all fees and documents required by the Sei;:retary of State's office have been received 

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

Business ID: 74349 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of March A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, T t?ot ... 'Jdn' th) Vi~ e c/yur- . do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Gir.ftl,f .er /llci1hu11 UJ//11(1 /cm !J/co/;oJM-, 
(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 (p /Lf/tf: 
(Date) 

RESOLVED: That the 7k~. (! duz f C/ {!£/) , Jif ..(?,(/{-e, 1/-12/zg_r 
(Title of Contract Signatory) 

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

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

the~dayof s,,}1~ , 2o)K. 
(Date Contract~ed) 

4. P,k1 Kel/.ehu 
(Name of Contract Signatory) 

is the duly elected J}.§-JKhL]fo/- (1.60 
(Title of Contract Signatory) 

of the Agency. 

c~"~ 
STATE OF NEW HAMPSHIRE 

County of Jdiffs fuvr';f 1..__ 

The forgoing instrument was acknowledged before me this 

By 1/ui-J- 5,,._,/f1.__ 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

..J' -

> 1{ day of J:J> , 20Jl(, 

(Notary Public/Justice of the Peace) 

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

I...----- 6/19k2018 

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

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

PRODUCER ~~~1~cr Kimberly Gutekunst 
Eaton & Berube Insurance Agency, Inc. rA~,QN.t .,_.._ 603-882-2766 I rie~ Nol: 11 Concord Street 
Nashua NH 03064 ~DMo~~ss: koutekunst@eatonberube.com 

INSURERfSI AFFORDING COVERAGE NAICll 

INSURER A: Hanover Insurance 
INSURED HA RHO 

INSURER e: Philadelohia Insurance Comoanies 
Harbor Homes, Inc 

INSURERC: Great Falls Insurance Co 77 Northeastern Boulevard 
Nashua NH 03062 INSURER o: Selective Insurance Grouo 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1778833457 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR ADDL SUBR ,~~~%~, 11~276%~ LIMITS LTR TYPE OF INSURANCE '""'"" '····- POLICY NUMBER 

D x COMMERCIAL GENERAL LIABILITY y 52288207 7/112018 71112019 EACH OCCURRENCE s 1.000,000 

I CLAIMS-MADE 0 OCCUR ~~~~~~~9E~~~~encel $1,000,000 

MED EXP (Any one person) s 20,000 -x Abuse PERSONAL & ADV INJURY s 1,000,000 
-

==f'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3.000.000 

DPRO· 0 PRODUCTS - COMP/OP AGG s 3,000,000 POLICY JECT LOG 

OTHER: s 
D AUTOMOBILE LIABILITY 306871 71112018 7/1/2019 fE~~~Nct~~trlNGLE LIMIT s 1.000,000 

-
ANY AUTO BODILY INJURY {Per person) s 
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MELANSON 
ACCOUNTANTS• AUDITORS 

INDEPENDENT AUDITORS' REPORT 

To the Board of Directors of 
Greater Nashua Council on Alcoholism 

Report on the Financial Statements 

102 Perimeter Road 
Nashua, NH 03063 
(603)882-1111 
melansonheath.com 

Additional Offices: 

Andover. MA 
Greenfield, MA 
Manchester, NH 
Ellsworth, ME 

We have audited the accompanying financial statements of Greater Nashua Council 
on Alcoholism, which comprise the statement of financial position as of June 30, 
2017, and the related statements of activities, functional expenses, and cash flows 
for the year then ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

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

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 and the standards applicable to financial 
audits contained in Government Auditing Standards, issued by the Comptroller Gen
eral of the United States. Those standards require that we plan and perform the 
audit to obtain reasonable assurance about whether the financial statements are 
free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts 
and disclosures in the financial statements. The procedures selected depend on the 
auditors' judgment, including the assessment of the risks of material misstatement 
of the financial statements, whether due to fraud or error. In making those risk assess
ments, the auditor considers internal control relevant to the entity's preparation and 



fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opin
ion on the effectiveness of the entity's internal control. Accordingly, we express no such 
opinion. An audit also includes evaluating the appropriateness of accounting policies 
used and the reasonableness of significant accounting estimates made by manage
ment, as well as evaluating the overall presentation of the financial statements. 

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

Opinion 

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

Report on Summarized Comparative Information 

We have previously audited Greater Nashua Council on Alcoholism, lnc.'s fiscal year 
2016 financial statements, and we expressed an unmodified audit opinion on those 
audited financial statements in our report dated November 2, 2016. In our opinion, 
the summarized comparative information presented herein as of and for the year 
ended June 30, 2016 is consistent, in all material respects, with the audited financial 
statements from which it has been derived: 

Other Matters 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the financial 
statements as a whole. The supplementary information is presented for purposes of 
additional analysis and is not a required part of the 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 or to the financial statements 
themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the information is 
fairly stated in all material respects in relation to the financial statements as a whole. 
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Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report 
dated January 10, 2018 on our consideration of Greater Nashua Council on Alcohol
ism's internal control over financial reporting and on our tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements and other 
matters. The purpose of that report is to describe the scope of our testing of internal 
control over financial reporting and compliance and the results of that testing, and 
not to provide an opinion on internal control over financial reporting or on compli
ance. That report is an integral part of an audit performed in accordance with Gov
ernment Auditing Standards in considering Greater Nashua Council on Alcoholism's 
internal control over financial reporting and compliance. 

January 10, 2018 
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GREATER NASHUA COUNCIL ON ALCOHOLISM 

Statement of Financial Position 

June 30, 2017 

(With Comparative Totals as of June 30, 2016) 

ASSETS 
2017 2016 

Current Assets: 
Cash and cash equivalents $ 252,981 $ 42,392 
Receivables, net 1,318,521 523,281 
Promises to give 3,000 
Prepaid expenses 5,088 7,757 

Total Current Assets 1,579,590 573,430 

Noncurrent Assets: 
Property and equipment, net of 

accumulated depreciation 5,686,027 5,689, 122 
Restricted cash 38,482 26,473 
Deferred compensation plan assets 6,000 

Total Noncurrent Assets 5,724,509 5,721,595 

Total Assets $ 7,304,099 $ 6,295,025 

LIABILITIES AND NET ASSETS 

Current Liabilities: 
Accounts payable $ 76,165 $ 48,800 
Accrued expenses and other liabilities 225,962 165,379 
Due to related organizations 399,615 125,152 
Line of credit 128,779 182,402 
Current portion of bonds and mortgages payable, net 123,992 81,263 

Total Current Liabilities 954,513 602,996 

Long Term Liabilities: 
Deferred compensation plan liability 6,000 
Bonds and mortgages payable, long term, net 3,734,588 3,672, 120 
Mortgages payable, deferred 1,885,000 1,885,000 

Total Long Term Liabilities 5,619,588 5,563,120 

Total Liabilities 6,574,101 6,166,116 

Unrestricted Net Assets 729,998 128,909 

Total Liabilities and Net Assets $ 7,304,099 $ 6,295,025 

The accompanying notes are an integral part of these financial statements. 
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GREATER NASHUA COUNCIL ON ALCOHOLISM 

Statemenl of Activities 

For the Year Ended June 30, 2017 

(With Comparative Totals for the Year Ended June 30, 2016) 

Support and Revenue: 2017 2016 
Support: 

Bureau of Drug and Alcohol $ 3,806,540 $ 1,275,786 
Other federal grants 130,017 47,850 
Slale of New Hampshire 59,000 32,500 
Other grants 109,348 
Contributions 30,741 16,700 
In-kind donations 57,225 

Revenue: 
Client services: 

Medicaid 1,550,194 1, 142,951 
Third party insurance 65,060 60,877 
Client billings, net 34,465 46,522 

Contracted services 366,645 177,633 
Other income 13,723 1,630 
Interest income 620 48 

Total Support and Revenue 6, 114,230 2,911,845 

Expenses: 
Program services 4,767,612 2,602,708 
General and administrative 633,487 385,731 
Fundraising 112,042 34,106 

Total Expenses 5,513, 141 3,022,545 

Change in Net Assets 601,089 (110,700) 

Unrestricted Net Assets, Beginning of Year 128,909 239,609 

Unrestricted Net Assets, End of Year $ 729,998 s 128,909 

The accompanying notes are an integral part of these financial statements. 
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GREATER NASHUA COUNCIL ON ALCOHOLISM 

Statement of Functional Expenses 

For the Year Ended June 30, 2017 

(With Comparative Totals for the Year Ended June 30, 2016) 

Program General and 2017 2016 
Services Administrative Fundraising Total Total 

Advertising $ 1,094 $ 303 $ $ 1,397 $ 3,142 
Accounting fees 11,309 11,309 11,175 
CHent services 139,064 207 139,271 35,767 
Client transport.ation 7,369 7,369 1,886 
Contract services 627,117 31,237 658,354 26,511 
Depreciation arid amortization 192,770 27,332 220,102 203,431 
Employee benefits 294,880 64,120 3,923 362,923 264,002 
Food 98,502 4 - 98,506 95,639 
Information technology 13,835 70,352 84,187 11,729 
Insurance 19,834 1,039 20,673 19,153 
Interest 141,663 15,239 156,922 160,286 
legal fees 3,249 1,832 5,081 6,758 
Miscellaneous 32,953 1,024 1,266 35,243 14,849 
Office supplies 33,259 2,382 35,641 23,120 
Operating and maintenance 68,051 6,126 74, 177 89,652 
Operational supplies 24,092 125 24,217 50,250 
Payroll taxes 191,246 9,124 6,127 - 206,497 143,106 
Professional fees 1.771 350 2,121 2,332 
Rent 185,863 201 186,064 69,577 
Salaries and wages 2,513,370 379,588 100.290 2,993,248 1,677,143 
Snow removal 6,793 272 7,065 
Staff development 43,979 696 13 44,688 12,849 
Stafftra11el 13,485 1,955 73 15,513 7,793 
Telephone 14,019 4,341 18,360 7,000 
Ulilities 75,898 2,898 78,796 67,805 
Vehicle expenses 25,207 10 25,217 17,588 

Total functional expenses $ 4,767,612 $ 633,487 $ 112,042 $ 5,513,141 $ 3,022,545 

The accompanying notes are an integral part of these financial statements. 

6 



GREATER NASHUA COUNCIL ON ALCOHOLISM 

Statement of Cash Flows 

For lhe Year Ended June 30, 2017 

(With Comparative Totals as of June 30, 2016) 

WI 2016 
Cash Flows From Operating Activities: 

Change in net assets $ 601,089 $ (110,700) 
Adjuslments to reconcile change in net assets to 
net cash provided (used) by operating activities: 

Depreciation and amortization 220,102 203,431 
Gain on disposal of fixed assets (2, 180) (1,282) 
(Increase) Decrease ln: 

Receivables (795,240) (189,646) 
Prepaid expenses 2,669 17,239 
Promises lo give (3,000) 

Increase (Decrease) In: 
Accounts payable 27,365 18,878 
Accrued expenses and other liabilities 60,583 (40,768) 

Net Cash Provided (Used) By Operating Activities 111,388 (102,848) 

Cash Flow From Investing Activities: 
Purchase of fixed assets (214, 154) (73,599) 
Proceeds from sale of fixed assets 2,180 

Net Cash Used By Investing Activities (211,974) (73,599) 

Cash Flows From Financing Activities: 
Receipts from related organizations 1,362,697 298,021 
Payments to related organizations (1,088,233) (356,494) 
Proceeds from line of credtt 221,377 213,500 
Payments to line of credit (275,000) (79,000) 
Proceeds from long term debt 200,000 
Principal payments on long term debt (97,657) (77,051) 

Net Cash Provided (Used) By Financing Activities 323, 184 (1,024) 

Net Increase (Decrease) 222,598 (177,471) 

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 68,865 246,336 

Cash, Cash Equivalents, and Restricted Cash, End of Year $ 291,463 $ 68,865 

Supplemental disclosures of cash flow information: 

Interest paid $ 156,922 $ 160,288 

The accompanying notes are an integral part of these financial statements. 
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GREATER NASHUA COUNCIL ON ALCOHOLISM 

Notes to the Financial Statements 

1. Organization: 

Greater Nashua Council on Alcoholism (the Organization) is a nonprofit 
organization providing recovery support services which are evidence-based, 
genderspecific, and culturally competent. The programs include residential, 
transitional housing, outpatient, intensive outpatient, family-based substance 
abuse services, pregnant and parenting women and children, and offender 
re-entry services initiative. 

2. Summary of Significant Accounting Policies: 

Comparative Financial Information 

The accompanying financial statements include certain prior-year summarized 
comparative information in total, but not by net asset class. Such information 
does not include sufficient detail to constitute a presentation in conformity with 
Accounting Principles Generally Accepted in the United States of America 
(GAAP). Accordingly, such information should be read in conjunction with the 
audited financial statements for the year ended June 30, 2016, from which the 
summarized information was derived. 

Cash and Cash Equivalents 

All cash and highly liquid financial instruments with original maturities of three 
months or less, and which are neither held for nor restricted by donors for 
long-term purposes, are considered to be cash and cash equivalents. 

Receivables, Net 

Receivables, net consist primarily of noninterest-bearing amounts due for ser
vices and programs. The allowance for uncollectable receivables is based on 
historical experience, an assessment of economic conditions, and a review of 
subsequent collections. Receivables are written off when deemed uncollectable. 

Property and Equipment 

Property and equipment is reported in the Statement of Financial Position at 
cost, if purchased, and at fair value at the date of donation, if donated. Prop
erty and equipment is capitalized if it has a cost of $2,500 or more and a 
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useful life when acquired of more than one year. Repairs and maintenance 
that do not significantly increase the useful life of the asset are expensed as 
incurred. Depreciation is computed using the straight-line method over the 
estimated useful lives of the assets, as follows: 

Land improvements 
Building and improvements 
Equipment 
Furniture and fixtures 
Software 
Vehicles 

15 years 
30 years 
5 years 
5- 7 years 
3 years 
5 years 

Property and equipment is reviewed for impairment when a significant change 
in the asset's use or another indicator of possible impairment is present. No 
impairment losses were recognized in the financial statements in the current 
period. 

Net Assets 

Net assets, revenues, gains, and losses are classified based on the existence 
or absence of donor-imposed restrictions. Accordingly, net assets and changes 
therein are classified and reported as follows: 

Unrestricted Net Assets - Net assets available for use in general operations. 

Temporarily Restricted Net Assets - Net assets subject to donor restrictions 
that may or will be met by expenditures or actions and/or the passage of 
time. Contributions are reported as temporarily restricted support if they 
are received with donor stipulations that limit the use of the donated 
assets. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted 
net assets are reclassified to unrestricted net assets and reported in the 
Statement of Activities as net assets released from restrictions. 

Permanently Restricted Net Assets - Net assets whose use is limited by 
donor-imposed restrictions that neither expire by the passage of time nor 
can be fulfilled or otherwise removed. 

The Organization has only unrestricted net assets. 

Revenue and Revenue Recognition 

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

Contributions are recognized when received. All contributions are reported as 
increases in unrestricted net assets unless use of the contributed assets iS 
specifically restricted by the donor. Amounts received that are restricted by 
the donor to use in future periods or for specific purposes are reported as 
increases in either temporarily restricted or permanently restricted net assets, 
consistent with the nature of the restriction. Unconditional promises with pay
ments due in future years have an implied restriction to be used in the year 
the payment is due and, therefore, are reported as temporarily restricted until 
the payment is due unless the contribution is clearly intended to support 
activities of the current fiscal year or is received with permanent restrictions. 
Conditional promises, such as matching grants, are not recognized until they 
become unconditional, that is, until all conditions on which they depend are 
substantially met. 

Gifts-in-Kind Contributions 

The Organization periodically receives contributions in a form other than cash 
or investments. Contributed property and equipment is recognized as an asset at 
its estimated fair value at the date of gift, provided that the value of the asset 
and its estimated useful life meets the Organization's capitalization policy. 
Donated use of facilities is reported as contributions and as expenses at the 
estimated fair value of similar space for rent under similar conditions. If the 
use of the space is promised unconditionally for a period greater than one 
year, the contribution is reported as a contribution and an unconditional 
promise to give at the date of gift, and the expense is reported over the term 
of use. Donated supplies are recorded as contributions at the date of gift and 
as expenses when the donated items are placed into service or distributed. 

The Organization benefits from personal services provided by a substantial 
number of volunteers. Those volunteers have donated significant amounts of 
time and services in the Organization's program operations and· in its fund
raising campaigns. However, the majority of the contributed services do not 
meet the criteria for recognition in financial statements. Generally Accepted 
Accounting Principles allow recognition of contributed services only if (a) the 
services create or enhance nonfinancial assets or (b) the services would have 
been purchased if not provided by contribution, require specialized skills, and 
are provided by individuals possessing those skills. 

Grant Revenue 

Grant revenue is recognized when the qualifying costs are incurred for cost
reimbursement grants or contracts or when a unit of service is provided for 
performance grants. Grant revenue from federal agencies is subject to inde
pendent audit under the Office of Management and Budget's, Uniform Grant 
Guidance, and review by granter agencies. The review could result in the dis-
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allowance of expenditures under the terms of the grant or reductions of future 
grant funds. Based on prior experience, the Organization's management 
believes that costs ultimately disallowed, if any, would not materially affect the 
financial position of the Organization. 

Functional Allocation of Expenses 

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. The Statement of 
Functional Expenses present that natural classification detail of expenses by 
function. Accordingly, certain costs have been allocated among the programs 
and supporting services benefited. 

Income Taxes 

The Organization is exempt from federal income tax under Section 501 (a) of 
the Internal Revenue Code as an Organization described in Section 501 (c)(3). 
The Organization has also been classified as an entity that is not a private 
foundation within the meaning of Section 509(a) and qualifies for deductible 
contributions. 

The Organization is annually required to file a Return of Organization Exempt 
from Income Tax (Form 990) with the IRS. If the Organization has net income 
that is derived from business activities that are unrelated to its exempt pur
pose, it would need to file an Exempt Organization Business Income Tax 
Return (Form 990-T) with the IRS. 

Estimates 

The preparation of financial statements in conformity with Generally Accepted 
Accounting Principles requires estimates and assumptions that affect the 
reported amounts of assets and liabilities, disclosure of contingent assets and 
liabilities at the date of the financial statements, and the reported amounts of 
revenues and expenses during the reporting period. Actual results could differ 
from those estimates, and those differences could be material. 

Financial Instruments and Credit Risk 

Deposit concentration risk is managed by placing cash with financial institu
tions believed to be creditworthy. At times, amounts on deposit may exceed 
insured limits. To date, no losses have been experienced in any of these 
accounts. Credit risk associated with receivables is considered to be limited 
due to high historical collection rates. 
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Fair Value Measurements and Disclosures 

Certain liabilities are reported at fair value in the financial statements. Fair 
value is the price that would be received to sell an asset or paid to transfer a 
liability in an orderly transaction in the principal, or most advantageous, 
market at the measurement date under current market conditions regardless 
of whether that price is directly observable or estimated using another val
uation technique. Inputs used to determine fair value refer broadly to the 
assumptions that market participants would use in pricing the asset or liability, 
including assumptions about risk. Inputs may be observable or unobservable. 
Observable inputs are inputs that reflect the assumptions market participants 
would use in pricing the asset or liability based on market data obtained from 
sources independent of the reporting entity. Unobservable inputs are inputs 
that reflect the reporting entity's own assumptions about the assumptions 
market participants would use in pricing the asset or liability based on the 
best information available. A three-tier hierarchy categorizes the inputs as 
follows: 

Level 1 - Quoted prices (unadjusted) in active markets for identical assets 
or liabilities that are accessible at the measurement date. 

Level 2 - Inputs other than quoted prices included within Level 1 that are 
observable for the asset or liability, either directly or indirectly. These 
include quoted prices for similar assets or liabilities in active markets, 
quoted prices for identical or similar assets or liabilities in markets that are 
not active, inputs other than quoted prices that are observable for the 
asset or liability, and market-corroborated inputs. 

Level 3 - Unobservable inputs for the asset or liability. In these situations, 
inputs are developed using the best information available in the 
circumstances. 

When available, the Organization measures fair value using Level 1 inputs 
because they generally provide the most reliable evidence of fair value. 
However, Level 1 inputs are not available for many of the assets and liabilities 
that the Organization is required to measure at fair value (for example, 
unconditional contributions receivable and in-kind contributions). 

The primary uses of fair value measures in the Organization's financial 
statements are: 

• Initial measurement of noncash gifts, including gifts of investment assets 
and unconditional contributions receivable. 

• Recurring measurement of due to related organizations - Level 3. 
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3. 

4. 

• Recurring measurement of line of credit - Level 2. 

• Recurring measurement of bonds and mortgages payable - Level 2. 

The carrying amounts of cash, cash equivalents, and restricted cash, receiva
bles, accounts payable, and accrued expenses and other liabilities approximate 
fair value due to the short-term nature of the items, and are considered to fall 
within Level 1 of the fair value hierarchy. 

Receivables, Net: 

Receivables at June 30, 2017 consist of the following: 

Receivable Allowance Net 

Grants $ 1,246,437 $ $ 1,246,437 
Medicaid 84,220 (9,268) 74,952 
Other 23,507 (26,375) (2,868) 

Total $ 1,354, 164 $ (35,643) $ 1,318,521 

Property, Equipment and Depreciation: 

A summary of the major components of property and equipment is presented 
below: 

2017 2016 

Land $ 742,500 $ 742,500 
Construction in progress 143,865 
Land improvements 1,743 1,743 
Building 5,646,560 5,646,560 
Building improvements 45,813 26,066 
Computer equipment 21,854 11,524 
Furniture and fixtures 38,711 39,628 
Software 57,594 44,305 
Vehicles 55,838 42,797 

Subtotal 6,754,478 6,555,123 

Less: accumulated depreciation (1,068,451) (866,001) 

Total $ 5,686,027 $ 5,689, 122 

Depreciation expense for the years ended June 30, 2017 and 2016 totaled 
$217,248 and $203,431, respectively. 
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5. Restricted Cash: 

6. 

7. 

Restricted cash consists of funds required to be used for the replacement of 
property, with prior approval by the New Hampshire Housing Finance Authority. 

Accrued Expenses and Other Liabilities: 

Accrued expenses and other liabilities consist of the following: 

2017 2016 

Accrued payroll and related liabilities $ 219,476 $ 155,716 
Accrued interest 6,374 5,175 
HSA liability 112 4,488 

Total $ 225,962 $ 165,379 

Due to Related Organizations: 

Due to related organizations represents short-term liabilities due to related 
entities whereby common control is shared with the same Board of Directors. 
The related organizations and their balances at June 30, 2017 are as follows: 

2017 2016 

Current: 
Harbor Homes, Inc. $ 380,115 $ 88,464 
Healthy at Home, Inc. 14,210 
Milford Regional Counseling Services 406 
Southern New Hampshire HIV/AIDS Task Force 19,500 22,072 

Total $ 399,615 $ 125,152 

As discussed in Note 2, the valuation technique used for notes receivable is a 
Level 3 measure because there are no observable market transactions. 
Changes in the fair value of assets measured at fair value on a recurring 
basis using significant unobservable inputs are comprised of the following: 

Beginning balance June 30, 2016 
Advances 
Reductions 

Ending balance June 30, 2017 
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$ 125,152 
1,362,697 

(1,088,234) 

$ 399,615 



8. Line of Credit: 

At June 30, 2017, the Organization had $250,000 of credit dated April 27, 2017 
available from Merrimack County Savings Bank due on demand, secured by 
all assets. The Organization is required, at a minimum, to make monthly inter
est payments to Merrimack County Savings Bank. As of June 30, 2017, the 
credit line had an outstanding balance of $128,779 at an interest rate of 5.25%. 

9. Bonds and Mortgages Payable: 

Bonds and mortgages payable as of June 30, 2017 were as follows: 

$3,963,900 in New Hampshire Health and Education 
Facilities Authority bonds, dated September 15, 2014, due in 
monthly installments of $19,635, including principal and 
interest at 4.00%, maturing in 2042, secured by real 
property owned and guaranteed by Harbor Homes, Inc. 

$200,000 loan from New Hampshire Health and Education 
Facilities Authority, dated March 6, 2017, due In monthly 
installments of $3,419, including principal and interest at 
1.00%, maturing in 2022, secured by real property, and 
guaranteed by Harbor Homes, Inc. 

Less: debt issuance costs, net 

Total 

Less amount due within one year 

Long term debt, net of current portion 

$ 3,740,421 

190,235 

(72,076) 

3,858,580 

(123,992) 

$ 3,734,588 

The following is a summary of future payments on the previously mentioned 
long-term debt. 

Year 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Total 

15 

Amount 

$ 123,992 
130,860 
134,586 
139,226 
133,390 

3,268,602 

$ 3,930,656 



Debt issuance costs, net of accumulated amortization, total $72,076 as of 
June 30, 2017, and are related to the New Hampshire Health and Education 
Facilities Authority bonds described above. The debt issuance costs on the 
above bonds are being amortized over the life of the bonds. Amortization 
expense for fiscal year 2017 was $2,855. 

In 2017, the Organization adopted Financial Accounting Standards Board 
(FASS) Accounting Standards Update (ASU) 2015-03, Interest- Imputation 
of Interest (Subtopic 835-30). The effect of this change in fiscal year 2017 
was to reclassify debt issuance expenses in the amount of $72,026 from 
other assets to a reduction in long-term debt. The financial statements for 
2016 have been retroactively restated for the change, which resulted in a 
decrease to other assets and a corresponding decrease to long-term debt of 
$72,026. There is no effect on net income for either year. 

10. Mortgages Payable. Deferred: 

The Organization received special financing as partial funding for a new build
ing. These notes are interest free for thirty years with principal payments 
calculated annually at the discretion of the lender. Certain covenants apply 
related to eligibility and use of the mortgaged property. The balance of these 
notes at June 30, 2017 is as follows: 

Federal Home Loan Bank of Boston - Affordable 
Housing Program 
New Hampshire Housing Finance Authority 

Total 

11. Net Assets Released from Restriction: 

$ 385,000 
1,500,000 

$ 1,885,000 

There were no restricted net assets during the year ended June 30, 2017 
and, as a result, no net assets were released from restrictions. 

12. Deferred Compensation Plan: 

In fiscal year 2017, the Organization discontinued its 403(b) plan and deferred 
compensation plan for certain employees and directors, and it implemented a 
401 (k) retirement plan. Upon meeting the eligibility criteria, employees can 
contribute a portion of their wages to the 401 (k) plan. The Organization will 
contribute as a matching contribution an amount equal to 100% of employees' 
contributions that is not in excess of 6% of their contribution. Total matching 
contributions paid by the Organization for the year ended June 30, 2017 were 
$50,561. 
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13. Transactions with Related Parties: 

The Organization offers counseling services to the clients of related organiza
tions. These services are provided whenever requested. 

The Organization is a corporate guarantor for Harbor Homes, Inc., related to 
the mortgage on their Northeastern Boulevard property. The guaranty consists of 
one mortgage in the amount of $1, 125,000. 

The Organization receives janitorial and maintenance services performed by 
clients of Harbor Homes, Inc., a related organization. The Organization also 
receives payroll services from the related organization, billed at actual cost. 

The Organization rents space from Harbor Homes, Inc., a related organiza
tion. Rent expense for the year under this agreement was $41,250. 

The Organization is considered a commonly controlled organization with several 
related entities by way of its common board of directors. However, manage
ment feels that the principal prerequisites for preparing combined financial 
statements are not met and, therefore, more meaningful separate statements 
.have been prepared. 

14. Concentration of Risk: 

A material part of the Organization's revenue is dependent upon support from 
the State of New Hampshire and Medicaid, the loss of which would have a 
materially adverse effect on the Organization. During the year ended June 30, 
2017, the State of New Hampshire accounted for 63% and Medicaid account 
for 25% of total revenues. 

15. Supplemental Disclosure of Cash Flow Information: 

In fiscal year 2017, the Organization early adopted Accounting Standard Update 
(ASU) No. 2016-18, State of Cash Flows (Topic 203): Restricted Cash. The 
amendments in this update require that a Statement of Cash Flows explain 
the change during the fiscal year of restricted cash as part of the total cash 
and cash equivalents. 

The following table provides a reconciliation of cash and cash equivalents, 
and restricted cash reported in the State of Financial Position to the same 
such amounts reported in the Statement of Cash Flows. 

17 



Cash and Cash Equivalents 
Restricted Cash 

Total Cash, Cash Equivalents, and 
Restricted Cash shown in the Statement 
of Cash Flows 

16. Subsequent Events: 

$ 252,981 
38,482 

$ 291,463 

$ 42,392 
26,473 

$ 68,865 

In accordance with the provisions set forth by FASB ASC, Subsequent Events, 
events and transactions from July 1; 2017 through January 10, 2018, the date 
the financial statements were available to be issued, have been evaluated by 
management for disclosure. Management has determined that there were no 
material events that would require disclosure in the Organization's financial 
statements through this date. 

17. Change in Net Assets: 

During fiscal year 2017, the Organization received $400,000 in grant funding 
for infrastructure. This one-time grant contributed to the change in net assets 
(approximately $148,000) for fiscal year 2017. 

18 
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PROFESSIONAL EXPERIENCE 

KEYSTONE HALL/GREATER NASHUA COUNCIL ON ALCOHOLISM 
Acting Vice President, 9/29/2017 
Compliance/Quality Assurance Director 

9/16 - present 

• Assume all duties of the Vice President that includes developing new and expanding existing services/programs by 
networking with other agencies. Also fosters relationships in the community, monitors and prepare budgets, supervises 
and evaluates directors, approves expenses, and other related duties. Responsible for the overall operations of the 
programs, facilities and staffing. 

• Monitor all grant funded programs to ensure compliance including tracking and reporting data as specified by the 
funder. 
• Ensure compliance with federal and state laws related to substance abuse tteatment programs. 
• Prepare data and narrative reports and analyze program metrics to determine ways to improve processes and 
procedures. 
• Facilitate Clinical Billing team meetings. 
• Oversee the CARF reaccreditation process including preparing plans, updating policies and procedures and ensuring 
that all programs meet CARF and state licensure requirements. 
• Represent the agency on the Nashua/Integrated Delivery Network's full committee meetings. 
• Develop policies and procedures to maximize billing. 
• Develop and implement plans and protocols for new programs. 

EASTER SEALS NH/FARNUM CENTER 
Vice President, Snbstance Abuse Services 7 /15 - 9/16 
• Plan, develop and direct the implementation and on-going evaluation of inpatient and outpatient programs. 
• Assist with reports on administrative, financial, professional and programmatic information and statistics. 
• Develop policies and procedures for substance abuse programs. 
• Conduct on-site reviews of all substance abuse programs. Ensure compliance with state and federal regulations as 
well as with CARF (Commission on the Accreditation of Rehabilitation Facilities). 
• Establish and maintain positive effective relationships with public and private agencies in NH. 
• Represent Easter Seals NH on the Region 4 Integrated Delivery Network (1115 Medicaid Waiver). 
• Prepare a monthly dashboard for the Board of Directors. 
• Provide consultation and facilitation for teams involved in sttategic initiatives and priority projects. 
• Assist with the implementation and oversight of budgets. 
• Oversee the recruiting, hiring, training and performance of staff including consultants. 

Exemp!azy Accomplishments: 
• Secured a $1.67 million infrasttucture grant to expand substance abuse treatment services. 
• Ensured agency programs and facilities were prepared for the CARF re-accreditation survey. Facilities awarded a 3-
year accreditation. 

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 
Director of Strategic Planning, 12/03-9123/05 
Vice President, Strategic Planning and Business Development; as of9/25/06 

• Researched and analyzed potential new business opportunities. 

12/03-7/15 

• Maintained the agency's dashboard, closely monitored the metrics and developed plans for improvement. 

• Developed sttategic plans for new business development that included marketing plans and financial projections. 

• Oversaw education, consultation, research and behavioral bealth staffing conttacts. 



• 
• 
• 
• 

• 
• 
• 

MARY BETH LAVALLEY, M.A. 
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Supervised and provided direction, leadership and technical assistance to Strategic Planning Department staf£ 

Attended Strategic Planning meetings of the Board of Directors, and provided-monthly updates . 

Developed long-range plans for programs and services and evaluated their effectiveness . 

Served on the Executive Committee of the Manchester Sustainable Access Project (MSAP), a planning initiative of 
Healthy Manchester Leadership Council as well as on MSAP's Oral Health, Westside Neighborhood Health Center 
and Behavioral Health Integration Subcommittees. Served as Chairperson for the Oral Health and Behavioral 
Health Integration subcommittees. 

Represented the agency at community meetings and served ou a number of collaborative . 

Oversaw the Mental Health First Aid Program including marketing in the community and maintaining data . 

Served as the chairperson for the agency's Marketing/Public Relations Committee fout years . 

Exemplacy Accomplishments: 

• Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dental Record for the 
thtee partnering agencies: Catholic Medical Center's Poisson Dental Clinic; Easter Seals' Dental Clinic; and the 
Manchester Health Department's school-based oral health program. Services expanded from serving kindergarten 
children to children at all of the Title IX schools in Manchester and establishing a dental clinic at Dartmouth
Hitchcock Manchester. 

• Negotiated and secured behavioral health integration contracts with several area healtl1 care organizations 
expanding the availability of behavioral health services into community settings. Some of the agencies included 
Dartmouth-Hitchcock Manchester, Manchester Community Health Center/Child Health Services, and Easter Seals 
NH. 

• Built an integrated Naturopathic Practice that increased from 4 hours a week to business requiring a Naturopathic 
Doctor 4 to 5 days a week. Secured a grant from the Ittleson Foundation to assist with marketing the program and 
documenting how to integrate naturopathic medicine in a behavioral health setting. 

• Served on a statewide committee to develop a model for community mental health centers to serve as health 
homes. 

• Established a satellite mental health clinic at Derry Medical Center. 

PRIVATE CONSULTANT summer/ fa!l 2001; summer 2003 

Assisted community coalitions to develop strategic plans and to secure grant funds. Prepared grant proposals and 
provided technical assistance regarding prevention programming. 

LORETTO, Syracuse, NY 10/01- 08/03 
Director of Grant and Research Development 
• Researched local, state and national funding sources to meet program and facility needs. 
• Conducted needs assessments to identify resource needs and developed strategic plans for new programming. 
• Prepared narrative and financial reports based on statistical information and other project information. 
• Supervised the grant writer and administrative assistant 
• Prepared narrative and financial reports for funders and monitored programs and expenses for compliance. 

Exemplacy Accomplishments: 

• 

• 
• 

Secured over $3.0 Million in funds to enhance training programs, renovate facilities to the needs of the frail 
elderly, and to establish enhanced programs for the frail elderly and their caregivers. 
Created and implemented protocols to monitor program progress and ensure grant objectives, financial spend 
down and reporting requirements were met. 
Established excellent reputation among state and federal agencies, securing opportunities for future funding . 

SYRACUSE ONONDAGA DRUG & ALCOHOL ABUSE COMMISSION, Syracuse, NY 11/99 - 08/01 
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Executive Director 

• Developed programs, action plans, policies and direction for the promotion and education of substance abuse 
prevention and treatment in the City of Syracuse and Onondaga County. 

• Monitored and evaluated effectiveness of projects. 
• Served as liaison to local coalitions and chaired committees. 
• Developed and monitored budgets. 
• Hired, supervised, trained and evaluated staff. 

Exemplru;y Accomplishments: 
• Re-energized the Commission by securing members, establishing committees, developing a strategic plan, and 

securing federal grant funds to hire staff and expand programming. 
• Secured approximately $275,000 in funding. 

SCOTTSDALE UNIFIED SCHOOL DISTRICT, Scottsdale, AZ 
Prevention Specialist 
Grant funded position through Title N Safe and Drug Free Schools. 

• Oversaw prevention programs at 29 schools. 

11/97 - 06/99 

• Monitored and distributed the district's prevention funds, responded to compliance issues, completed reports, and 
developed prevention plans. 

• Managed expenditure of prevention funds, made recommendations on best practices, and evaluated results. 
• Assisted in coordinating community responses to prevention by working with coalitions. 

Exemplai;y Accomplishments: 

• Developed and implemented training and structure of peer mediation and mentor programs. 
• Created and established application process used by schools to obtain funds. 

WILSON ELEMENTARY SCHOOL DISTRICT, Phoenix, AZ 12/96 -10/97 
Prevention Education Coordinator 
Temporary position funded through the City of Phoenix Community Impact Initiative Grant. 

• Developed, implemented and evaluated prevention education programs for high at-risk population. 
• Coordinated prevention/ early intervention activities of internal and external staff. 
• Served as member of Student Assistance Team and the Wilson Community Coalition. 
• Editor of The Wilson 117-rys, a monthly school newsletter. 

Exemplai;y Accomplishments: 

• Developed and established peer mediation and mentor programs. 
• Established and maintained strong linkages with community organizations and businesses. 

RAPPAHANNOCK AREA COMMUNITY SERVICES BOARD, Fredericksburg, VA 
Director of Prevention/Public Information 

11/88 -10/96 

• 
• 

• 

• 

• 

Developed, coordinated and evaluated research-based prevention programs . 
Created and maintained budgets and program statistics. Monitored progress and ensured funding source 
compliance. 
Served as Executive Director of Rappahannock Area Kids on the Block, Inc., a non-profit agency that educated 
youth on disabilities, differences and social concerns. 
Marketed Kids on the Block program, scheduled performances, and organized fund raising and promotional 
events. 
Promoted agency through organizing speakers' bureau, brochures, annual reports, quarterly newsletters, and special 
events. 

Exemp!ai;y Accomplishments: 



• 

• 
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Expanded prevention department from one staff person to 14 through conducting a community needs 
assessment, developing a long-range plan and securing funds through grant writing. 

Developed and successfully implemented nine prevention programs dealing with substance abuse, drop out, 
violence, teen pregnancy, and child abuse and developmental disabilities. 

EDUCATION 

Texas Woman's University, Denton TX 
M.A., School Health Education 

Franklin Pierce University, Concord, NH 
B.S., Business Management 

University of Great Falls, Great Falls, MT 
A.S., Computer Science 

COMMUNITY /VOLUNTEER ACTIVITIES 

• Volunteer organizer for the Out of the Darkness Walks in Portsmouth for 11 years 
• Organize an annual Pampered Chef fundraiser to benefit a local animal shelter/ rescue organization 
•Volunteer at church with fundraisers, teaching religious education, greeting, and hospitality and have served 
as a Eucharistic Minister 

REFERENCES 

Kris McCracken, President/CEO, Manchester Community Health Center 

Jane Guilmette, Vice-President of Quality Improvement & Corporate Compliance, The Mental Health Center of 
Greater Manchester 

Marc Guillemette, Director of the Office of Catholic Identity, Catholic Medical Center 

er, The Mental Health Center of Greater Manchester 

Paul Mertzic, Executive Director Primary Care & Community Health Services, Catholic Medical Center 

----~1 ........ .. 



ALEXANDRA H. HAMEL, MA MLADC 

Director of Residential Services 
Milieu Supetvlsor 

Keystone Hall, Nashua, NH 

• Oversee the daily operations of residential milieu 
• Supervision of residential staff 
• Maintain oversight of admissions, (past scheduling coordinator) 

2012-present 
2004-2012 

• Maintain effective communication with hospitals and government agencies 
• Case manager as needed. 
• Prepare monthly reports, maintaining state compliance with federal, state 

And local regulations 
• Screen, train and hire new staff 
• Emergency On call 

Interim Mentoring Coordinator 
lntem 

2002 
2001-2002 

Teen Resource Exchange, Derry NH 

• Worked primarily with high school students with identified substance abuse 
problems, group work, prevention and outreach; 

• Handled telephone screenings and initial assessments; 
• Collaborated with Strengthening Families Program in community outreach 

Substitute Teacher 
Special Education Paraprofessional 
Weare Middle School, Weare, NH 

• Substitute teacher and academic paraprofessional for grades 5-8. 

Special Education Secretary 
Special Education Aide 
John Stark Regional High School, Weare, NH 

1998-2003 
1999-2000 

1984-1996 

• Maintained special education records in compliance with state standards. 
• Assistant to Special Education Director 
• Scheduled appointments, typed educational and psychological evaluations 
• Provide academic support for students with identified learning disabilities 



. '. 
EDUCATION 

Antioch University, Keene, NH 2008 
Masters of Arts: Counseling Psychology-concentration in addiction studies 

New Hampshire Technical Institute, Concord, NH 2003 
Associate of Science Addictions Counseling 

St Petersburg Junior College, St. Petersburg, FL 197 4 
Associate of Arts: General Studies towards degree in Education 



Professional Experience 
KEYSTONE HALL, GREATER NASHUA COUNCIL ON ALCOHOLISM 
Director of Intake Services 

NASHUA, NH 
2015 - PRESENT 

Senior management position coordinating all aspects of the client intake process, establishing and maintaining positive 
relationships with client, referral sources, responding to client requests and concerns, and managing the insurance 
verification and authorization processes. 

• Establishing and maintaining excellent relationships throughout the state and communities the Agency serves. 
• Maintains comprehensive working knowledge of Agency contractual relationships and ensures that patients are 

admitted according to contract provisions. 
• Coordinates all daily client referral and Intake operations. 
• Assists with the implementation of improved work methods and procedures to ensure patients are admitted in 

accordance with policy. 
• Ensures maximum third party reimbursement through participation in Insurance verification and authorization 

processes. 

• Provides feedback during strategic planning Including identifying opportunities for additional or improved 
services to meet client needs. 

• Maintains comprehensive working knowledge of community resources and assists referral sources in accessing 
community resources should services not be provided by Agency. 

• Maintain compliance with all licensure, certification and other standards. 
• Supervise staff working in the intake department. Perform staff job performance evaluations. 
• Determine client eligibility for residential level of care based on ASAM criteria. 
• Conduct client admission intakes, completing assessments and Ensures compliance with all state, federal, and 

referral/intake regulatory requirements for admission. 

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER MANCHESTER, NH 
Clinical case Manager, Family Intensive Treatment Team 2015 
Clinical Case Manager within the Child & Adolescent Services Department at the largest provider of behavioral health 
services in New Hampshire, The Mental Health Center of Greater Manchester. Providing intensive level of care 
counseling to a caseload of 20-25 clients ranging in age from 5- 19 years old. 

• Provided community and home-based clinical services to clients, conducting individual and family therapy 
sessions. 

• linkage to and consultation with community resources on the behalf of clients and their families. 
• Worked collaboratively with families, school officials, NH Department of Health and Human Service workers and 

various community agency representatives as appropriate for coordination of care. 
• Attendance and advocacy for children and families at school meetings and treatment team meetings with 

collaterals when clinically appropriate for the client and family. 
• Responsible for on time completion of Medicaid approved individual service plans, care plans, and quarterly 

reports. Completed annual assessments, CAFAS and Medicaid/ Private Insurance eligiblllty reports. 
• Attend weekly clinical supervision, weekly team meetings with department psychiatrist and monthly staff 

meetings. 

WEBSTER HOUSE MANCHESTER, NH 



Assistant Director I Treatment Coordinator 2011· 201S 

Assistant Director and Treatment Coordinator of a private, non-profit residential program for youth between 8 and 18 
- who are unable to live at home for various reasons. The program's focus is on development of physical, social, personal, 

and family growth. 

• Responsible for overseeing all program, resident and staff needs, in the absence of the Executive Director to 
ensure compliance of state mandated regulations and program policies. 

• Review referrals, interviewed potential residents and oversee the intake process of new residents upon 
acceptance into the program. 

• Conducted psychosocial assessment for new residents, develop Medicaid approved treatment plans, facilitate 
treatment team meetings and complete discharge summaries and exit treatment plans for residents in 
accordance of state regulations. 

• Provided individual and group therapy to adolescents with emotional and behavioral issues as well as facilitated 
family counseling sessions. 

• Demonstrated an ability to Interpret behavioral/emotional responses in order to resolve a crisis with a resident 
• Maintained case files and compiled annual statistical data of residents 
• Supervised 2 social workers and 4 to Schild care workers daily, encouraged effective teamwork among them. 
• Responsible for reviewing, editing and signing off on monthly progress reports and court reports of Social 

Workers to ensure excellence in communication and meeting of program and DHHS standards 
• Co-facllitate bi-monthly staff meetings, attend monthly peer supervision and weekly clinical supervision 
• Attended monthly peer supervision meetings with the DHHS Program Specialist and residential treatment 

coordinators throughout the state. Actively participated on the subcommittee organized by the Program 
Specialist to develop the current New Hampshire, Medicaid approved, regulations and guidelines for child and 
adolescent residential programs. 

CHILD AND FAMILY SERVICES INC. 
Clinical Supervisor, Integrated Home Based Program (IHB) 
Provide clinical supervision and administrative support to per diem IHB family therapists. 

MANCHESTER, NH 
2010-2011 

• Provide therapists with scheduled and emergency clinical consultation to counsel and teach, offer support, 
feedback and help workers obtain advanced clinical skills necessary to meet ethical and professional standards 

• Responsible for reviewing, editing and signing off on assessments, care plans and monthly summaries of family 
therapist to ensure excellence in communication and meeting of agency and OHHS standards 

• Responsible for verifying and approving per diem payroll sheets through review of collaborating documents and 
submitting forms to accounting for payment 

• Assist In the orientation of new employees with regard to record compliance and paperwork 

Family Therapist, Integrated Home Based Program (IHB) 2004-2011 
Provide court_ ordered, team approach direct services to children and families within their home and the community 
following referral from the DJJS Juvenile Probation and Parole Officer or DCYF Child Protective Service Worker of the 
identified client. 

• Conduct family bio-psychosoclal intake assessments, treatment planning, family therapy sessions, case 
management and after care planning 

• Work collaboratively with families, school officials, Juvenile Probation and Parole Officers and Child Protection 
Service Workers 

• Attendance and advocacy for children and families at school meetings, court hearings and treatment team 
meetings with collaterals 

• Responsible for on time completion of written assessments, care plans, monthly summaries, and court repqrts. 
Maintain organized, precisely documented case files 

• Collaborate with caseworkers to coordinate service provision to families 
• Attend weekly clinical supervision, regular staff meetings and monthly peer supervision 
• Facilitated a weekly skills development group for adolescent girls 

ARBOUR COUNSELING SERVICES 
Per Diem Staff Therapist 

LAWRENCE, MA . 
2004-200S 



Outpatient clinician at a community mental health office, carrying a caseload of 5-8 clients ranging in age from 12 - 55 
years old. 

• Perform diagnostic evaluations of client functioning in conducting initial clinical assessments 
• Formulate individual client treatment plans 
• Provide Individual, group, family, and other clinical and diagnostic interventions to clients with differing DSM-IV 

diagnoses 
Therapist -Advanced Cllnlcal Internship 2003-2004 
Internship at an outpatient mental health office, carrying a caseload of 8-12 clients ranging in age from 12 -55 years old. 

• Perform diagnostic evaluations of client functioning in conducting initial clinical assessments 
• Formulate individual client treatment plans 
• Provide individual, group, family, and other clinical and diagnostic interventions to clients with differing DSM-IV 

diagnoses 

CENTER FOR EATING DISORDER MANAGEMENT 
Group facilitator - Clinical Internship 
Internship at a multidisciplinary treatment center for individuals with Eating Disorders. 

BEDFORD, NH 
2002-2003 

• Developed and facilitated a weekly Eating Disorder support group for inmates at the NH State Prison for 
Women 

• Conducted new client bio-psychosocial intake assessments 
• Co-facilitated a weekly community support group for people with Eating Disorders, their families & friends 

HAMPSTEAD HOSPITAL 
Mental Health Counselor 

HAMPSTEAD, NH 
1999-2003 

Full time counselor on a 20 bed, secure psychiatric unit offering services to youth ranging in age from 6 years old to 14 
years old. 

• Miiieu management 
• Collaborated with a multidisciplinary team to provide case management and treatment planning for inpatient 

and partial day patient clients. 
• Documented daily progress notes on patients 
• Facilitated therapeutic groups emphasizing behavior modification, as well as violence prevention 
• Assisted patients in enhancing their social skills and self esteem 
• Educated and reinforced effective coping skills 

CHILD AND FAMILY LEARNING CENTER 
case manager 

JACKSONVILLE, NC 
1999 

Casework with children with physical and/or learning disabilities. Clients were primarily children with autism. 
Responsibilities included providing services outlined in service agreement, attending staff meetings and training. 
Submitted daily progress notes, maintained communication with clinical director and case manager. 

• Utilized materials and activities to assist in achieving outcomes outlined in service plan 
• Assisted clients and family in daily routine to enhance capabilities and development 
• Engaged in role playing and redirection to improve social and verbal skllls 

COURT APPOINTED SPECIAL ADVOCATES OF NH, INC. 
Guardian ad Litem 

MANCHESTER, NH 
1995-1997 



Court appointed volunteer to serve as Guardian ad Litem for neglected and abused children in the State of New 
Hampshire. Responsibilities included client advocacy, case management, court documentation, and liaison between 
court and family. 

• Developed trusting relationship with children to best determine their current needs 
• Maintained accurate and thorough documentation for the court and state 
• Established communication between court, family, attorneys, state, and CASA 

• Participated in media activities to enhance public awareness and volunteerism 

Education 
UNIVERSITY OF NEW HAMPSHIRE 

Masters In Social Work 
Bachelor of Arts Degree in Psychology 

NEW HAMPSHIRE TECHNICAL INSTITUTE 
Associate of Science Degree in Accounting 

MANCHESTER, NH 

CONCORD, NH 

Regularly participate in continuing education seminars focusing on issues effecting youth and the mental health 
community 

Professional Associations 
National Association of Social Workers - member since 2003 
NH Disaster Behavioral Health Response Team (DBHRT) - team member since 2008 



Education 

Professional 
Licenses 

Social Work 
Experience 

Jaime Nicole Gormley 
j ·---. __... 

Master of Arts In Social Work 
2008 University ofNew Hampshire Manchester, NH 
• 3.66 Cumulative GPA 
Bachelor of Arts in Psychology w/ minor in Elementary Education 
2003 Western New England College Springfield, MA 
• 3.65 Cumulative GPA, Deans List all semesters 
• Psi Chi National Honor Society and Mortar Board National Honor Society 

Licensed Independent Clinical Social Worker- November 22, 2010 
Master Licensed Alcohol and Drug Counselor - January l 4, 2010 

Director of Residential Services - Keystone Hall 
Nashua, NH - October 2017- present 

• Manages the total operation of Residential programs 
• Supervise 30 Support Staff and 6 clinical staff members 
• Provide supervision to all employees on a weekly basis 
• Ensure appropriate maintenance of residential areas, adhering to building routines and 

health/safety standards. 
• Provide written evaluation of staff according to agency policies and procedures. 
• Develop and approve job descriptions for all parties within the residential division. 
• Identifies recruitment needs and establishes position requirements per regulatory 

requirements 
• Maintain compliance with all licensure, certification and other standards. 
• Screen, train, and supervise existing and new staff to develop and build an effective 

organization 

Outpatient Coordinator- Keystone Hall 
Nashua, NH - November 2016-0ctober 2017 
• Perform individual and co-occurring counseling to individuals 
• Complete LADC evaluations and Adult Intake Assessments 
• Provide clinical supervision to outpatient staff and LADC eligible staff 
• Verify insurances and review billing to insurance companies and BDAS 
• Oversee programmatic policies and procedures 
• Comply with CARP requirements with chart audits and safety evacuations 
• Oversee and complete SBIRT procedures for Safe Station clients 
• Supervise grant funded Open Doors program and meet with clients individually for counseling 
• Participate In forums to educate and advocate for Substance Use Disorder Funding 



• Conducted home visits on children in the states care to support foster families 
• Supervised visits between in care children and biological parents 
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KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Greater Nashua Council on .Alcoholism 

Name of Program/Service: Substance Use Disorder Treatment and Recovery Support Sen•ices 

' BUDG.E.T PERIOD: 
~nnua1 !Salary ot · 

K;ey Percentage ~f Total Sal~ry 
Administrative ,. ~alary Paid by Amount Paid by 

Name & Title'Kev AdministratiVe Personnel Personnel Contract ··:,contra'ct 
Marv Brth LaVallev-VP of Ooerations $125,000 0.00% . $0.00 

Alexandra Hamel-Director of Proorams $70,000 0.00% $0.00 
Charlotte Trenholm-Director of Intake Services $75,000 0.00% .. · $0.00 

Jaime Gormlev-Director of Residential Services $75,000 0.00% . $0.00 

Peter Kelleher-President and CEO $193,032 o.00°1o $0.00 

Patricia Robitaille-VP of Finance $150,000 0.00% '$0.00 

$0 o.00°1o . ' $0.00 
IU lNOt to exceea 1 ota ...... a1ary vvages, Line item 1 OT tsuaget request} r .·· $0.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salarv is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



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

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1'1 Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"Stale" 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), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion dale; 

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

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2. 7 .1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. other potential sources for payment include, but 
are not limited to: 

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

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

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

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

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

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

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 9, in its entirety. 

Headrest 
RFA-2019-BDAS-01-SUBST-05 

The rest of this page left intentionally blank. 

Amendment #1 
Page 2 of 4 



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

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

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

Date 

State of New Hampshire 

Department of Health and Human Services 

Katja S. Fox 

Director 

Headrest 

~ /7~ 
Name: CA-W1iii'rr!Ai' ...r ro1~!J 
Title: t:Jtr;-c__v f'WIJ" 1> Fl-17 0/{.;[ 

Acknowledgement of Contractor's signature: 

State of ~ -Jl,.iJJ_hirr , County of r&1 m on ""-'7./1/'--,dP!~"""'"-'-''-' 
undersigned OffiC&; personally appeared th person identified directl above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged thats/he executed this document in the 
capacity indicated above 

~~cl Noto~ ~bUc 
,&c Md. ~ Alkj ){hft'C 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

Headrest 
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ERIC C. HARBECK JR., Notary Publlc 
Slat• gf New Wampshlra 

My Commission Expires February 1, 2022 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

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

OFFICE OF THE ATTORNEY GENERAL 

Date Name: :i€.b~~e;... {,A). ll.css 
Title: Sr. 19ss;,f. l/flt;Y'CJq~ 

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

Date 

Headrest 
RFA-2019-BDAS-01-SUBST-05 

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of lhe State of New. Hampshire, do hereby certify !hat HEADREST is a New 

Hampshire Nonprofit Corporation registered to transact busineS. in New Hampshire on· April 27, 1972. I further c~rtify !hat all fees 

-and documents required by the Secr:etarr of State's office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 61466 

Certificate· N~ber : 0004i03904- · . ·.. . .- . 

.. 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire. 

!his lst day of June A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, 'J · t\:t-<~ j)Au S~.s Peet. , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of_---'-)f,'"-'eA-{)"-'-'-=-R.=-=6'-'S-~"'------------
(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 CI..,,.,~ 2..7"1J.. ~/2, 
(Date) 

RESOLVED: That the __ G><-__ E<-_~ __ "1_€--_~~~1 _lil_~_=it...~~------
(Title of Contract Signatory) 

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

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

'ti;. ..-.-
the z:r day of j uinf ?- , 201£,. 

(Date Amendment Signed) 

4. -~----"'-~-~ ______ is the duly elected --~--~-o_n~u~!f.~J:>~~J~~~~--
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

(Signature of the Elected Officer) ~ 

STATE OF NEW HAMPSHIRE 

County of Ga.)/on 
I })._~ 

The forgoing instrument was acknowledged before me this _OJ __ 7~ __ day of v=-· 20_1L, 

By I Andrew ""-oawbenf!eet . 
(Name of Elected Officer the Agency) 

'' --: i· '_ l 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 
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ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (f.QWDIYYYY) .__..... 01/1912018 

THIS CERTlFICATE IS ISSUED AS A MAlTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON lllECERTil'lCAlE HOLDER. TillS 
CERTIFICATE DOES 11101 AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR AllER lllE COVERAGE AFFORDED BYTIIEPOUCIES 
BELOW. lHIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING llllSURER(SJ,AUlHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANl: ff tho certfflcale holdor Is an ADDITIONAL INSURED, the polleyQes) must havt> ADDITIONAL INSURED provisions or be endorsed. 
II SUBROGATION IS WAIVED, subject ta the terms anti conditions of the polley, certain pollcles may requile an endorsement. A Slalllmenl an 
1111• certificate does not confer rights ta tho certlllcate holder In Ueu of .. mentlsi. 

FRODUCER 
A. e. Gile~ Inc. .r •. - [603) 643-4540 I r~ ... ~16031643-6382 PO Bax& 
Hanover, NH 03755 D • 

INSURERtSlAE81_~----·-L--NAtC'1._ 
'··~·•!i!!a;Pl!l!;ldelehta Insurance Co. -+---·-

JllSURED m~m91e,Ubertv Mutual Ins. Co •. -·---·-i---·-
Headrast, Inc. lNSURERC: ·~---------,....-----..---
14 Chun:h Street i INSURCDD: -Lebanon, NH 03766 

IUSURSRE: ' 
IHSURERF: 

cou=•GES Cl'f:!'n<:JCAT1' NUMB""' REVISIOM """BER: 
THIS IS lO CERTlFV ll!Al THE POl.ICIES OF INSURANCE USlCD BELOWllAVEBEENISSUEDlOTHEINSUREDNAMEDABOVEFORTllEPOUCYPERlOO 
INOICAlEO. N01WTH$TANOING NIY REQUIREMENT, TERM OR CONomoN OF Mf'f COllTRACTOROTHERDOCllMENTWITTIRESPECTTOVvlilCHTHIS 
CERTIACATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TllE POLICIES DESCRIBED HERE!li 1$$UBJECTT~AU. THE'IERMS, 
EXClUlllONSANDCOND1110NSOFSUCHP;aUMITSSll01/11'1MAYllAVEBEENREDUCEDBYPAIOCLAIMS. 

,'!l!!' TYP&OFIUSURAMCE UL POUC't NUMBER POLICY ER' ""'""' Ul!JIS 
A ,!. COWlERCIAl.GeiERAL UASILm' 

~ 
r. 1,uuu,ODO 

tJ ClAJMUWlE 00 OCCUR fHPK1685822 07/ISIZ017 07/1Sl2018 1. 100,000 . 

x PIOfnsalanat Llabllt I 1moexp•~-·ono---' !· 5,000. 

- p=-.,. .... , ... , A~JNJURY Is 1,000,000 

f=t=at=APLjSP~ i ~-~·~ I~ 3,000,000 

POlJC't m!\' LOC ! I 'efBl!.P.l!CJli&1lM!!."lPl!!ill.~ L _ .. _ ~000,000 
""""' . 

- . .. 
A ~MClBU.EUAMllY COMBIN.ED. 81?.-SLE LlMlr ' 1,000,UOO • 

,_ l<!r(AIJJO. 

'X~ 
PHPK1685627 07/15/2017 07/15/201B BOD!':V -W/,"J'DN!.Y x - as • ---· ,!. ='6".19 ~~--f.L· •• 

A x 1111B11EUAUAB f!{ocam 
07/15'2G1a r.:.."G.";;r;;.~·-

L __ _:1.000,000 - .,._,,UAB ClA!MS<.IADE PHUB593S57 I 011t512011 • 3,000,000 

OED I x I RE1EHTIONS 10,000 • 
B WD~~ 1~--I I -
MD~ ~ !l\'C5-31S3363i7D27 
-~y 

07/15/2017 D7/fSl2018 
! "'' "'"'"uACClDE'"' • 600,000 

~ ) 
NIA 

580,000 E.Lo---.-·--l- • 
!f- dBSCri?:u~Oa>":rJt'l.UQtwJow E.LDIS"''",....- • 600,000 

i f 
11~...,0HCFOi'ERA~tDC4110NSl~D.COHDt01 AdlmlomlRDlnllb6cl'lod:d&oetmJbe~~maTC!'P8;als~ 

wortem nsaUon red Statos-3A Ona: NH'.ac Part Three: No cavorage afforded taUierstates. EXcludod Ofllr:er&: Board of Dlrectors. 

EVUIENCE OF INSUllANCE ~ 

A'T'C ""lDcn t:ANC"' I •TJON 

SHOULDJW'tOFn!EABOllEDESCRIBEDPOUCIESSECANCELl.EDBEFORE . 

Slate of Nowltampshlm 
DHHS 

THE EXPJRAnON DATE THEREOF, HDTICE W1l.L BE DEIJVERED IN 
ACCORDANCE wrrH THE POUCY PROVISIONS. 

129 Pleasant Street 
Concurd, NH 03301 AUIHORIZED REPAESENTATM! 

I -'?o"cr 
ACORD 25 (2016103) © 19118-2015 ACORD CORPORATION. All rights reserved. 

The ACORD namo and logo arv n19lsten1d marlcs of ACORD 



HEADREST INC. MISSION STATEMENT 

"We are dedicated to assisting anyone currently dealing with a 
substance use disorder, experiencing a cr_lsis, or needing 
support, by providing effective programs and treatment 
regardless of ability to pay" 
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WHEELER, RING, 
DOLAN & DUPUIS,P.c. 
_,,.._ ..... ~~A 

INDEPENDENT AUDITORS' REPORT ON FINANCIAL STATEMENTS 

To the Board of Directors 
Headrest, Inc. 

· Lebanon, New Hampshire 03766 

We have audited the accompanying financial statements of Headrest, Inc. (a nonprofit· 
organization),which compnse the statements of financial position as of June 30, 2017 
and 2016, 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 Financial Statements · 

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

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our 
audit We conducted our audit in accordance with audlting 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 lo 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 believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 

-1-

726 Chestnut Street • Marichester, New Hampshire 0310'1 
~.wrd-cpa.com • 603-668-7100 •Fax: 603-668-7979 
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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, 2017 and 2016, and the 
changes In its net assets and its cash flows for the years then ended in accordance with 

. accounting principles generally aecepted 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 lo 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 
fairly stated in an material respects in relation to the basic financial statements taken as 
a whole. 

Wheeler, Ring, Dolan & Dupuis, PC 

Manchester, N. H. 03104 
December 26, 2017 

-2-. 
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HEADREST, INC. 
STATEMENTS OF FINANCIAL POSITION 

JUNE 30, 2017 AND 2016 

Assets 2017 

CURRENT ASSETS 
cash $ 54,696 
Accounts Receivable 45,624 
Prepaid Expenses 5,456 

Total Current Assets $105.776 

Assets Limited as to Use $ 26,184 

PROPERTY AND EQUIPMENT 

Land $ 19,010 
Building Improvements 229,467 
Furniture, Fixtures and Equipment 146;6s7 

$395,164 
Less accumulated depreciation 307,563 

Total Property and Equipment $ 87.601 

OTHER ASSETS, Joan origination fee, net of 
Amortization 2017 and 2016 754 

TOTAL ASSETS $ 220 31.Q 

20-16 

$ 48,484 
84,943 
3.829 

$137,256 

$ 51, 127 

$ 19,010 
229,467 
159,466 

$407,943 
312.921 

$ 95,022 

881 

$284.286 

See .Independent Auditors' Report and Notes to Financial statements 

-3-
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HEADREST, INC. 
STATEMENTS OF FIN.ANCIAL POSITION 

(Continued) 
JUNE 30, 2017 ANb 2016 

2017 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES -

· Accounts Payable $ 61483 
Notes payable and current 
portion of Long-Term Debt 8,189 

Accrued payroll and related expenses 33,156 

Total Current Liabilities $ 47,828 

LONG-TERM DEBT, net of current portion 55149 

Total Liabilities $102,977 

NETASSETS 
Unrestricted net assets $117,338 

TOTAL LIABILITIES AND NET ASSETS $ 220.~jg 

2016 

$ 2,614 

9,047 
22.694 

$ 34,355 

63.162 

$ 97,517 

$186.769 

$2~2B!l 

See Independent Auditors' Report and Notes to Financial Statements 
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HEADREST, INC. 
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

. YEARS ENDED JUNE 30, 2017 AND 2016 

REVENUE AND SUPPORT 

State contracts 
Local government grants 
Private foundations 
UnitedWay · 
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 

T eta! ·Expenses 

' . 

) 

Increase (Decrease): in Unrestricted Net Assets 

Unrestricted Net Assets, beginning of year 

Unrestricted Net Assets, el)d of year 

2017 

$ 283,344 
100,684 
35,000 
10,602 

191,395 
126,707 

84 

$ 747.816 

$468,991 
192,731 

$ 661.722 

$136,586 
16,939 

$155.525 

$B17.247 

( 69,431) 

186.769 

$ llZ :338 

$ 278,599 
' 105,232 

25,799 
21,448 

262,714 
109,206 

109 

$ 803.107 

$ 454,553 
193,539 

$ 648,092 

$ 126,453 
16.456 

$ 142.909 

$ 791;001 

12,106 

174.663. 

$ H!6Z6B_ 

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

STATEMENlS OF CASH FLOWS 
YEARS ENDED JUNE 30, 2017 AND 2016 

.lQQ_ 

CASH FLOWS FROM OPERATING ACTIVITIES 

_Increase {decreas!!) In Net Assets $( 69,431) 

Adjustments to reconcile excess of 

revenues and support over expenses to 
net cash provided by operating activities: 

Depreciation and amortization 8,959 

Changes In Operating Assets and Liabilities: 
(Increase) Decrease in assets limited as to use 24,943 

(Increase) Decrease in accounts receivable 39,319 

(lncrease)Decrease in prepaid expenses 1,627) 

Increase (Decrease) in accrued expenses 14.571 

Net cash Provided by Operating Activities $ 16.734 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchase of capital assets { 1,651) 

CASH FLOWS FROM FINANCING.ACTIVITIES 
Repayments of long-term notes payable 8.871) 

Net Increase (Decrease} in Cash $ 6,212 

Cash at Beginning of Year, unrestricted 48.484 

Cash at End of Year, unrestricted $ 54.696 

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION 

Cash paid during the years for interest Sd.!QZ 

2016· . 

$ 12,106 

9,089 

81,626 

40,181) 

3,829) 

19.722) 

$ 39.089 

13,728) 

( 8.698) 

$ 16,663 

31.821 

$ i!SAM. 

$ 3 lZQ 

See Independent Auditors' Report and Notes To Financial Statements 
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HEADREST, INC. 
NOTES TO FINANCIAL STATEMENTS 

YEARS ENDED JUNE 30, 2017 AND 2016 

NOTE .1- NATURE OF.ORGANIZATION. 

Headrest, Inc. ("Headresr) 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 financial 
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 !he accrual basis of 
accounting. The significant accounting policies followed are described below. 

Financial statement presentation 

Rnancial statement presentation follows the recommendations of the Financial 
Accounting Standards Board in its Statement of Financial Accounting Standards 
(SFAS) No. 117, 'Fina11cial Statements of Not-for-Profit Organizations~. l)nder 
SFAS No. 117. Headrest Is required to report informati9n regarding its financial 
position and activities according to three classes of net assets: unrestricted net 
assets, temporarily restric_ted net assets, and permanently restricted net assets. 

Unrestricted ·net assets are comprised of operating revenues and 
expenses and contributions pledged which are not subject to any donor
imposed restrictions. Headrest, Inc. currently has $117,338 and 

· $166,769 unrestricted net assets as of June 30, 2017 and 2016, 
respectively. 

Temporary restricted net assets are comprised of contributions and gifts 
for which donor-imposed restrictions will be met either by the passage of 
time or the actions of the Organization. Headrest, Inc. currently has no 
temporarily restricted net assets as of June 30, 2017 and 2016, 

· respectively. · 

-7-
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HEADREST, ING. · 
NOTES TO FINANCIAL STATEMENTS .. 

YEARS ENDED JUNE 30, 2017 AND 2016 

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Permanentlv 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, 2017 and 2016. 

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 ~suits 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 moriths or 
less to be cash equivalents. At June 30, 2017 and 2016 there were no cash 
equivalents. 

Assets limited as to use 

Assets limited as to Use represent board-designated assets for capital 
expenditures and reserves amounting to $26, 184 and $51,127 at June 30, 2017 
and 2016. 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 collecti~le, 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 wit)) 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 a5Sets 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 andflldures three to seven years. 

Public support and revenue - All contributions are considered to be available 0r 
unrestricted use unless specifically restricted by the donor. 

-8-
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HEADREST, INC. 
NOTES TO FINANCIAL STATEMENTS 

YEARS ENDED JUNE 30, 2017 AND 2016 

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 lax positions.taken or expected to be taken in a tax return, 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 fillng with the Internal Revenue Service and the stale 
jurisdiction Where it operates. The Organization believes that incqme tax filing · 
positions will be sustainep upon examination and does not anticipate a!'ly 
adjustments that would result in a material adverse affect on the Orga.nization's 
financial condition, results of operations or cash flows. Accordingly, the 
Organization has not recorde~ any reserves, or related accruais for interest and 
penalties for uncertain income tax positions at June 30, 2017. 

Donated services and materials - Donated supplies and equipment are reflected . 
as contributions in tf'\e 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 a $50,000 line of credit with a local bank through January 
30, :!018, collateralized by all assets, with interest at Wall Street Journal prime, 
There was no outstanding balance at June 30, 2017 or 2016. · 

NOTE 4 - NOTES PAYABLE AND LONG-TERM DEBT 

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

Mortgage note payable with bani!: with interest 
at 4% dated July 31, 2003 and due July 15, 2023 
with monthly installments of principal and interest 
of $982, secured by all assets of the organization. 

Less current maturities 
Long-term debt, less current maturity 

. -9-

June 
2017 

$ 63,338 

8,189 
$ 55149 

June 
2016 

$ 72,209 

9047 
$ 63162 
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HEADREST, INC. 
NOTES TO FINANCIAL STATEMENTS 

YEARS ENDED JUNE 30, 2017 AND 2016 

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 

. 2018 
2019 
2020 
2021 
2022 

Thereafter 

$ 8,189 
9,439 
9,gg5 

10,586 
11,211 
13,g17 

Total . $ 63.338 

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, 2017 and 2016 were $23,0g1 and $17,856 respectiVely. No 
more than 240, 180 and 120 hours for full time, % time and Yz 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, 2017 
and 2016 revenue from the contract was approximately 30% and 27%, respectiVely of 
total revenue. 

NOTE 7- EVALUATION OF SUBSEQUENT EVENTS 
. . 

The Organization has evaluated subsequent events through December 26, 2017, the 
date which the financial statements were available to be issued. 

-10-
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H&ADRESl', INC. 
STA'l'EME?fl" OF FDNC'r.IONAI. Bf[P.EBSES 

i'OR i:B8 YEAR BNDED ~ 30, 2017 
n'.rK COMPJ\l\A'l'XVB TOTALS FOJ\ 'l'BE ~ ENDED JONE 30, 2016 

.Persomiel 
· f.rlnge benefits 
Pa}rrcll taxes 
Bil,l,big Services 

. · ~fessional. fees 
·Insurance 
Occupanc}o 
Consul.tauts 

.~· .. 
·: 

Repairs and ma.:inte;ian~ 
Fpod 
Depreciation 
Supplies 
~iimumications · 
Travel. 
Marketing 
,Xnt~t 

'· 
PrOfessiooal development 
Law.hy . 
Membership dues and fees 
Printitlg and reproductiOn 
Mi.sce1l.ane0\lll 

.• , 

P.z:ogroup. se:cvices 

.· "\ 'S'otal 
Progra;a. 

outpatient . """" Servicea 

$360, 971 ~~18,487 $47S1,4S8 
32,196 10,569 42,7,65 
27,2:93 -~·S,959 36,252 

.. 
·:. 

16,491 ·-· ,5,414 21,905 ' 
6,35'8 .~0,665 17,023 
~,899 .. 2.,748 11,647 
S,551 • 9,312 14,863 

. Jj,286 lJ,286 
2,778 '4,ti58 7,4;1.6 
3,003 2,.235 5.,238 

919 2,235 3,154 
2~7~3 203 ~·!!.°'. 

95;1 1,631 2,SB2 
878 . 217 1,095 

2,112 2,112 
~ 

~46Si991 ~192,731 ~667,722 

--, -, 

.. 
Supporting SGJ!V.:lcea 

Total. Combined 
General & • Funil' __ .suppq:t 'lot al 

Adminiz:rt:rativo Riiis.tng ··-ser..t!Ces 2q11 

' .. $41,801 $13l44tj 55,;~47 $534;"705 
3,728 1,,200 4,_928 4~ •• °693 

' 3,161 1,.oiS 4~176 4~,~-~8 
30,855 ..... , JO, ass 30iOS5 
25,850 i:. 25,850 2s:;;~so 
l,909 .-~13 2,s22 24f(~27 
J,~87 3,487 . ; 20,510 

.. 6,565 ..;_ 6,565 18,".212 
3,043 -., l,043 l 7 ... _906 

'13,286 
1,52~ 1,52~ s,9s,g 
3,679 3,679 8;9;7 
2,113 2,113 S,2.67 
1,BGG 1,966 4;·772 
3,8~51 

J· 
3,839 . 3',939 

524 524 3·,10G 
1,530 

_ .. 
1,sJo 2,625 

2;112 
2,003 - 2,003 2(0.03 
1,110, 665 l,'175 1,715 ·. -

~13Bi586 ~16,939 $155i525 ~817~241 

See Xnilepen~C Auditors'" Rep0r°t and Notes to ~inauc:ia1 .!i=tatements 
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Cameron Ford 

·'· 

·EDUCATION 

B.S. degree, Organizational Management, Daniel Webster College, Nashua, NH 
·Certificate, Human Services, NH Technical College. Manchester, NH 

PROFEsSIONAL ExPEmENCE 

April 2017-Present 
Execulive,Diredor, Headrest Inc. 
Headrest is a non-profit community organization focusing on addiction and crisis 
assislt!nce since 1971. &irvices include 24 hour Hotline, Outpatient Couns~lmg, a . · 
TransitionalLivingprogram, and Outreach and Co71llinmity Education. 

/provide leadership and direction as the senior executive to the organization. Responsible 
for monitoring the quality and effectiveness of the agency programs and services, and 
]J1Y1Vide effective leadership in the operalion:f of the organization. Serve as a liaison for the 
agency within the community. RBsponslblefor the averallfinancial health of the 
organization. Maintain oversight and compliance with state, federal and grantfanding. 
Collaborate with other agencies to provide efficients~.· 
August 2015 tD Present-
Fowuler,. CEO Iron Heart GtdewDJ!S tD Success 
Iron Heart is a non?ofit dedicated to helping Veterans and people facing bi:irriers to 
.employment.find and maintain living wage jobs with sustainability opportunities. As co
faunder of this organization, I am committed to every individual that comes through the 
daor to help them make life c'hfZ!lgingchoices regarding employment,jinancial literacy 
wid education. 

Febmary 2014 to June 2015-
E:xecutlve Director, Granite Pathways 
Gmnife l'at1rmags is a peer-support, se1f-lze1p c:anmrunibJ thatpruoides hlJpe and dignity to adults 

· with mental illness. The mission of Gnmire Pathwiiys 'is lo empuwer and support adults toith 
mental illness to punue theirpersanal. goals thTough elwwtion, emp1oyment, sfllble hmising, . 
JeUAUding ochievements, and metmingftil relllfianships. H dDes that biJ ftillawing f1t2 C'Z1'fijiarffDt 
standards of 1h21nfmtational Center for Clubhouse Delleiapment (ICCD,), whiih define an 
aitJemz~ased model of rehabilitation that achieues superior emp1ayment mul TeCl1IJSTIJ outcomes. 

• Responsible for the oumUl managmient of the urgatdzalian including slafldeuelapmenf, 
strategicp'lmming, jisai1 management, and grmuth. 

• Maintain. stahiholiler reiatitmsltips, Establish, developed, and maintained 
collaborative relationships with foundations andjimding so1D'ces · 



) 

,· 

o Increased membership at the Clubhouse blj 40% 
• Increased mnnber of empluged mem1Jers '1!!f 60% 
• Omrplefed training at an ICCD rertijieei training Center (Genesis, WorCe$r Mass.) 

Fe/Jruary.2004 to March 2013-
"f!xecuJive Director, MY TURN Inc. 
The Mf TUJ!N program provides services to approximately 800 students per year through 
both in school and out of school programs. The programs provide educational 
~opportunities, dropout prevention, and tnclutle services such as community 
service learning, tutoring and study skiOs, employment skills training, mentoring, college 
prepmiztlon, leadership, and guidance and counseling. the 1f14iority of jimdlngfor the 
organiz(/tion is through WM/untkinpartnershipwilh local worlforce boards. A61 
posiJion initially coveied the NH region until I was promoted in 2011 to manage the efrtire 
organization. 

• Administered and over.rai"v the growth and.fiscal management and operations o}ihe 
M1TURN "Organiz.ation in New Hampshire and Massachusetts. Responsibilities · ' 
Included Board Development, Strategic planning. funilraising and program 
development. Position reported to the .CEO. 

• Establishid, developed, . and maintained collaborative relationships with 
· foundations, worliforce boards andjimding sources, and high demand labor market 

industries. , 
• Successfally expanded the marketing of the program to and i;reated [!Q111zerships 

with schools, community colleges, · Chambers of Commerce, local civic 
organizations, State vision teams aiid economic development groups. 

• Explored and developed sustainable dveJrues for fonding and for the growth and 
continuous improvement of the MY TURN programs · through financial 
collaborati011S with sclwols and higher· education entities, grant writing, .and 
respondingtoRFP~ 

• Managed and motivated 18-20 stajf/frroughout the region including all aspects of . ' . 
human resuurces. -

• Responsible for Regional !IE~ DeveloJ?!llenl, Strategic plan'ning,fandraising and 
program development. PosiJion repom to the CEO. 

Oct 1994-April 2004-
Work Oppol11lldtJes Unlimitedlnc., Director of Youth DevelopllZelJt. 

• Oversaw the operation of the Youth Career Program for atfjwJicatedyouth that 
Included peer andfamily groups, career focused jobs for ;pout/; adventure-based 
activities such as Id/res, camping trips, deeJNeafishing, and experiential based 
lI!"OUP activities. This program was highly regarded in New England as an . 
alternative to placemsntfor atfiudicatedyouth. During m;p leadership, this program 
averaged a 9% recidMsNi rate. 

• Created and established ~ew stale markeang to fanding sources and industry, 
development and implementation of the Youth Career Program that assisJed 

dB 



adjudicated and at riskyauth in Worliforce Development and youth development 
· acifvities. Trained new directors and stqff. Contributed to the strategic plan· ·· 
·process for growth of the youth programs wllhin the organization and develqped 
strategies for expansion into new states. During 110' leadership, this program 
received recognition as a Promising Fffective Practices Programftom the National 
Youth Employment Coalition in Washington DC 

• Re,_~ble for the management of five offices in N.H. 'and the supervislqn o/as 
niiifl!~. J~ st4ff. Directly involved in hiring of staff. training and support, and 
pr:ogram grawth. Developed and consistently exceeded yearly program recruitbzg, 
operational andjlnancial goals through a strategic planning process. 

Marclz 1991..()ct 1994-
. Work Opportuni/ies Unlimite4 Inc. Concord N.H Employment Representative 

• Responsible for job development activities for youth and adul:ls with disabilities.' 
Worked with Counselors from Vocational Rehabtlitation, Area Agencies and local 

. schools. Carried a ctiseload of 45 clients that inchuled adults.and youth from 
schools and the Youth Develapment Cer{ter, Maintained an: 80% success rate for 
placements. 

Volunteer Associations-

• . Co-Chair, Manchester Continuum a/Care 
• Past Board Chair, Girls at Work; Non-Profit Organization that engages girls in 

non-traditional work el>periences, with emphasis on the construction.fteltl 
• Queen City Rotary Club 
• Board of Directors, Helping Hands, Manchester NH . 

· A.cldevements!A.wards-
• St Anselm College Presidents' Community Partner Award 
• "Entrepreneurship101Award" National Consortium for Entrepreneurship 

Education · 

• National Youth Employment Coalition's New Leaders Acmlermj Class of2000. 
CertijicaJWns-

• National FOUfldatlonforTeaching Entrepreneurship 
• CFSP, Natlonally Certified SupportedEmp[uyment Support Professional . 
• Clubhouse Aclmini&trative Training Certification. 2015, Genesis, Worcester Moss. 

Reference.s- Available upon request 



J M. KATHLEEN RUSSO BSL f!\l)C, LCS 

Subsl:ance Abuse Counseling 
- ' 

-clini~ t]ii-e.cmr. HEADRBI": Lebanon, NH; S!lpervislon ofl,ow-InlEnsilyResidentia!Tuatmentprogram, 
S\rpel'visionofoutpalienl:seivices,~ofnewlrcenmlanmsetors,expabtllngSubs!mu:eAbuse~cesin 
lf1e UppervaJ!ey, Allgust2016 fD pJeSenl:. ' 

"r!enli!!JrrMtConlmcklt: Seplember 20DG to present -

• OulpafientTJttmmist; RIT Associalt!s, Omcord, NH, F'adlilating filrensics group, worfdng Wilh Federal 
amlS!ate probalionfparo!e clienls, <251! management, coniJudlng evalua!!cns and outpatientsubslam:e 
alJusec:ounseling, P.arM!me.Januaiy-07to l'ebnraty2ll11. . - . 

• NeJ.V Hamml!imTl!d!nfmJ:rnsti't!!l.'@;-Jll!jrmctins!rud!ll; 1a11ghl: Group counseling aru1 
Psythophannadilogy, 

-spring 2007 
• · · Clillical l?nnervisor. Keystona Hall Nashua, NH, S-;ID fioms per week providing clinrcal ~to 

·- CDllllSe!orsWDrf<ingtoward Jia!nsure. Worf<ing In the afs!s l'n!ervenlron/ scbliefy maintenante PID!lfillll. -
• _ .·Member of beabmmt:team and liaison wi!h adm!n!sbalion.11!onifmed for compliarir.e with.state fE!llllal!cinl!-

. lune 2DDG-lllmth 2007 -· . , 
• . Pn'Vate P@F'ire• Nashua lora!iDn filrfive veam, plllt-time. Worf<ing Wilh ftllerralsfl'om at.t.amaY's ollices, 

· DWI colllRllng and aftercare, Department: DfTranspOlfatiDn evaluations, consullalion wi1h famlliesto assist 
With intaven!ions as well as groop collllSEling. Tilton private pradlceslnreJuly :!DOG, wi!h Smllardiente!e. 

· ·ManagTng bilsiness budget for five year.i. Closed Nashua ollice in Marth 2008. Qlnenliy in Pllval:e Practice 
In Til!Dn, NH. • . . 

Dirermr of' Refml!i!jlalinn Sen!li:§. flannonyf"llSt, Bedlbrd, NH, Ochl1Jer2000 m September 200& _ -
Daveloped and l'mplemen!Ed a srra:esslill Jillensiva OU!pa!!enttrea!ment program for Harmony Fiist, Bedfmd, NH. 
Providec!IOP services, group and indiv"odual thelapy. Assessed palienlsfor p!ac:mnent in outpalfeut Deloxitical!on 
SSVlcswilh medical Slaffattllisloralfon. Plov"ideiftJeatmentplanning amr case managementfD aD palienls.. 
RatJl!!a!ptJ Famiiy l;i:lucatiDn Graupsto complimenttl!Tspnmram. Prov!cted ulilmllion ieviewsWi!h insular!t'e 
mmpanies, Sbl!ling dinYcal tnful11mlil.lll forreimlnnsement Responsible fur fielding afs!s l'llllmtenlfcn callsfOr 
placemenl:ll)!I> deb •KffitJJlion arul trea!menl:servilEs. Provided families and lcy_ed cnesWith llltelVen1ion smvites and 
mlimls. - -

Dnfm@!gtll!erapjst. BUchWccd c:ounseiillg, Naslwa, NH October 1998 m Octofler-2Doi 
. _ Comlutlllll group the!apy, in!fivrdual thaapyand evaluations. Worl<ed ~lilh COllllllllllftV Alcohol Iuf'omtaliun program 
_ -_ · _- -- ._cl!Enlsand Dlher Jelenal agendes1D assist with DWI aftercare requirements, provided subslance abuse servlcesfar 

, 

-. 'iiil'enalsflvm DepalbnentofChlld aml FamilyServlta 

Clinical!linmm@;nnRDxie.AvenueRehabllllatloncenterandTlealmentAllemativestostreatOimes,Cllmbmlamf 
CbmdyMenlii!HeallhCenler,andFayetteville,NC-U9&-1997 ' - . : ·• 

' 

Plovit!sd dinTalr supeMsion fOrin·palientdeloxlliaition Clisis slabili2al!on c:enler; ~ clinical supervision fD 
C!!m!nallustlcelntensiiraoutpalfentl\"eabnentPmgram, 1ieabnent.AllemativesfD~Oimes,Cllln!Jerlamf 
Olllllfy Mental Heal!hJat:jlila Dual D!agnosls ou!patienttll!atment groups, prov'lded COllSl1llatiDn servlces1D 
~ Pmbalian and Pam!e,Slate of Nollh Cil'Dllna. Pl'oViaed CmlSUllal:lan savitestn Day Rllparling center, 
Olmherland County, NC. Lead Cl"l!lil:al QibslanceAbusl! Qnmselcrfor high- riskbeatmeut:CJJSeS, provrded Jn-seiVlre 
lrainlng and~ dsvelopmenttraining. 

.. 

. . 
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Emnfmrge &;.;;d;mrn Pl gm am CD!IDSeJor: cape Fear Va Dey Medical Center, Fayelli!VjJ!e, NC 
Responsible fbr fdentiliralion and asseisment ofpetfu1111anm based petSDnnel problems and chem!cal 
dependency rssues as an Bnployee Assis!am:e Program Counselor. 

· C!inimls1111rimr: cape.FearVaDey1teatmenteenta: FayelleVllle,. NC 
Deve!ope(I and lm)llemenll!d Quality Assurante ~ent P1D91am fbran :rntensiva Outpalient 

. ~prugram.SUpaivisedanoulpalienl:trea!mentslalfoffivepmvl!lingdira:tpatrentcare. 
CDU!@•afnnPalll Management; J'llpa!ient-Servi'ces, Cape FearV'alley Mediall Cenler 
Cllolllliratnrofservicesfbranlllpalien!:Pain Management'tl'ea!mentProgiam 

·.Fadli!all!d mulli-ramJly, coupJesand wametfs groups, prbv!ded individual therapy 
Pacililab!d .Aften:are and Relapse l'laWnl!on groups. 

Cftmnit:al Pgmmrfeney Counselor: 1ilpler ArrrrJ Medical Center, Department of P.sychiaby, Scl1o!ield Banatks, HI 
1988.1992 . . . 
Prtlvicred SDtialworlr, psydiologlral treatmentarid tYJllSllllation senriaisto A!cohot and Drug dependenl; milftary, 
a\oilian personnel and~ member.; in rehabllila!ion. coiidutted lDd!Wfual aild group therapy. 
Provl'ded,~managementsezvTasfbrmililmypetSDnnelandthelrfamilymembelswbi!eln.treatment 
Member Oftiea!ment p!aµningteam fi:Jrinpa!ient and od!patieill; U.S Army Drug and Alcohol PID!l'lillll 
(lmlllinatEd dE!'{elopmentand condutl!!d psydlD[io~ ™'5SMents in clinical setting 

&sewrker§!mmyjspr.:'Amaican Red~ Servite.tn Annet1 f01t2!1 and 'l(etmans; Ft. SU, OK l98G-l9B8 
~and tr.lined casewmfl!!lsfbrServlrestntheArmed Foire,Ame!itan Red Ooss. Prollided natificalion 
S!irvia!stnssvim meml:11lrs of family emagenciesand provided financial assTslanm With Red Otiss guirlelineS. 
Memberof~lloanlOfDIJec:bnsfbrthe.AmeiicanRedOoss.ReeiplentoftheC!araBaitonawanffilrVo!unhlelfsm. 

Pmamm De!ralonmentand Mam.g!!!hent 
+ · Developed and Managed, Intensi"Ve OutpalientTrealment Program, Hannony flJSt, 2000 to 2005 
+ Devefoped Pamily-Ecluc:ation Program to ad".)Ulltf:the JntensiVe Oulpalient Program 2000 to 2005 
-> Daveloped!JIOllP thetapy program filr DWI offendeJS in a privam praetil:eselling, ~01 
'.- Developed, des1gned and ~le!neilled Jntensive Oulpalient'Jl'ealment Pmgram, TreabnentA!lemallvestn 

. Sln!e!:O!mes, Day Repottrng O:nter, QlmfJerlarui COUnly t-ien!al Health, l'ayetlSville, NC~S-1997 -
+ Daveloped and lmple111e11!ed Chem!lal Dependency Edumlion !ilrJ:ni!alientAdolest:en!:SSVlces, CUmbaland 

Haspilal, Fayelielille, NC~s+:l995 ' 
+ Developed and imp!emen\'ed saeening1.'0llls fbracule Jn.palfentpsychfabicnmslng filraltohol and drug ' 

. dependenl:patlents . 
<- Designed and implemented Relapse Pmention Program forinpa!ienl: Pain Management Program, Olpe Fear 

Va!le!J Nedicql Center, Fayettevllle,. NC-1992-l995 . 
<O> Desf!111$1 ant! lmp!emenll!d J\!a)hol and Diug imabnentProgram fi:JrU.S. Anny'SRegional Confinement Fac:illly: 

Ft. Sill, OK-febnrary 1992-June 1992 . · , 
•> Designed and tmplemeu!ed :rntensive Outpa!ientTreabnent ,P!Dgram fortlie us. Amir.; Alcohol and Drug Abuse · 

Pmwntian and Control Program, Stholielcl llllnad!s, HI 1989-:1992 
+. Desi!lnellA!cohol and Drug Pll!venliDn Program forthe Amelfcan Red Ooss: R:Slll, OK 1985-:1988 

Edllmli!!!! 
+ S.S., SOtial Sl:ienta EduG!tioni Plymouth Slate College, 1983 . 
+ 2-week V-ISiling Plofessimiaf OJurse; lHP!er Army Meclfcal Center, lRt-5ARF; Hono!u!ir, HI 
'°' U.S. Army Alcohol and Drug Rebabl!ilalion Training, FtSlon Houston, "IX: Individual cour.;e 14days; Group 

Course, 14-days; Advanm OJunSellng Cotnse, 7 da}os 
~ 1yearintemshipprugram,U.S.Army,ScbolietdBauacl<s,Hil989 

I'-1 e:-· 
.... 
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Certifjmtion 
+ NeW Hampshire, LADC #0445 
O:• NeW Hampshile LCS :tro45 
+ Celtilled US. DepaltmentofltanspOJtation Substani:eAbuse Profes's!onal, CUrrent 

· + US Army, Health Seri!ces Commaru!, 1989 
·> Hawaii, Ce!lllied S!lbst;mteAbuse ~unsefor; #551-1990. 
+ Noith carolina certi!ied Sl!bstanceAbuse ~or #1095 -1998 

l>rnfi!!ssional Aer:iatiDM 
NAADAC 1986-pJes'en!: 
MfADACASeaetary2llDZ·2D04 
NH Plml!cfers AsstJciation -Olrrent 
NHADAOl- Qnrent 

• 

Board member of the NH Board of Ucensing of Ala>hol and other Drug Abuse Professional Aprll 2016-ament 
OH:lmirofJ:ntegratedSUD/3..115Wavler-mrrent 

··,.·:':,#~'J#.'t 
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Eric Harbeck 
••• 

EXPERIENCE 
Headrest, Inc. Lebanon, NH 
Assistant Director July 2018-Present 
Business Manager, Hotllne/Residentlal Counselor May 2014-July 2018 

• Connect, maintain and supervise relationships with insurance agencies, clalm submission and reimbursement and compliance. 
• Assist the Executive Director will any projects, grant funding requests and/or grant. 
• Manage applications, renewals or termination of benefits for all employees. 
• Review and correct payroll for submission to payroll servtc:e, submit bills to payroll service. 

Jakes Market and Dell 
customer Service Assistant/Store Cleric 

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

• Assist customers with questions and concerns. 
• Maintain a clean and organized work environment 
•· Promptly distribute products upon delivery from vendors. 
• Work with store manager and vendors on how to increase efficiency and productivity. 

Webster House 
Child Care Worker 

• Write log reports at the end of every shift. 
• Meet one-on"'°ne wlth selected residents discussing their progress. 
• Attend biweekly meetings with co-workers and administration to discuss state of the house. 
• Supervise, organize and participate in activltles with the residents. 

Warwick Mills 
Mix Technician 

~ · Che.ck schedule for daily iasks. 
· o . _Check Jn with supervisor for various projects to complete outside of the department. 
·• ·TrouJ>J~hoot i.ssues that would arise with equipment. 
• Record m~terlal usage into Inventory database. 

Colby-SawYE!r .College Ubrary Learning Center 
Information SeivicesAssistant/Help Desk Assistant 
2011 -

• _C~eck materials In and Out, shelve materials and check shelving accuracy. 
• : Cover front desk and assist ~udents and community members with library questions. 
• lnt~rface with Archives and Inter-Library loan system in addftron to other offices on campus. 
• P~fessiana!ly answer Help Desk support line and conduct basic trouble.shooting. 
• Generate servtce re~uests and respond to voice mail in timely manner. 

MaSter5 in Social Work 
University of New Hampshire-Manchester 

Bach'elor bf Art~ in Psychology 
Colby'..Saviyer College 

Ce~iti_ed· Rectiverv Support worker 

Recovery Coach Acadeiny-C~R Mode 

EDUCATION 

Manchester, NH 
Feb. 2012 -Aug. 2012 

New Ipswich, NH 
June 2011-Jan. 2012 

New London, NH 
Sept. 2007 - May 

Manchester, NH 
Aug 2017 ·Present 

New London, NH 
Sept. 2007 - May 2011 

April, 20i6-Preserit 

June, 2016 

Academic Hlghllghts: Theories of Counseling. Child Psychology, Psychology of Personality, Biologlcal Psychology, Cross-Cultural 
Psychology; Learning and Cogn~tlon, Directfng and Stage Management, Jau Dance 



Education 
Hartford High School (HHS), Hartford, Vermont June 2007 
Honors and Awards: The National Honor Society, (Secretary 2005-2007) 
Service Above Self Award (for dedication to the act of volunteering) 
Outstanding Youth Award (for excellence in Scholarship, Sportsmanship, and Citizenship) 
University of Vermont (UVM), Burlington, Vermont · May 2011 
Bachelor of Science Degree in the College of Education and Social Services 
Major: Social Work 
Honors and Awards: University of Vermont Dean's List, The National Society of Collegiate Scholars and 
Phi Alpha Honor Society (for excellence in academic performance in social work) 

· Karl-Franzens Universitat Gra2; Graz, Austria · 2/2010 - 7/2010 
Whilst attending UVM I spent a semester abroad focusing on cultural studies and learning German'at an 
intermediate level. In addition to my studies I was able to fulfill an ambition of mine~ expand my 
knowledge of the world and foreign.cultures by extensively traveling throughout Europe and Northern 
Africa. 

Social Work Experience 
State of Vermont Economic Servic_es (formerly PATH) 11/2003-12/2006 
For three :Years was the HHS chief coordinator and in-service representative for the local community 
.Cliristmas Project, a program that connected over 50 children in need from the local community with both 
the high.school and middle school classrooms, sponsors, and donors. I 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 Sudan Education Initiative (NESEI) 3/2009 - 4/2009 

· Created a new training manUal for future volunteers to help them learn about the NESEI organization; a.s 
well as what their time in Africa would be like, how it might feel to return to their home countries after their 

. experience, and things they could do to prepare for their experience. 
Career Connections · 9/2010 - 5/2011 
As part of my senior curriculum I worked as an employment counselor intern assisting adults with serious 
and persistent mental illness in identifying and accomplishing their education or employment goals. · 
Furthermore, I co-facilitated an eight-week group on stress management and calming techniques. 

Work Experience 
Headrest- Lebanon, NH 8/2016 -Present 
Residential Progl!Ull Coordinator - In collaboration with other program staff and clients, ensure the safety of 
residents living at Headrest. Support residents in recovery from substance use disorder to complete their 
treatment goals and achieve successful re-entry into the community. · 
-Murphy's on the Green--Hanover, NH S/2012-10/2016 
Server/Bartender - Implement efficient time management and organizational skills while engaging in inter
personal communication with diverse clientele. Assisting in the management of staff and coordination of 
logistics during shift, monitoring of customers, and training and supervising new stafI 
Market Table- Hanover, NH 9/2011- 5/2012 

·Server-Anticipated and responded promptly to the desires of patrons, while contributing to the overall 
efficiency and friendly atmosphere of the restaurant. · 

' . 
References Available Upon Request 



TAMARA FLEURY ------ - - - - -- -

OBJECTIVE 

A seU-starter with excellentorganlzational skills and a strong work ethic I am seeking a challenging and diverse 
position worl<!ng with a non-profit organization. 

WORK EXPERIENCE 

Hotline Coordinator 
February 6,2018-PRESENT 
Headrest. Inc Lebanon, NH 

Provide ongoing supervision of the 24f7 suicide/Crisis Hotline staff. I provide cfinical supervision (as directed by the 
CHnical Director) manage schedules and training, complete pelfonnance evaluations and tacJr11ate regular Hotline 
staff meetings. Oversee community Outreach Program and coordination of services throughout the region. 

Home Provider 
March 2012-Apn1 2016 
llldependent services Network, Claremont 

My husband and I provided a home and dally assistance, care and guidance for a 52 yr old special needs gentleman 
whom lived with us. I Introduced him to new people and places In the community as Well as supporting and 
advocating for him in all aspects of his daily fivlng. I also trI!nsported!accompanled him to medlcal appointments, 
maintained daily logs, submitted monthly Progress Reports, and Participated In annual JSA's & Stale Certifications. 

Sales Specialist 
Lowes Claremont, NH 

March 2010 - December 20U 

As a Flooring speciafist I eduCaled, assisted and advised customers in choosing the best product for their needs. I 
followed all sales from purchase to install; Order Management · 

S!o!e Manager/Esrimatar 
Serenity Carpets, Croydon, NH 

January 2003 - February 2010 

ResponSlble for daily business operations including management and supervision of employees, direct sales, 
advertising, boo!<J<eeping Qncluding cash transactions); purchasing and schedurmg of goods and services. 
Berore/Afler store hours I conducted home visits and prepare detailed flooring diagrams and presented flooring 
quotes to potential cuS!omers. 

Flooring Estimator 
2002 ... 

May 1999 • December 
Home Depot & Dan's Floor store, Londondeny, NH 

WO!king Independently as a sub-contractor I scheduled and conducted home visits In order to prepare flOoring 
estimates. Very detail oriented work requiring precise diagramming, calculatlng, and mUch pubfic ccntact 

case Technician 
:Oepiirtment of Corrections, Laconia, NH 

May 1991-July 1993 

Assigned to Belknap County Probalion/Parole I supervised all court ordered restitutlon cases, Interviewed subjects, 
prepared reports, attended home visits with Probation officers & testified at court hearings. 



. special Deputy/Bailiff 
August 1989 -April 1991 
Belknap County Sheriffs Office, Laconia, NH . 

Assigned to Belknap County superior Court l perfonned court security-working closely wi1h Judges, Clerks and 
Attomeys. I served Writs and summons. I also transported Judges, Juries and Prisoners. Armed 

M11itazy Police 
June 1980 - June 1983 
US ARMY A,CTIVE DUTY Ft Hood & Hohenfels 

Assigned to Criminal lnves!lgatlon DMsion at Ft Hood I conducted investigalions, Interviewed subjects & prepared 
deialled reports. My duties Included routine PoDce PatrotS. Anned 

EDUCATION 

Bachelors Degree, 
Januruy 1994 - December 1997 
BA Soclology/Crlrnlnal Justice Minor in Business (3.67 GPA) UNCW Wilmington NC 

CERTIFICATIQNS 

CMA (Certified Medical Assistant) #246n25 
June 9, 2014 Rlver.VaDey Community College, Claremont NH 
AAMA (AmeriC!lJl Association of Medical Asslstanls) 

REFERENCES AVAllABLE UPON REQUEST · 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Headrest, Inc. 

Low-Intensity Residential and Outpatient Substance Use Disorder 
Treatment 

Cameron Ford, Executive Director 

Kathleen Russo, Clinical Director 

Eric Harbeck, Assistant Director 

Lara Quiflia, Residential Coordinator 

Tamie Flue , Hotline Coordinator 

$65,000 

$70,000 

$50,000 

$42,000 

$34,320 

$0 

$0 

$0 

' 15.00% -

0.00% ~~}:· §~11:;$6:bll 
0.00% ~~;'.-_~. ·~~ ~,r$bfuij~ 
0.00% ~l~!~D:; }-$&11 

fA::'(.::.~'i-: -.· .'-.":;· ~·'· 
$0 0.00% f(J; :. ,, :$pJOdi 
$0 0.00% ~0 '.; ,;'$a:G~I 
$0 0.00% WXi'. ./ $·ci~li'li 

~;[;r.•: ,; .i 'ff:<.1Ir~1 

$0 0.00% :-\, - : . •$o;ot1~ -
otaUSa ary ages, Line Item 1 of Bu get request) _ :~-$6 •ll9!!iltG> 

Key Administrative Personnel are lop-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salarv is pajd from the contract Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



Jeffrey A. Meyers 
Commiuioner 

Katja S. Fos 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAnORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERnCES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 1-800-852-3345 Ext. 6738 

· Fax: 603-271-6105 TDD Access: 1-800-735-2964 · 
. www .dbbs.nb.gov 

. June 19, 2018 

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

State House 
Concord, New Hampshire 0335)1 

REQUESTED ACTION 

Authorize the Department of Health and Human Sefvices, Bureau of Drug and Alcohol 
· Sen;ices, fo enter into Agreements with multiple Vendors; ·listed below, to provide substance use 

disorder treatment and recovery support services statewide, in an amount not to exceed $3, 157,927 
effective July 1, 2018 or upon Governor and Executive Council approval whichever is later through 
June :io, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Funds. · 

' . . 

Summary of cont.racted amounts by Vendor: 

Vendor: Budaeted Amount 
Dismas Home of New Hamoshire: Irie .. . $240,000 
-Grafton County New Hampshire - Department of Corre.clions and Alternative 
Sentencina $247:000. 
Headrest 

. 
$147,999 

Manchester Alcoholism Rehabilitation Center $1, 118,371 
North Countrv l:lealth Consortium 

. 
$287,406 

Phoenix Houses of New Enaland, Inc. $232,921 
Seacoast Youth Services . $73,200 
Southeastern New Hamoshire Alcohol & Drua Abuse Services· $589,540 
The Commimitv Council of Nashua, N.H. $162.000 
West Central Services, Inc .. $59,490 
Total SFY19" · . $3,157,927 

Funds to support this request are available in State Fiscal Year 2019 in the following accounts, . 
with the _authority to adjust encumbrances between State Fiscal Years through the Budget Office 
without approval of the Governor and Executive Council, If needed and justified. _ . 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of.ten (10) agreements with a combined price limitation of -
· $3, 157,927 that will allow the Vendors listed to provide an array o(Substance Usei Disorder Treatment 
· and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are· residents of New Hampshire or are 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/or-drugs 
causes clinically and functionally significant impairment, such as health problems, disability, and failure . 
to meet major responsibilities at work, school, or home. The existence of a substance use.disorder is - -

. ;· 



His face!Iency, Governor Christopher T. Sununu 
and the "Honorable Council 
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. l"hree (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. ·· · · 

These Agreements are part of the DepartJienfs 01,1erall strategy t~ respond to the opioid 
epidemic that continues to negatively impact New Hampshire's Individuals, families, and communities 
as Well as to respond to other types of substance use disorders. Under the current iteration Of these 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalizat[on, transitional living, high and low intensity 
residential, and ambulatory and residential· withdrawal management services as well as ancillary 
recovery support services. While the arra~{"of services offered by each vendor ·Varies slightly, together · · 
they enrolled 2994 individuals in service grciups .covered by the c0ntract betWeen May 1, 2017 and APril 
30, 2018. In 20:16 there were 485 drug overdose deaths. In New Hampshire· with the.death toll for 2017 
at ·428 as of April 20, 2016; however, the 2017 $1istics are expected to increase slightly i;is cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services is having a positive impact. · 

' . . . 

The 'Department published a Request for Applicaiions·for Substance Use Disorder Treatment 
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and .. 
Humans Services website' April 20, 2018 through May 1 o, 2018. The Department received sixteen (16} 

· applications. These Proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Dep;;irtment selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) tO provide these services (See attached Summary Seore Sheet)~ 

. ·. -

Some of the Vendors' applications scored lower than anticipated; however, this was largely due 
to .. the·vendors·providing a limited array of services and not to.their experience and/or capacity to 
proviqe those services. In addition the Bureau· of Drug and Alcohol Servicesjs working with t[le Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assisf with this. · 

' 
The Contract includes language to assist pregnant and parenting women by providing interim · 

.services if they are. on a waitlist; to ensure clients contribute to the cost of services by a!lsessing client · 
· income at intake and on a monthly basis; and ta ensure care coordination for !he clients by .assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assist13d treatment and peer recovery support services. · 

. . . 
• The Department will monitor the performance of the Vendors· through monthly and quarterly 

.reports, conducting ·site visits, reviewing client ·records, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced above. In addition, the Department is · 
collecting baseline data on access, -engagement, clinical appropriateness, retention, completion, and 
outqomes that wm be used to create . performance improvement goals in future contracts. , Finally, . 
contractor financial health is also being monitored monthly. . · 

. This contract includes language tliai reserves the right. to renew each-contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory perfonnance of eontracted 
services and Governor and Executive Council approval. · 

I 

Should the Governor and Executive Councn determine to not authorize this Request, the 
vendors would not .have sufficient resources to promote and provide the array of services necessa.ry to 
provide individuals with sul:istance use disc;irders the necessary tools to achieve, enhance and sustain 
recovery.· 

:~'~;~j;~ -
. ·. 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Department of Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 

· TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol a.nd Other Drug Abuse Prevention, Intervention and Treatment. · · 

. . 
In the event that the Federal Furids become no longer available, General Funds will not be 

requ~sted to support this program. 

· Respectfully submitted, 

ey A. Meyers 
Commissioner 

The Deparlmont of Health. and Human Services' Mission Is to join communriles and lamlUes 
In providing opporlunitlos for citizens to achieve health and independence. 



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

Substance Use DisorderTreatment And . 
R2:1'l0Ye,Y Suppon Satvless 

1. 

2~ 

3. 

4. 

,5. 

6. 

7. 

8. 

Rf'AName 

Bidder Name 

County of G~n New Hampshire. Grafton 
Cou!!)X Department of Convotlons 

Dfsmas Horne of New HamJ)9hlre, Inc. 

Manchester Alcohcllsm.ffehabl!ilalion Center 
' 

Manchester Alcohc!lsm Rehiib!litaUon Center 
. 

FmNHNH, Inc. 
Grafton County New Hampshire • Grafton County 
Altemattve SentenChlg · ·. . · 

The Community Council or ~ashua, N. H. 

Halo Educational Systems 

·Headrest ' 
9, 

10, 
Hope On Hdven Hill Inc. 

11. 
Greater Nashua CQuncll on ·Alcohci!Jsm 

12. 
North Country Health Consortium 

"North Country Health Consortium 

14. 
Phoenix Houses of New England, Inc. 

15. 
Seacoast Youth Services ' 

16. 
Seacoast Youth Services 

17. Southeastern New Hampshire Alcohol & Drug 
Abuse ServtceS · 

18. 
Southeastern Alcohol & Drug Abuse Ser:v2ces 

19. 
West Central Ser11ces, Inc. 

20. White Horse AddJcti'on Center, Inc. 

Summa.Y Scoring Sheet 

RFA·2019-BDAS·01..SUBST 
RFANumber 

........ mum 
Points Actual Points' 

440 270 

,440 262 
' 

440 338 

440 328 . 
440 360 

44o 290 

440 280 

440 ~s.ee bclaW' 

440 283 

I 440 304 

440. 394 

440 32S 

'440 295 

440 361 

440 215 

440 215 

440 320 
-

440 370 

440 231 

440 138"' 

•Hiilo Educati'Dnal S)Stems: ApplicaUon was disqualified as non-responsive. 
-White Horse Ad' diction Center, Inc.: Vendor was not selecled~ 

Region 

Nonlt Cowruy 

Greater Manchester 

Greatar Manehesilil'r 

c:ap11a1 

Greater Manchester 

North Country , 

GreaterNashira 

-
l.!pperValley 

Upper Valley 

Str.rlford County 

Greater Nashua 

· North Ccnmby 

Cam;,J County 

Manadnock 

Seacoast 

SbaflordCounty 

Seacoaot 

Sttaffcn,f 

Grentar Sulllvan 

~icaunty 

Reviewer: Names 

1 
Jamie ?ewers, Cllnfcal & Reeovaty 

• Srvc:sAdmln II, BOAS 

2 
Julie talle. Program Specia!!st Ill • 

'BHS 

3 
ShawnB!akey,ProgS,oeciallstlV, 

° CW!d Bhv~Hesllh 

4 
Paul Kieman, Clinical SJves: 

0 SJ)Cfst. Drug & A!col!OI Sivcs 
. ADDY SfiCid&y, §nr P~®w 

5. Substnc Use Srv, Observeronly 



Attachment A 
Financial Details 

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG &ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) • 

Community Council 
of Nashua-Gr 
Nashua Comm 
Menlal Health VendorCode· 154112-6001 

State Flsca1 Year Class/Account 
.. 

2019 ·102-500734 

Sub.totat 

Olsmas Home of NH Vendor Code:TBD 

State Fiscal Year 

2019 . 

Suh-total 

·easier Seals of NH 
Manchester 

Alcoholism Rehab 

CJassJA.Ccount 

102-~0734· 

Ctr/Fam.um Vendor Code· 1 n20+B005 

· State Flscal Year Class/Accaunt 

2019 102-500734 

Sub-total 

Grafton County Vendor Code· 1n397~003 

State Ff scar Year ClaSslAccount 

2019 • 102-500734 
.• 

Sub-total 

Heedres~ Inc Vendor Code: 175226-8001 

State fiscal Year Class!Account 

2019 102-500734 

Sub-total 

Nollh Country 
Health Consortium Y, nd rCod 158567 B001 e 0 e: -
Statq Fiscal Year 

2019 

Sub~otal 

Attachmem:A 
. Flnancial Detail 

Pagel of4 · 

.CJasslAccount 

102-500734 

TIUe 

Conltacts for Prog 
Svc 

Tille 

Ccnlracts for Pit>g 
Svc 

Title 
Ccntracts for Plt>g 

Svc 

Tide 
Conlracls for Plt>g 

Svc 
. 

TIUe 

Contracts for Prog 
Svc 

T!Ue 
Contracts for Prag 

Svc· 

Increase/ Decrease Re1/lsod Modified 
Budget Amount Butlnet 

$48,857 548,857 

$48.857 so $48 857 

Increase! Decrease Re111sod Modified 
Budget Amount 

" Budnet 

572,381 $72,381 

$72.381 so . $ 381 
;, ;-·•-

Increase/ Decrease 
Revised Modified 

. Budget Amount Bud ... et-

$337,288 5337,288 

5337'88 $(} $337 288 

Increase! Decrease R~sod Modified 
Budget Amount - SUd"et 

$74,492 $74,492 

$74-492. so S74 492 

Budget Amount lncn:iasel Decrease RGVf~~f-~dffied 

$44,635 $44,635 

$44,635 $0 $44635 

Increase/ Dact'€1ase 
Revised Modified 

Budget AmOunt Buda et 

- $88,678 585,678 

$86,678 $0 $88,678 



Phoenix Houses of 
NewEngland Inc VendorCOde· 177sa9-8001· ' 

State Fiscal Year ClassJAccoug;t 

2019 102-500734 

Suh-to ti! 

Seacoast Youth 
Services · - Vendor Cede· 203944-8001 

State Fiscal Year 

2019 

Suh-total 
-

SoUtheastem NH 
Alcohol and Drug 

Services 

St.ate: Flscal Year. 

2019 

Sub-totll 

West centrar 

, 
Class/Account 

102-500734 

Vendor Ccde 155292-8001 

Class/Account 

. 102-500734 

. 

Services Vendor Code• 177654-8001 

State Fiscal Year Class/Account 

2019· 102-500734 

Sub-total 

Total Gov. Comm 

-

Attachment A 
.Financial Details 

'rme BUc:lgot Amount 
Contracts for Prog $70,246 Svc 

$70,246 

Tide Budget Amount 
Contracts for Plpg $22,076 

Svc· 
$22.076 

Tiiie Budget Amount 
Contracts far Prog 

$177,799 Svc -
$177,799 

TIUe Budget Amount 
contracts for Prag $17,942 Svc 

$17,942 

1952,~· 

Increase/ Decrease 
Revised Modified . 

·eudaet 

$70,246 

$0 $70,246 

Revised Modified 
Increase' Decrease Budaet 

$22,076 

so '$22.076 

Increase/ Decrease Revised MOdlfied 
Budaet 

Si77,799 

so $177,799 

. 

Increase/ Decrease 
Revised Modified 

Budaet 

' $17,942 

$0 517 942 

ll.. 1952,~~4 

05-95-92-92051o.33B40DOO HEALTH AND SOCIAL SERVICE$, HEAL TH AND HUMAN SVCS DEPT DF, HHS: DIV FDR BEHAVORIAL HEALTH, 
BUREAU, OF DRUG & ALCOHOL SVcS, CLINICAL SERVICES (BO% Federal.F~do, 20% General Fundo FAIN Tl01DD35 CFDA 93.959) . 

I 

Community Council 
of Nasllua-Gr 

NashUa Comm 
Mental Heallh Vendor cOde,.154112-8001 

State Flscal Year 

·21119 
Suh-to!al 

Attachment A 
Ftnandal Detail 
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Class/Account 

102-500734 
• 

' . 

Tille 
Cootracts for Prog 

Sve 

Increase/ Decrease 
Revtsed Modified 

Budget ~ount . Bud""' 

$113,143 . $113,143 

$113.143 $0 $113,143 



Oismas Home of NH · Vendor Code·TBO 

State Fiscal Year 

2019 . 

Sub-total 

Easter Seals of NH 
Manchester 

Alcohofism Rehab 

Cfass[Account 

- 102-500734 . 

Ctr/Farnum Vendor Code· 1 mll4-B005 
-

State Fiscal YOBr Class/Account 

2019 102.Q00734 

·sub-total 

Grafton County Vendor Code: 177397-8003 

State Fiscal Y~ar Class/Account 

2019' 102-500734 

Sub·total 

Headrest. lnc VendorCode• 1752~001 
, 

State Fiscal Y9ar Class/Account 

2019 102-500734 

Sub-total 

North Country 
Heallh Consortluin VendorCode· 158557-6001 

Slate Fiscal .Year 
,, 

.2019 

Sub-total 

AttadlmentA 
' Flnandal Detail 
Pase3of4. 

Class!Account 

' 102-500734 

Attachment A 
Financial Details 

Title Budget Amount 
Contracts fer Prog 

$167.619 
Svc 

$167.619 

Title BudgetAmOunt 
Contracts for Prog $781,083. 

Svc 
$781.083 

11u• BudgatAmou~ 

Conlracts for,Prog 
$172.508 Svc 

' '$172.508 

Tllfe Budget Amount 

Contracts for Pf9g $'103,364 Svc 
$1(}3,364 

TIUe Budget kn aunt 
Contracts for Prog 

Svc $200,728 

$200728 

ln<ireasel Decrease 
Revised Modffied 

Budoet ' 

$167,619 

$0 $167,619 

Rt\11ised ModQled - Increase/ Decrease Sudnet 

$781.083 

$0 $781 083 

Increase/ OeC!'ease 
Re11ised Modlfled 

Budaet 

$172,508. 

$0 . $172.508 

Revised ModQled 
lncreasa/ ~ecreasa BudQet 

$1(}3,364 

so $103,364 

lncreaseJ Decrease 
RevrS.d Modified 

BudQet 

$200,728 

$0 $200 728 



Ph6enbc Houses af · 
NeWEngland Inc. · VendorCode· 177589-!!001 . 
Stale Flsoal Year Class/Account 

2019 102-500734 

Sub-total 

Seai:oast Youth 
SeMces -vendor Code· 203944-8001 

Stale FiSoaJ Year 

2019 

Sub-total 

Southeastem Nfi 
Alcohor and Drug 

crass/Account. 

102'500734 ' 

services .. Vendor Code 15529:M!001 

Slala Flsoal Year 

2019. 

Sub-to la I 

.-
West Central 

Services 

State Frscal Year 

2019 

Sub-Iota! ' 

T olal CDnloal Svs 

Grand Total All 

Aui!chmentA 
F'mandal oetaJI . 
Pap4of4 

Class!Accdunt 

102,500734 

- ' 

VendorcOde: 177654-8001 

Class/Ai:count 

- 102-5Q0734 ' 

Attachment A 
Financial Details 

TIUe Budget Amount 
Contracts for Prog $162,675 

Svc 
$162,575 

.. 
Tlfle Budget Amount 

Contracts for Prog $51,124 
Svc 

$51,124 

Tm• Budget Amount 

.. Contracts for Prog $411,741 
Svc 

I $411,741 

TIUe Budget Amourlt 

Contracts ror Prog 
SY< 

$41,548" 

$41.548 

l!~,205,~ 

' 1 9 

Increase/ Decrease 
. Revised Modiffed 

Budoet 

$162.675 

$0 ·$162,675 

Increase! Decrease Revlsed Modified 
. Budna't ' 

$51,124 

so $51.124 

Increase! Decrease Revised Modified ' 
Budaet 

$411.741 

$0 $411.741 

Increase/ Decrease 
Revised Modified · 

Surf net 

$41,548 

$0 $41,548 

· ll. 52.205,533 

•o C"2157 927 



/ 
FORi'1 NUMBER P-3'i'. (version 5/8/15) 

Subject: Substance Use Disorder Treatment and Recovery Support Services {RFA-2019-BDAS-O!-SUBST-05) 

Notice: This agreement and ali of its attachments shall become public upon submission to Governor and 
Executive Council for approval.· Any' information that is private, confidential or proprietary must 
be clearly identified to tbe agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 

·NH Department of Health and Human Services 
1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03.301-3857 

1.3 Contractor Name · 
I Headrest · 

. 1.5 Contractor Phone 
Number. 

603-448-4872 xi 02 

' 

1.6 Account Number 

05-95-92-92051o-3382-102-
500134; 05-95-92-92051.0-
3384-102-500734 

1.4 Contractor Address 
14 Church Street 
Lebanon NH·03766 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$147,999 

1.9 Contracting. Officer for State Agency· 
E. Maria Reinemarin, Esq. 

1.10 State AgencyTclepJioneNumber 
603-271-9330 . 

Director of Contr8.cts and Procurement 

I.I! 1.12 Name and Title of Contractor Signatory 

&oJ17,7,,,v J, ;::::',,/70 6~cvr1v/T br,izt;C.rof"l. 
. . /. 

Acknowledgement: !ate f tit /111/fbirR.., County '!_f 61tafhro - . . . . 
on--ft+i •/ J..,,e,01018' , before tbe lllldersigned·officer, personally appeared the person identified in block·J ;12; . .; satisfactorily 
proven to b~-tbe person whose name is signed in block 1.11, and acknowledged thats/he executed this document in tbe capacity 
indicated in block 1.12. · · · 

1.13.2 Name and Title of Notary or Justice of the Peace 

£r,'c_ +lo.1-beUc-- J~ 1 /'ll!fa ?vbltc 
1.14 State Agency Signature 1.15 Name and Title of State Agen_cy Signatory 

. r-
.J:, --17<- U'/~hr 

_ j 1.16 Apl'roval by tbe N.H. Department of Administration, Division ofPerso 

By:' Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: /2 __ On: 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 

Page 1 of4 



Z. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
lJE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block I. J ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, ioentified and more particularly described in the attached 
EXHIBIT A which is incmporated herein liy reference 
("Services'} 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New !Jampshiie, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block LIB, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency-as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effi:ctive Date shall be perfonned at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become_ effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for.any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
ipecified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
withqut limitatiqn, the continuance of payments hereunder, are 
contingent upon'\he availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess ofsueh available appropriated 
funds. In the event' of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
P.ayment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in lhat 
Account are reducei;l or unavailable. 

· S. CONTRACT PRICE/PRICE LIMITATION/ · 
PAYMENT. 
5.1 The c9ntract price, method of payment, and terms of 
payment are ident~fied and more particularly described in 
EXHIBIT B which is incol]lorated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, apd shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other .than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of Jaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary. and notwithstanding unexpected circumstances, in. 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6, COMPLIANCE BY CONTRACTOR \\'ITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. . 
6.1 In connection with the performance of the Services, lhe 
Contractor shall comply with all statutes, laws, regnlations, 
and orders of fed era~ state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including; but not limited to, civil rights and_ equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communiCation 
disabilities, including visi6n, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. · 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees qr applicants for 
employment because of tace1 color. religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affmnative action to prevent such discrimination . 

. 6.3 If this Agreement is funded in any part by monies of !he 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by ihe 
regulations of the United States Department of Labor (41 
C.F.R. Part.60), and with any rules, regulations and gnidelines 
as the State of New Hampshire or the United Stales issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the pul]lose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel nec.SSary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to p~rform the Services, and shall be properly · 
licensed and otherwise authorized to do so wider all applicable 
laws. . 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period ofsix.(6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 

. and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effoq to 
perform the Services to hire, any person who is. a State 
employee or oflicia~ who is materially involved in the 
procurement, administration or performance of this 
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Agreement This provision shall survive termination of this 
Agreement 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/R,EMEDIES. 
8.1 Anyone or more of the following acts or omissions of the 
Contractor shall constitute an event of defuult hereunder · 
("Event ofDefaulr'): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; · 
8.1.2 failure to submit any report required hereunder; and/or 
8.13 failure to perform any other covenant, term or condition 
of this Agreement. 
82 Upon the occurrence ofanyEventofDefault, the State 
may take any one, or more, or all, of the .following actions: 
8.2. J give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination;· 

. 8.+.2 give the Contractor a written notice specifying the Event 
ofDefa.ult and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
wJiich would otherwise acerue to the Contractor dunng the -_ 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to · 
the Contractor any damages the State suffers by reason of any 
Event ofDefa.ult; and/or 
82.4 treat the Agreement as breached and pursue any ofits 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATI.ON. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
perfurmance of, or acquired or developed by reason of, this 
Agreem!'Ot, inclµding, but not limited to, all studies, reports, 
fi!es, fQmulile, surveys,, maps, charts, sound recordings, video 
recordings, pictorial reproductions, dra\Vings1 analyses, 
grapl!ic.representations, computer programs, computer 
printou~. notes,, letters, memoranda, papers, and documents1 

all whether finished or unfinished. 
9.2.Nl data and a.;yproperty which has been received from 
the State or puri:~sed with funds provided for that purpose 
nml~r this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9;3 Contidentiallty of data shall be governed by N.H. RSA 
chapter 91-A or other Ol<isting law. Disclosure of data 
requires_pri0rwritten approval of the State, 

10. TERMINATION. In the event of an early termination of • 
this Agreement for any reason other than the completion of the 
Seniices, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report (''Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of Copies of the Termination 
Report shall be identical to th0se of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor'is in all 
respects an independent contracto~, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any ofits 
officers, employees, agents or members shall have authority to • 
bind the State or receive any benefits, workera' conipensatlon · 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS, 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 

. consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 

. notice and consent of the State . 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its offlcers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, . 

. liabilities orpenaltics asserted against the State, its officers 
and employees, by or on behalfofany person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contracior. Notwithstanding the.foregoing, nothing herein 
contained shall be deemed_ to constitute a waiver of the 
sovereign immunity of the State, which immunity is hCl"l'by 
reserved to the State. This covenant in paragraph 13 shall 

·survive the termination of this Agreement. 

14. INSURANCE. 
14. I The Contractor.shall, at.its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: _ 
14.1.1 comprehensive general liability insurance against al.I 
claims of bodily iqjury, death or property damage, in amounts · 
of not less than $1,000,000pefoccurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amouot not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 he.rein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the Stat_e ofNew 
Hampshire. 
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14.3 The Contractor shall fumiSh to the Contracting Officer 
identified in block 19, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) ofinsurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any.renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to , 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty{30) days.prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Worken' Compensation'}. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
mairitain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
conne<;tion with activities which the peraon proposes to 
µndertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or.her i;u=sor, proof of Workers' Compensation in the 
inaniier describ.ed in N.H. RSA chapter 281-A and any 
applicablJ> rencwal(s) thereof, which shall be attached and are 
incol'Jl:Orated h0reip by reference. The Stat~ shall not be 
reSponsible for payment of any Workera' Compensation 
premi¥ms or for any other claim or benefit for Contractor, or 
;my subcontractor or employee of Contractor, which might 
;<rise und.cr applicable State of New Hampshire Workers' 
CompenµtiQll \aws. in connection with the performance of the 
Seryicei; under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver ofits rights with regard to !hat Event of . 
Default, or any subsequent Event ofDefault. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. -

17. NOTICE. ,Aity notice by a party hereto to the other party 
shall be .. deemed to have been duly delivered or given at the 
!ime of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed io the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

JS. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
•tl)e_ndi)lent, waiyer or discharge by the Governor and 
Exec.utive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws ofthe·State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is tlie wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in fuvor of any party, 

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

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

· provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court ofconipetentjurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreemeni will remain in full force and . 
effect · 

24. ENTIRE AGREEMENT. This Agreement, whi.ch may 
be executed in a ·number of counterparts, each of which sha.11 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and underatandings relaling hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
· 1.1. The Contractor will submit a detailed description of the language assistance 

service11 they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10} days of the· 
contract effective date. 

1.2: The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

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

2. Scope of Services 
2.1. Covered Populations 

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

2.1.1.1. 

2.1.1.2. 

. 2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and. 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

Headrest 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency ·and Recovery Oriented Systems of Care 
(RROSC} by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm}. 

22.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to lake responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

Exhibit A 

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

Inform the Regional Public Health Networks (RPHN) of 
·services available in order to align this work .with other RPHN 
projects that may be similar or impact the same populations: 

9oordinate client services with other community service · 
providers involved in the client's care and the client's support 
network 

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the lime of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients .bein_g 
served. 

Be trauma Informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

Headrest 

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

2.3.1.1. 

2.3.1.2. 

Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard· to alcohol and 
other di:ug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.3.1.3. 

2.3.1.4. 

Exhibit A 

exploration of substance use disorders and their 
ra.mifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and oiher drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 
alcohol and/or ·other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatment services provide residential · substance use 
disorder treatment services designed to support individuals 
that need this residential service. The goal .of low-intensity 
residential treatment is to prepare clients to become· self: 
_sufficient In the community. Adult residents typically work In 
the community and may pay a portion of their room and 
board. 

2.4. Reserved 

2.5. Enrolling Clients for Services 

Headrest 

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

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

Have direct contact (face to face commlmication by meeting 
in person, or electronically, or by telephone conversation) with 
an individual (defined as anyone or a provider) within lY:'O (2) 
business days from the dale that individual contacts the 
Contractor for Substance Use Disorder Treatment and 
Recovery Support Services. 

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

Headrest 

2.5.2.3. 

Exhibit A 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course qf 
treatment by asking clients about any changes 
in Income no less frequently than every 4 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.4 within two (2) days of the initial 
Intake Screening in Section 2.5.2 above using the ASI Lite module; in Web 
Information Technology System (WITS) or other method approved by the 
Departmentwhen the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for· all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a · 

. recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2:5.4.1. · Prior to admission as a part of interim services or within 3 
business days following admission. 

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

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

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission .QJ: Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in· Section 2.5.4 
above after admission. 

2.5. 7. The Contractor shall provide eligible clients the substance use· disorder 
. treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. The client choses to receive a service with a lower ASAM 
Level of Care; or 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.5.7.2. 

/ 

Exhibit A 

The service with the needed ASAM level · of care · is 
unavailable at the time the level of care is determined in 

. Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2:3. 

2.5.7.2.4. 

A
0

service with a lower ASAM Level of Care; 

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

Be placed on the 'waiUist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

.2.5.8.1. 

Headrest 

RFA·201S.BDAS-01-SUBST -05 

Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable lo admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.8.1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with · accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. · 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute Individual 
or group outpatient session per 
week; · · 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Headrest 

2.5.8.2. 

2.5.8.3. 

2.5.8.4. 

2.5.8.5. 

2.5,8.6. 

2.5.8.7. 

2.5.8.8. 

Exhibit A 

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

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

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

Individuals with· substance use and co-occurring me.ntal 
health disorders. 

Individuals with Opioid Use Disorders. _ 

Veterans with substance use disorders . 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 

2.5.9. · The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The bepartinent's Division of Children,_ Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under. this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sl)aring in Section 2.5.1.1 above that they have the ability to rescind the 
consent at any time without any impact on seroiices provided under this 
contract. · 

2.5.14. The Contractor shall not deny services to an adolescent due to: 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

2.5.14.1. · The parent's ii;iability and/or unwillingness to pay the fee; 

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

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

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

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

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

2.6. Waitlists 

2.6.1. The Contractor will maintain a waiUist for all cllents .and all substance .use 
disorder treatment services including the eltgible clients. being served 
under this contract and clients being served under another payer source. 

2.6.2. The. Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date cfients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly:_ 

. 2.6.3.1. 

2.6.3.2. 

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

The average .wait time for priority clients in ·section 2.5.8 
above by the type of service and payer source for the 
services. 

2.7. Assistance with Enrolling in Insurance Programs 

Headrest 

2.7.1. The Contractor must assist clients and/or their· parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, With obtaining other potential sources for payment, such as; 

2.7.1.1. Enrollment in public or private insurance, includil)g bl,lt ,not 
limited. to New Hampshire Medicaid programs within fourte_en 
(14) days after intake. 
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2.8. Service Delivery Activities and Requirements 

Headrest 

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

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

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases' of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidanc;e and shall: 

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

2.8.2.2. Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 

· provider to admit the client to ari appropriate service once the 
client's withdrawal risk has reached. a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the ·clinical 
evaluation On Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. Include in all individualized treatment plan goals, objectives, 
and interventions Written in terms that are: 

2.8.3.t.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the resources are· available to the 
individual), and 

E>hlb[IA Contractor Initials C.rP: 
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2.8.3.2. 

2.8.3.3. 

2.8.3.4. 

2.8.3.1.5. 

Exhibit A 

timely (this is something that needs to be done 
and there is a slated time frame for completion 
that Is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria {ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent Treatment plan updates much include: 

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

· 2.8.3.3.2. Modification of existing goals or addition of new 
goals based on ·changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

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

2.8.3.3.4. The signature of the client and the <iounselcir 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a clienfs care witli 
other providers. \ 

2.8.4.1. The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

2.8.4.1_ 1, Primary care provider and if the client does not 
have a primary care prqvider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR. Part 

· ExhibitA Contractor Initials· C 1-rr:::: 
RFA-201 i!-BDAS-01-SUBST-05 Page 9 of23 Dat•411 



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

Headrest 

RFA-201S-BDAS-01-SUBST-05 

Exhibit A 

2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

2.8.4.1.2. Behavioral health care provider when serving 
clients with co-occurring substance use and 
men.ta! health disorders, and if the client does 
not have a mental health care provider, then the 
contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

2.8.4.1.3. Medication assisted treatment provider. 

2.8.4.1.4. Peer recovery support provider, and if the client 
doe.s not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate .care 
with that provider if appropriate consents froin 

· the client, including 42 CFR Part. 2 consent: if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

2.8.4.1.5. Coordinate with local recovery community 
organizations (where available) to bring peer 
recovery support providers Into the treatment 
setting, to meet with clients to describe 
available services and to eng.age clients in peer 
recovery support services as applicable. 

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

2.8.4.1.7. Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 

El<hlbil A Contractor Initials e...:r ,"2; 
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applicable and allowable with consent provided 
pursuant to 42 C FR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3 that address all ASAM (2013)_ 
domains, that are in accordance with the requirements in Exhibit A-1 and 
that: 

2.8.5.1. 

2.8.5.2. 

Headrest 

RFA-2019-BDAS-01-SUBSHlS 
I 

Include the process of transfer/discharge planning at the time 
of the client's intak_e to the program. 

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

2.8.5.2.1. 

2.8.5.2.2. 

2.8.5.2.3. 

Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessiid as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

Continuing Service Criteria C: New problems 
have been identified that are apptopriateiy 
treated at the present level of care. Tlie new 
problem or priority requires services, tne 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care . which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

Exhibit A Conlractorlnlllals G.T1< · 
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2.8.5.3. 
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Include at least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: · 

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

2.8.5.3.2. Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present leyel of 
care, despite amendments to the treatment 
plan. The patient is .determined to· have 
achieved ·the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at.another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

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

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

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

2.8.6.1. The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource - Center 
https://www.samhsa.gov/ebp-resource-center 

Exhibit A Contractor lnitia!S C ... Lf-z:::. 
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The services shall be published In a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
foll owing: 

2.8.6.3.1. The service is based on a theoretical 
perspective that has validated research; or 

2.8.6.3.2. 2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3. 

2.8.7.4. 

The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.gov/llst/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) 
available at 
http://store.samhsa.gov/list/series?name=Technical
Assistance-Publications-T APs-&pageNumber-1 

The Requirements in Exhibit A-1. 

2.9. Client Education 

Headrest 

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

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HCV) 

Humari Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

Asses clients for motivation in stopping the use 
of tobacco products: 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 

&hibitA Contractor Initials G-3 f< 
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cessation counselors available through the 
Quitline; and 

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

2.10. Tobacco Free Environment 

Headrest 

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

2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or ~spit' tobacco, and the use of electronic 
devices; 

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

2.10.1.4. Prohibit the _use of tobacco in any Contractor owned vehicle. 

2.10.1.5. Include whether or not use of tobacco products is prohibited 
outside of the facmty on the grounds. · 

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

2.10.1.7. 

2.10.1.6.1. A designated smoking area(s) which is loeated 
at least twenty (20) feet from the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
·including cigarette butts and matches, will be 
extinguished and disposed of ir:t appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. · 

2.10.1.6.4. If the designated smo~ing area is not properly 
maintained, ii can be eliminated at the 
discretion of !he Contractor. 

Prohibit tobacco use in any company vehicle. 

2.10.1.8. Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacc:O free environment policy in the 
Contractor's facilities an.d vehicles and included in employee, client, and 
visitor orientation. 

Exhibit A Contractor Initials C . Tl~ 
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3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. · 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

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

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. ' 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational .Requirements in Exhibit A-1. ·and 
evidence based practices, at a minimum: 

3.1.6.1. 

3.1.6.2. 

Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Grciup supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

Headrest 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/producfJT AP-21-Addictio.n
Counsel!ng-Coinpetencies/SMA 15·4171 and 

3.2.3. The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role arid appropriate· responsibilities, professional 
boundaries, and power dynamics and appropriate information security al)d 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

ExhlbilA Contractor Initials L 7j c:. 
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3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. · 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or_ coordinator or· any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

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

3.6. The Contractor shall have policies and procedures related to student interns to 
address minimum coursework, experience and core competencies for those interns 
having direct contact with individuals served by this contract. Additionally, The 
Contractor must have student interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of. Professional Practice in 
Section 3.2.2, and appropriate Information security and confidentiality practices for 
handling protected health information (PHI) and substance use disorder treatment 

· records as safeguarded by 42 CFR Part 2 prior to beginning their internship. 

3.7. The Contractor shall have_ unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security arid confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.§1. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the. contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. · All other relevant policies and procedures provided by the Department, 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 

Headrest 
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(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

_ 4.2. The Contractor shall comply with the additional licensing requirements fOr medically 
monitored, · residential . withdrawal management services by the Department's 
Bureau of Health Facilities Administration to meet higher facilities licensure 
standards. 

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

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record · 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before_ providing services, obtain written informed consent 
from the client stating that the client understands that 

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

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

' 
5.2-.3, Any information entered into the WITS system becomes the property of the 

State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS · 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent In 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive serviees under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

Headrest Exhibit A Contraclcr lniUals ( : TC 
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6. Reporting 
6.1. The Contractor shall report on the following: 

Headrest 

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. 

6.1.1.3. 

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

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

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

6.1.2. Monthly and quarterly web based contract compliance reports no later than 
the 1oth day of the month following the reporting month or quarter; 

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

6.1.3.1. "Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. . Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.B. Medical error. 

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

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

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. Sentinel events shall be reported when they Involve any 
individual who is receiving services under this contract; 

ExhlbitA Contractor lnttials c nc 
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Upon discovering the. event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

The reporting individual's name, phone number, 
and agency/organization; 

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

Location, date, and time of the event; 

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

6.1.6.2.5. Whether the police were involved due to a 
crime or suspected crime; and 

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

Within 72 hours of the sentinel event, the Contractor shall 
submit a ·completed "Se.ntinel Event Reporting Form" 
(February 2017), available at 
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau · 

Additional information on the event that is. discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes_ available or upon 
request of the Department; and · 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

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

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

7 .1.1. Participation in electronic and in-person client record reviews 

7 .1.2. · Participation in site visits 
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· 7.1.3. Participation in training and technical assistance activities as directed by 
the Department. 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7 .2.1. Maintain a consistent service capacity for Substance Use Disorder. 
Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and ·other resources to 
consistently and evenly deliver these services; and 

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

8. Maintenance of Fiscal Integrity 
8:1. In o~der to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 

Headrest 

b·e evaluated on the following: ~ 

8.1.1.- Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

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

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments . 
on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

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

8.1.2. Current Ratio: 

8.1.2.1. Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 
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Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain a· 
minimum current ratio of 1.5:1 with -10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of. its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service (principal and intere5t) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performani:e Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. 

8.1.4.5. ' 

Rationale: This ratio is an indication of the Contractor's ability -
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of · Data: The Contractor's Monthly Financial 
Statements. · 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

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

Headrest 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance _of Fiscal Integrity standards 
for three (3) consecutive months, then · 

8.2.3. The Department may require that the Contractor meet with Department 
staff to explain the reasons that the Contractor has not met the standards. 
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8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have no! been met. 

8.2.4.1. The Contractor shall update !he corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by !he 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty-
( 

four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

8.4. The monthly Balance ~heel, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant lo this Agreement. These reports are -
due within thirty (30) calendar days after the end of each month, 

9. Performance Measures 
9.1. The Contrador's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited lo the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure. below .. The 
Contractor agrees to report data in WITS used in the following measures: 

Headrest 

9.2.1. Access to Services: % of clients accepting services who receive any 
seritice, other than evaluation, within 1 O days of screening • 

. 9.2.2. Engagement: % of clients receiving any services, other than evaluation. on 
al feast 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
Identified SUD services (as identified by initial or subsequent ASAM Loe 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving anY type of SUD 
services, other than evaluation, on at feast 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment · 

Exhibit A Contractor Initials CJ, --
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9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
· discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Reduction in /no change in the freq\,lency of substance use at 
discharge compared to date of first service 

Increase in/no change In number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change ir] number of individuals that have 
stable housing at last service compared to first service 

Increase in/no change in number of individuals participating in 
community support services at last service C()!J!pared to first 
service 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: · 
1.1.1. Ownership; 
1.12. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; · · 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and Immediately upon the lack of an administrator, 
and provide the department with the following:· · · 

1.2.2.1. The written disclosure of the new administrator required in Sedion 12 
.above; 

--1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator; · 
1.2.3. When there is a change in the name, the Contractor shall su.bmit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.42. .A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. 

2. Inspections. . 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.12. All programs and services provided under the contract; and 
2.1.3. Any records required ~y the contract. 

2.2. A no.lice of deficiencies shall be Issued when, as a result of any Inspection, the 
department determines that the Contractor is in violation of any. of the contract 
requirements. · 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative .Remedies. 
3.1 .. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. . Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. . Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: · 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission qf the POC; 
3.3.2. ··The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3 .. Prevents a new violation of contract requirements as a result· of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The Contractor shall develop and submit. a revised POC within 21 days of the date of 
tlie written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or Is not submitted within 21 
days of the dale of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1.· · Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. · Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1: As'a result of an inspection, deficiencies were identified that require immediate. 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC Is not submitted within 21 days of the written notification from the 
department; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor stiall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. ·Employ· an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. · Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4.7. The Contractor shall post the following documents in a public area: 
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, Including client confidentiality per 42 CFR 
. Part 2; and . 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any 'employee shall not falsify any documentation or provide false or 
misleading information to the department. · 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department In accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. . 

4.12. The Contractor·shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29·30; and 
4.12.2. Suspected abuse, neglect or exploltation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
offiee of disease control In accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. . 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be · 
contagious, the Contractor shall follow the required procedures for the care of .the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions; Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318~8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accqrdance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10. 

4.18. All records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: · 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and · 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. ·The Contractor's service site(s) shall: · . 
4.20. 1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S:C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.'!. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical cond ucl · 

4.22. . The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 

· 4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
· drugs; · 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10. Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including !he use of protective 

clothing and devices; 
4.22.11.3. Reporting· employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22:11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12.Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13.Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide !he client, and !he 
client;s guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; , 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6;1.7. Record of all client contacts between screening and removal from the waitlist, 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; ' 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment, 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treabnent; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7.1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title; 
7: 1.2. Physical requirements of the position; -
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: -

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; -

7.2.2. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 

· prospective employee; 
- 7.2.3. Criminal background standards regarding the following, beyond which shall be 

reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexllaf assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. - -

7.3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as . 

listed in their job description: . 
7.3.2. Not exceed the criminal backgrollnd standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7 .2.4 above; 

-7.3.3. Be licensed, registered or certified as reqllired by state statute and as 
applicable; 

7.3.4. Receive an orientation within !he first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of.ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; _ 

7.3.4.4. Grievance procedures for both clients and _staff as required in Section 
4.22.1 and 4.22.3 above and Section'18 below. 

Vendor Name 
RFA·2019-BDAS-01-SUBST 
Page 6 of24 

Contactor Initials: c.:TF I 
Date:~/(/. 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines· 
of the position they were hired for; 

7.3.4.6. 
7.3.4.7. 
7.3.4.8. 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirem~nts for abuse or neglect such as those found 
in RSA 16.1-F and RSA 169-C:29; and . 

7.3.5. Sign and date documentation that they have taken part in an orientation as 
described in 7.3.4 above; 

7.3.6. Complete a mandatory annual in-service education, which Includes a review of 
all elements described in 7.3.4 aJ:iove. 

7.4. Prior to having contact With clients, employees and_ contracted employees shall: 
7.4.1. Submit to the Contractor proof of a physical examination or a health screening 

conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a. contagious illness or any other illness 

that would affect the examinee's .ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantouic method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work While waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission .of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7 .6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
- 7.6.4.1. Position title; 
· 7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 

Vendor Name 
RF A-2019-BDAS-01-SUBST 
Page 7of24 

Contactor Initials:~,, / 
Date:..frf-lff/t.p 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA·2019·BDAS·01-SUBST 

Exhibit A-1 Operational Requirements 

7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6. 7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results_ required In 7.4 above; 
7.6.9. Written performance appraisals for each year of employment including 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7 .6.11. Information as to the general content and length of ail continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, including · confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.-13. A statement, which shall be signed afthe time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7.6.13.1. Does not have a felony conviction in this or any other state; 
7 .6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse; neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7 .6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse. neglect or exploitation of 
any person; and 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the_ 

documentation is available and the Contractor has previously reviewed the material and 
·-granted a waiver so that the indMdual can continue employment. · 

8. Clinical Supervision. 
8.1. Contractors shall comply With the folloWing clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a ncensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; · · 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. .Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Obsenration of Interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the -
requirement of their licensure. 

9. Clinical Services. 
Vendor Name . 
RFA-2019-BDAS-01-SUBST 
Pages Of24 

Contactor Initials:*' / 
Date: I( 



--

New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01 ·SUBST 

Exhibit A-1 Operational Requirements _ 

9.1. Each Contractor shall have and adhere to a clinical care manual which Includes policies 
and procedures related to ail clinical services provided. 

9:2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant tci the diversity of the clients being served; 
9.2.3. Be client and family centered; -
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and · 

9.3. Upon a clienfs admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; · - · 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3.7. The provision of infonnation; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.1 o. Referral fo_r testing, if appropriate, within 7 days of admission; 

1 O. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each cllent in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http:f/store.samhsa.gov/list/series?name=Technical-Assistance-Publications-TAPs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in tenns that are specific, · 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; -
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be defivered by the treatment 
program; 

10".3.6. Provides the criteria for tenninating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. -
Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page9 of24 

Contactor Initials: (".,n= _) 
Date:#i({f(t. · 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of !he client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal tosign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
'sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include; 
10.5.1. Documentation of the degree to ·which the client is meeting treatment plan goals -

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. , 

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

10.5.4. The signature of the client and the counselor agreeing to the updated treatment -
plan, or if applicilb(e, documentation of the client's refusal to sign the treatment 
plan. · 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education an: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepamis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sex\jal abuse; 
10.6.6. Nicotine use disorder and cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10. 7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress n·ote shall contain the following components: 
10.8.2.1. Data, including . self-report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and · 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and e
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. · 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; · 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.12.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative· 
discharge summary, including, at a minimum: · · 

11.2.1. The dates of admission and discharge or transfer; 
· 11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary,.to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan, including all ASAM domains; 
1 t2;!t •. A determination as to whether the client would be eligible for re-admission to 

. . treiitment, If appficable; and 
11.2,g. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall; 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: · 

11.5.1. The disi:;harge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

addre5s, telephone number; and the last 4 digits of his or her Social Security 
number; and . ' 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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_ 11.5.3.3. Documentation of any cour:t-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer lo 
establish a continuing care plan that 

-11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilttated self

help; and 
11.6.3. Assists the client in making tontact with other agencies or services. 

11.7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. -

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is. abusive, violent, or illegal; -
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Cfienl Record System. 
12.1.· Each Contractor shall have policies and procedures to implement a comprehensive 
- client record system, in either paper form or electronic form, -or both, that complies 

with this section. 
The client record of each client served shall communicate information in a manner that is: 

12.1.1. Organized into related sections with entries in chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including n_otes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1 .. 1.5. The last 4 digits of the client's Social Security number; 

12.2.1.2. The dale of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the clienfs public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

122.2. Second section, ScreeningfAssessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A. Sections 6 and 10.2; 
12.2.3. · Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 102 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; · 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release.of information fonms compliant with 42 CFR. Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and ' 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. Jf the Contractor utilizes a paper format client record system, then the sections In 
Section 12.3above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
· not apply provided that all information listed in Section 12.3 above is included in the 

electronic record. 
12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 

files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 
12.6. All confidential information shall be maintained within a secure storage system at all 

times as follows: 
12.6.1. Paper records and external electronic storage media shall be kept.in locked file 

cabinets; 
12.6.2. All electronic files shall be password protected; and 

·· 12.6.3. All confidential notes or other materials that do not require storage shall be 
shredded immediately after use. . 

12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 
as follows: 

12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice . 
. 13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; 

. 13.2.2. The medication name and strength; 
13:2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, _shall 
be stored as follows: 

13.4.1. All medications shall be kept.in a storage area that is: 
13.4.1.1. Locked and accessible only to authorizecl personnel; 
13.4.1.2. Organized to allow correct identification of each c!ient•s·medlcation(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and . 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.42. Schedule II controlled substances, as defined by RSA 318-B: 1-b, shall be kepi in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and · 

13.4.3. Topical liquids, ointments, patches, crEiams and powder forms of products.shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epl
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13. 7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13. 7.2. Staff may open the medication container but shall not be permitted to physically 
handlethe medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. For each medication taken; staff shall document in an individual client medication log · 
the following: . 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. ·The date and the time the medication was taken; 
13.8.3: The signature or identifiable initials of the person supervising the taking of said 

medica!ion; and 
13.8.4~ The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: . 
13.9.1. The client medication log in Section 13.8 above shall be included in the clienfs 

record; and 
1<!.9.2. ·The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
· .14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least . 

once a year after entry; . 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's· record; and · 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. FundamentalRights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that persqn's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; · 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and . 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 1 

17 .1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

.. authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients: · 

1 B.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. . 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.12. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services In such a. manner as to promote the client's full 
participation in the community; 

19.1.4. The ·right to receive all services or treatment to which a person is entitled in 
· accordance with the time frame set forth in the client's individual treatment plan; · 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan c:Jesigned to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1. 7. The right to service and treatment in the least restrictive alternative or 
environmel)t necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1. 7 .1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and sha!I be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; · 
19.1.10. The right to.be fu!ly informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluniary treatment or from the service 

delivery system; 
19. { 12. The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating; or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care -and treatment including, if needed, 

. assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed d1"4g and aleohol counselors; and 
19.1.1 s.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19. 1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or . 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of conipeten!jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; · 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
· and the order shall be kept in the client's record at the program; · 

19.4.4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and . 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4. 7. In acting in the best interests of thE;l client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; 
19.4.8 .. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and · 

19.4.9. In the event that there is a dispute between the program and the guardian; the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in Illegal 
activity on the property of the program; . 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resourees to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and · 
20.2.3. Explaiii the rights to appeal and the appeal process pursuant to He·C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: · 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicat!) with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2:The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client t_o reimburse them for the cost of 
any calls made by the client; · 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may Impose reasonable restrictions on the number and time o( 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

· and ensuring privacy for telephone calls and visits; · 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or ac.tivity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions exc!)pt 

· in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and w_ear their own clothes; 
21.1.5.2. The right to space for personal possessions; 

. 21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to-work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks -

within the client's own Immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and · 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. · · 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or Illegal drugs; or -
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements 
· 22.1. If there Is any error, omission, or conflict in the requirements listed· below; the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the .following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: · 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit a.nd, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abu~ services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric ca're for the 
women's children, including immunizations. 

21.2.6. The prograr[l provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual _abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their Issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation' services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. . 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: · 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days If the program has no capacity to admit the individual on the date 

of the request. and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substanee 
abuse treatment program 

22.4.3. The program offers interim ser.vices that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TE! transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other dnig 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women . 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5 .. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
. one of the following oonditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage indMduals in need of treatment 
services tci undergo treatment by using scientifically sound outreach models 
such ·as those outlined below or, If no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4. 7. The program has procedures for. 
22.4.7.1.Selecting, training, and supervising outreach workers. 
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· 22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality .requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect ta TB. · 
22.4.8.2. Testing to determine. whether the individual has · been infected with 

mycobacteria TB ta determine the appropriate form of treatment for the 
individual. · 

22.4.8.3. Providing for or referring the individuals infected by myccibacteria TB 
appropriate medical evaluation and treatment 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers .of TB services. 

22.4.10. The program has implemented the infection control procedures that are · 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and Identification of those individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all ·State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injepting drug users first. 
22.4.11.2. ·To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12.lhe program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.1~. The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requiremenls, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16.The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following . 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: ·· 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact 

22.4.16.32. The individual eannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve tile 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those .days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17.The program does not expend Substance A.buse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; pur.chase, cons!n.Jct; or 
permanently improve (other than minor remodeling) any building or other facility; · 
or purchase major medical equipment. . 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19;The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. . . 

22.4.20.The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21. The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. . 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

224.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered ~valuation and a sliding fee scale (in Exhibit B) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of · 
the state, offer treatment to those individuals. 

22.4.24.2. The Contractor shall.comply with the legal requirements governing human 
subject's research when considering research, ·including research 

, conducted by student interns, using individuals served by this coniract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its 'sole discretion, to 
reject any such human subject research requests. -

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
~Bloc~ 1.8, of the General Provisions, for the services provided by the Contractor 

pursuant to Exhibit A. Scope of Services. 

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

2.2. Governor's .Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery_ Funds; 

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment· Block 
Grant (CFDA #93.959); and 

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

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 

· not limited to: 

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

3. 1.2. . Services covered by Medicare for clie.nts who are eligible for 
Medicare 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. · 

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

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. · 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below).· 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table. · 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, ·and the Department 

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

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (If any) refunded. 

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

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit 8-1. 

5.2.2. Second: Charge the client according to Exhibit B, Section 7, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate In Exhibit 8-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit 8-1 
remains unpaid, after the Contractor charges the ·clienrs 
Insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in . 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit 8-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit 8, Section 7 Sliding 

· Fee Scale for the clienfs applicable income level. 
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5:4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

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

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5.7. The Contractor shall not charge th·e combination of the public or private 
. insurer, the client and the Department an amount greater than .the 
Contract Rate in Exhibit B-1, except for: 

5.7.1. Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 (See Section 6 below). 

5.8. In the event of an overpayment wherein the <:ombination of all 
payments received by the Contractor for a given service (except in 
Exhibit B, Section 5. 7 .1) exceeds the Contract Rate stated in Exhibit B-
1, ·service Fee Table, the Contractor shall refund .the parties in the 

· reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 

· timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Charging the Client for Room and Board for Low-Intensity Residential Treatment 

6 .1 . The Contractor may cha·rge the client fees for room and board, in 
addition to: 

Headrest 

6.1.1. The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

Exhibit B Vendor Initials (;., D7 
, / 

RFA-2019-BDAS-OHlUBST-05 Page 3 of 7 Date-4¥~ 



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

Exhibit B 

.6.1.2. The charges to the Department 

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

Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

(FPL) is: per week: 
0%-138% $0 

139%-149% $8 
150%-199% $12 
200%-249% $25 
250%-299% $40 
300%-349% $57 
350%-399% $77 

6.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

6.4. The Contractor shall maintain records to account for the client's 
contribution to room and board. 

7. Sliding Fee Scale 
7.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

7.2. The Contractor shall adhere to the sliding fee scale as follows: 

Headrest 
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Percentage of. Client's 
income of the Federal 
Poverty Level (FPL) 

0%-138% 
139%-149% 
150%-199% 
200%-249% 
250%-299% 
300%-349% 
350%-399% 
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Percentage of 
Contract Rate in 

Exhibit B-1 to 
Charge the Client 

0% 
8% 
12% 
25% 
40% 
57% 
77% 
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7.3. The Contractor. shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

8. Submitting Charges for Payment 
8.1. The Contractor .shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

8.1.1. Enter enci>unter note(s) into WITS no later than three (3) days 
after the date the service was provided to the client 

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

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

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

8.1.5. Submit separate batches for each billing month. 

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

8.3. To the extent possible, the Contractor shall bill for services provided 
. under this contract through WITS-_ For any services that are unable to 

be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices. 

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

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

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

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

) 

13. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

14. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
14.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort 

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

14.2.1. Make cash payments to intended recipients of substance 
abuse services. · 

14.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

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

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

14.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions asfollows: 

Headrest 
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Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
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Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for. inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts· such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation . 

Individual Outoatient 

Grouo Outoatient 

Intensive Outpatient 

Low-Intensity Residential for 
Adults only for clinical services 
and room and.board 

Headrest 
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Table A 

Contract Rate: 
Maximum Allowable 

Charae. 

$275.00 

$22.00 

$6.60 

$104.00 

$119.00 

E;l<hlblt B-1 
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Unit 

' 
Per evaluation 

15min 

15 min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated.with the 
nmnram. 

Perdav 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of Individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulaHons, orders, guidelines. policies and procedures. · 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided tiy 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder. which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. . Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
Individuals declared lriellglble have a right to a fair hearing regarding that determination. The 
-Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5, Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment. gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State if) order to influence the performance of the Scope of Work detailed iri Exhibit A of this 
Contract._ The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
oth_er document, contract or understanding, it is expressly understood and agreed by _the parties 
hereto. that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for _any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the inciividual Is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the qual_ity of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party · 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expendtture Report hereunder, the Department shall determine !_hat the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or In excess of such rates charged by the Ccntractor to ineligible Individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be estabfished; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; ' 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Qontractor is 
permitted to determine the eligibility of Individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be Ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibili!Y records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reffectlng an costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
m~intained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all .such costs and expenses, and which are acceptable to the Departmen~ and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. • . 

8,2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibHlty (including all forms required to determine eligibility for each such recipient), records 
regarding the prevision of services and all invoices submitted to the Department to obtain 
payment for such services. · 

8.3. Medii:al Records: Where appropriate and as prescnbed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of.the 
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of Slates, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued bY the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract, ii Is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been ta~en or which have been disallowed because of such an 
exception. ' 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in 'connection. with the performance of the services and ·the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regylations of 

· the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or. disclosure by any party of any Information concerning a recipient for any purpose not 
direcUy connected with the administration of the Department or the Contractor's responsibilities with_ 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date Of.the report and 
containing such other Information as shall be deemed satisfactory by the Department to 
justify the rate of payment. hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other inform at ion required by the Department. 

12. Completion of Servlc.es: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at tts discretion, to deduct t!le amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports anc;l other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: . 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 

· required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: Ali materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, . 
posters, or reports. Contractor shall not reproduce any materials produced under ihe contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any fai;ilities 
for providing services, the Contractor shall complyWith all Jaws, orders and regulations of federal, 
slate, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
pperation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
COflditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with ail rules, orders, regulations, and requirements of the state Office of the Fire Marshal a~d 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Emplpyment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if tt has 
received a single award of $500,000 or more. If the recipient receives $25,000 or mare and has 50 or. 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Farm ta the· 
OCR, certifying that its EEOP is an file. For recipients receiving Jess than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required ta submtt a certification farm to the OCR ta claim the exemption. 
EEOP Certification Farms are available at: http://www.ojp.usdoj/abau!/acr/pdfslcert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). Ta ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

. CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF . 
WHISTLEBLOWER RIGHTS (SEP 2013) _ 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistteblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
1.12-239) and FAR 3.908. 

{b) The Contractor shall infonn its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under41 U.S.C. 4712, as described in section 
3.908 of the Federal A_cquisltlon Regulation. · 

(c) The Contractor shall insert the substance of lhis clause, including this paragraph {c), In all 
subcontracts over the simplified acquisnlon threshold. 

19. Subcontractors: DfjHS recognizes that the Contractor may choose ta use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activilies and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if 
the subcontractor's performance is not adequiite. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contracior Is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do lhe following: 
19.1, Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

· responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule idenllfying all subcontractors, delegated functions and 
responsibUities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and _approve all subcontracts. 

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive fUnds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to e)lglble 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

. the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract · 

' 
FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to ln the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
!hey may be amended.or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New t;ampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

gUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that fUnds provided under this 
Contract will not supplant any existing federal funds available for these i,ervices. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the state 
hereunder, Including without !imitation, the continuance of payments, In whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds. 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces; eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided In Exhibit A, Scope of Services, in whole or In part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction; termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State. shall haV!! the right to reduce, terminate or modify services under this Agreement 
Immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are red~ced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

1o,1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising Its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement. Including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate With the State and shall promptly provide detailed 
Information to support the Transition Plan including, but not limited to, any information or 
data requested by the State. related to the termination of the Agreement and Transttion Plan 
and shall provide ongoing communication and revisjons of the Transition Plan to the State as 
requested. 

10.4 In the· event that services under the Agreement, lnduci'ing but not limited lo clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the Stale, the Contractor shall provide a process for · 
uninterrupted delivery of services ln the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
·about the transition. The Contractor shall include the proposed communications· in Its 
Transttlon Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION • CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale 
·may elect to make one certification lo the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension br 
.termination of grants, or government wide suspension or debarment. Contractors using this form should · 
send tt to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
eoncord, NH 03301-6505 

1. The grantee certifies that ii will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; · 

1.2. Establishing an ongoing drug-free awareness program to inforin employees about 
1.2.1. The dangers of drug abuse In the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The p~nalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condttion of 

emplQyment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and . 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, Including position tide, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one Of the following actions, Within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who Is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approwd for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation Of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check a If there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (Indicate appllcable program covered}: 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under TiUe IV-D 
•social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or emploiee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-granleE) or sub-contractor}. 

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

3. The undersigned shall require that the language of this certification be Included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

· This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Tifle 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. ~ 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contracto(s 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following. 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract). the prospective primary participant is providing the 

certification set out below. 

2. The inabillty of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why It cannot provide the certification. The certification or explanation will be 
considered In connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 

· this transaction. 

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

·available to the Federal Government, DHHS may terminate this transaction for cause or default 

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

5. The terms 'covered transaction," "debarred," 'suspended," "ineligible," "lower tier covered 
transaction," "participant," 'person," "primary covered transaction," "principal," 'proposal," and 
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
atta~hed definitions. 

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

7. The pro_spective primary participant further agrees by submitting Ibis proposal that it will include the 
clause tilled "Certification Regarding.Debartnent, Suspension, Ineligibility and Volun(ary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier. covered 
transactions and in all solicitations for lower lier covered transactions. 

B. A participant in a covered transaction may rely upon a certification of· a prospective participant in a 
lower lier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which It determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records 
In order to render In good [atth the certification required by this clause. The knowledge and 
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. information of a participantis not required to exceed that which is normally possessed by a prudent 
· person In the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a 
cov~red transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in· 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. · 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals:. 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible; or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civU judgment rendered against them for commission of fraud'or a criminal offense In 
connection with obtaining, attempting to obtain. or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or Slate antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property: 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental eritlty 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph Ol(b) 
of this cerliflcation; and · 

11.4. have not within a three-year period preceding !his application/proposal had one or more public 
transactions (Federal, Stale or local) terminated for cause or default. 

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

LOWER TIER COVEREDTRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as, 

defined In 45 CFR Part 76, certifies lo the best of Its knowledge and belieflhal ii and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation In this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant Is unable lo certify lo any of the ·above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that tt will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions." without modification In all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FA!TH·BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following 
certificaiion: 

Contractor will comply, and will require any subgrantees or subcontraclors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statiJ!e from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race; color, religion, national origin, and sex. The Act 
requires certain recipients lo produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.s.c, Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either In employment practices or .in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportuntty Plan requirements; 

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

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal fD'lancial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; · 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons w'rth disabilities in employment, Slate and local 
government services, public accommodations, commercial facilities, arid transporta!io'n; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685·86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws 'for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for part~erships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112~239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistieblower Protections, which protects employees against 
reprisal for certain whistle blowing activities In connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance Is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient ~II fofW1!rd a copy of the finding to the Office for Civil Rights, lo 
the applicable contracting agency or· division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

' The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's · 
representative as Identified in Sections 1.11 and 1.12 of the General Provisions; to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

6121N4 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C --Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any. indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if_the services are funded by Federal programs either 
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. ·The 
law does not apply to children's services provided in private residences. facilities funded solely by 

. Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracto~s 
representat!ve as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
·certification: · · 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

~/!i< Oat 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 I Definitions. 

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

b ... "Business Associate• has the meaning given such !arm in section 160.103 of Title 45, Code 
of Federal Regulations. . . 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,. · 
Co~e of Federal Regulations. · · · · · 

d. •Designated Record Set• sha.11 have the same m~aning as t~e term "designated record set' 
in 45 CFR Section 164.501. 

· e. "Data Aggregation" shall have the same meaning as the terni "data aggregation" In 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g·. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 an.d amendfl)en!s thereto. · 

i. "Individual" shall have the same meaning as the term 'individual" in 45 CFR Section 160.103 
and shall Include a person who qualifies as a,personal representative in accordance with 45 
CFR Section 164.501 (g). . . . . 

j. "Privacy Rule" shall mean the Standards for Privacy of lndividual)y Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health lnfomiation• shall have the same meaning as the term 'protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered .Entity. 
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I. "Required by Law• shall have the same meaning as the term •required by law• in 45 CFR 
Section 164.103. 

m. ·secretary• shall mean: the Secretary of the Department of Health and· Hu man Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions -All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosuro of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain o~ transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

· PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b: 'Business Associate may use or disclose PHI:· 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant tO the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted ·under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agree.men! from such thi,rd paflY. to notify Business 
Associate, In accordance with the HIPAA Privacy;·security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. · 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement,' disclose .any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate •. 

a. The Business Associate shall notify the c;overed Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health Information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected. health information of the Covered Entity. 

b. The Business Associate snail immediately perform a .risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health Information involved, Including the 
types of Identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has b.een 

. mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. -

d. · Business Associate shall make available all of its internal policies ·and procedures, books 
and records relating to the use and disclosure of PHI rece.ived from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 

3!2014 

. access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity · 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

· f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

- . 
g. Within ten (10) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (1 O) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. · 

. 
i. Business ASsociate shall document such disclosures of PHI and informaiion related to 

such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
requestfor an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request 19 Covered _Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, If forwarding the 
individual's .request to Covered Entity would .Cf!Use Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or receivecj by the Business Associate in connection with the 

. Agreement, and shall not retain any copies or t>ack-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses ·and disclosuie,s qf such PHI to those 
purposes that make the return or destruction infeasible, for so fong as Bus.iness 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all Pl;il. the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disdosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity h~s agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affe_ct Business Associate's use or disclosure of 
PHI. 

(5) · Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this · 
Agreement the Covered Entity may immEidiately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
deteflJlines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatorv References. All terms used, but not otherwise de!ineid herein, 
shall have the same meaning as those terms In the .Privacy and Security Rule, amended 
from !)me to time. A reference in the Agreement, as amend_ed to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as Is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law, 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity: 

d. Interpretation. The parties agree that any ambiguity in the Agreementshall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to .any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without !he.invalid term or conditiori; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disciosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I; the 
defense and indemnification provisions of section (3) e and Paragraph 13 ofthe 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this !=J<hibit I. 

Department of Health and Human Services 

The State 

~,.--2,-£7< 
SiQOitUreOfALthorized Representative 

Name of~-:'d ~pr~ve 
'"\)~ucft,C 

Tille of Authorized Representative 

&f?llC-C 
Date 

. 312014 

Signature of t orized Re resentative 

Cltw?ffeil ..,r; 6 «&? 
Name of Authorized Representative 

eyt??.,;r,/'6" r)/t'2RrtJ~ 
Tiiie of Authorized Representative 

Date 
6(rjl~ 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAJ COMPLIANCE 

The Federal Funding Accountablllty and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater.than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compen5ation and asSociated first-tier sub-grants of $25,000 or more. II the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
ll125,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Servii::es (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. ·Name of entity · 
2. Amount of award 

. 3. Funding agency . 
4. NAICS code for contracts I CFDA program number for grants 
5. . Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle· place of performance 
9. · Unique Identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: . 

10.1. More than 80% of annual gross revenues ar:e from the Federal government, and those 
revenues are greater than $25M annually and 

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

Prime grant recipients must submit FFATA required data by the end of !he month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with !he pro.visions of 
The Federal Funding Accountability and Transparency Act, Public Law_ 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and. Executive Compensation Information}. and further agrees 
Ip ha_V!' the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the Genei:al Provisions 
execute the following Certification: 
The.below named Contractor agrees lo provide needed information as outlined above to the NH ~ 
Department of Health and Hurnan Services and to comply with all appflcable provisions of I.he f;ederal 
Flnanclal Accountability and Transparency Act 

CLUDHHSl'110713 

Contractor Name: _//fjf t) t'~T :Tit/if.. 

A/J1fJ'1?prv Y. FV/U:J 
FYIZ'-'Ti"'P /:Jl'4i;c;..;t;ri 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true an.d accurate. 

1. The DUNS number for your entity is: (;;/ 'f[O /fa{, \L3 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more In annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? · 

_,p..X'_NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to Information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13{a) or 15(ci) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 7Bo(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

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

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. · 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records,· Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also inciludes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health an.d 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition Is governed by 
state or federal Jaw or regulation. This Information includes, but is not limited lo 
Prot.ected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FT!), Social Security NL1mbers (sSN), 
Payment Card Industry (PCI), and or other sensitive and confidential Information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means ttie Health Insurance P9rtability and Accountability Act pf 1996 and the 
regulations promulgated thereunder. 

6, "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use· of 
a system for the processing or storage of data; and changes to system hard~re, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the Joss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting . of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modific~tion or destruction. 

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

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually ldentifial:ile Health 
Information at 45 C.F.R Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHl1 has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. . 

11. "Security Rule" shall mean the Security Standards for the Pro!ection. of Electronic 
. Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amenc.tments 
thereto. 

12. '_'Unsecured Protected Health lnforma!ii;m" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized Individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standaids Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business-Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must ni:Jt 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. · · 

2. The Contractor must not disclose any Confidential Information in response tci a 
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request for disclosure on the basis that it is required by Jaw, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or ob)ec! to the disclosure. 

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives· 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persoris authorized to receive such information. 

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

.5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. · 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mall within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Con.fidentlal Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must" be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF ID,ENTIFIABLE RECORDS 

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

A. Retention 

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events "that can impact. State of NH systems 

. and/or Department confidential information for contractor provided systems. 

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

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confiden'tiai Data stored in a Cloud must be in a 
FedRAMP/HITECH compfiant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral,. anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. · · 

B. Disposition 

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

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

3. Unless · ofuerw~e specified, Within JhirtY (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, !llso known as secure data wiping. 

IV. PROCEDURES FOR SECURIT'( 

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

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the del[ver:y 
of contracted services. 

2. The Contractor · Wiil maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from · 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to stcire the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7 •. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements· will be 
completed and signed by the Contractor and any applicable sub-contractors prior ta 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor WIWexecute a HIPM Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement.. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. . 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is· obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In ·the event of any security breach Contractor shall 
make efforts ta Investigate the causes of the breach, promj)tly take measures to 
prevent future breach and minimize any damage or loss resuliing from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to feder?I agencies, including, 
but not limited to, provisions of the Privacy Act of 197 4 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unau\horized use or access to it. The safeguards must provide a level and 
scope of security .that is not less than the level and scope of security requirements 

. established by the state of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.hlm 
for the Department of Information Technology policies, guidelines, standards, and 
·procurement information relating to vendors. · 

14: Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, ;md 
additional email addresses provided in· this section, of any security .breach within two 
(2) hours of the time that the Contractor learns of lts occurrence. This includes a 
confidential _information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
· Contract to only those authorized End Users who need such DHHS Data to 

perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: . ' 

a. comply with. such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted ai:id password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

h. in all other instances -Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

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

Contractor ls responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections _to monitor comprrance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal_ regulations until such time. the Confidential Data 
is disposed of in 'accordance wi,th this Contract. · 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. · 

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

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

V4. Last update 04.04.2018 Exhibit K 
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ExhibitK 

DHHS Information Security Requirements 

5. Determine whether Breach notification Is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

c. DHHS contact for Information Security issues: 

· DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. !Jlst updala 04.04.2018 Exnlbit K 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

~ ., 
This 1" Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services {hereinafter referred to as the 
"State" or "Departmenf') and Manchester Alcoholism Rehabilitation Center, (hereinafter referred to as 
"the Contractor"), a nonprofit corporation with a place of business at 555 Auburn Street, Manchester, NH 
03103. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

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

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

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

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

Manchester Alcoholism Rehabilitation Center 
RFA-2019-BDAS-01-SUBST 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

10.2.4 

10.2.5 

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

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

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 9, in its entirety. 

The rest of this page left intentionally blank. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

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

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

Date 

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire 

Department of Health and Human Services 

Katja S. Fox 

Director 

Manchester Alcoholism Rehabilitation Center 

Name: 

Title: 

State of f}ew Hum/JS~· County of ~h~ on 6/0J~O>bl f , before the 
undersigned officer,' personally appeared the personr~mtified dire6tly ove, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

Signature of Notary Public or dustice of ti le Peace 

CYNTHIA ROSS, Notary Public 
.. :.y Commission Expires March 12, 2019 

Name and T.itle of Notary or dt:1s!iee of ti le Peaee 

,. 
My;_.Cor0mission Expires:----------

Manchester Alcoholism Rehabilitation Center 
RFA-2019-BDAS-01-SUBST 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

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

OFFICE OF THE ATTORNEY GENERAL 

N~me: ~ 1\-~~ 
Title:~\ 

Date 

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

Date 

Manchester Alcoholism Rehabilitation Center 
RFA-2019-BDAS-01-SUBST 

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 

Amendment #1 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretmy of State of the State ofNew Hampshire, do hereby certify that MANCHESTER ALCOHOLISM 

REHABILITATION CENTER is a New Hampshire Nonprofit Co1pOrafion registered to transact business in New Hampshire on · 

Februezy 19, 1980. I further certify that all fees and documents required bY the Secretmy of State's office have been received and 

is in good standinj: as far as this office is conc.,;,ed. 

Business ID: 61650 

Certiflcat.e Number : 0004080289 

IN TESTIMONY WHEREOF, 

I h~o set my hand.and. cs.use to be affixed 

the Seal of the State of New Hampshire, 

this 3rd day of April A.O. 2018, 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, ~ ~~ ~l(e . , do hereby certify that: 
(Name of thelected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of t1a,11c.Jwf LV' fl-ko ho I ;!.111 £hJi; l;+a...b."oh CuJer 
(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 tl--p I'; I 11 1 JOI 8' : 
(Date) 

RESOLVED: That the CJiJ e.£ fioAf!C{'a_( C{f;u.r 
(Title of Contract Signatory) 

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

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

the_d_9_1kday of J' IM)e_ , 20../1_. 
(Date Amendment Signed) 

4. --"f"-'/'"'"; f\-'-'1_,_n=eM-'-""O_,_f ____ is the duly elected --'fd..:.L.>-Oj""J.,__._ff-'· (\=4.VJ"-'-"'l.<i=· ;i./-L_.__O(f~_j U--'-'°--
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HA~PSHIRE 

Countyof ~bM_1Ju.9h 
The forgoing instrument was acknowledged before me this 

By /3e5ft=-j /jw.b..__ . 
(Name of Elected Officer of the Agency) 

CYNIHIA ROSS, Notary Public 
MyCommlsllon Expires March 12, 2019 

tommission Expires:------

NH DHHS, Office of Business Operati9ns 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Notary Public/Justice of the Peace) 

July 1, 2005 



-e,.RD~ CERTIFICATE OF UABILl1'Y INSURANCE I OATE(WllDiitrfr'Y) 

J,. ~. - .•• •- •: -,·· ·'·,. ··:.·. 1•.;. . 12/20/2017 
THIS CERTIFICATE JS ISSUED AS A MATTER·oJ'•ilif'oRMi\'ilON ONLY AN!i'i:ONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
iCERTIFICATE

0

DOES NOT ·AF,FIRMATIVELY OR NEGATivELY AMEND, EXTEND OR ALTER THE· COVERAGE AFFORDED BY THE POUCIES 
BELOW.· \HIS CERTIFICATE OF INSURANCE oqes tloT .c;oNSTITUTE A CONTRACT BETWEEN TiiE ISSUING INSURER(S), AUl<IORIZEO 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If tho certlflcate holder Is an ADDITIONAL INSURED, the pollcy(les) qiust be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condltlons of the policy, certa:rn pollcles may require an endorsemenL A statement on th Ts certificate does not confer rights to tho 
certificate hoJdei In lieu of such endorsemant(s). 

PRODUCER ~~~ ... Moira Crosby 
Rays Companies PHONE Jr~ No1· 

133 Fedet"al Street, 4th Floor ~1bs:mcrosby0hayscompanies. com. 

INSUD~DISI AFFORDING COVER.AG!!: NAJCO 

Boa.ton MA 02110 INSURERA :The North River J:nSurance c~anv 21105 
L~SURJ:D INSURERS: 

Baster Seals New Bampshi~e,Inc ENSUR!RC: 

SSS Auburn Street \NSURERD: 

lNSURl!R E: 

·Manahester Nil. 03103 fNSURERF: 

COVERAGES CERTIFICATE NUMBER:l8-l.9 WC REVISION NUMBER: 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO me INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECT. TO 'MilCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAJN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO'Ml MAY HAVE BEEN REDUCED BY PAJO Cl.AIMS. 

~~ TYPE OF INSURANCE ~ POLICY NUMBER ~T<CY§O-.Ef"Frrl< •uPOJ.JOl,M;;rD'5'"~-.=,.EXPmi'. r------Wl-ITS-----,_:---j 

CODER.CIAt.GEHERALUAelUTY ~ENCE $ = :::J ClAJMS.MAOE D OCCUR ~~-~:;;;;;;:j~·======i 
-
G!N'LAGGREGATE LI.MIT />.PPUES PER: 

I POLICY D irg: D LOC 

!OTHER: 
AUTOMOSll.E LIABILITY -

NlYAUTO 
- ALLOWiEO 
_ JWTOS 

Hi.RED AUTOS -
- UMSREUA UAB H OCCUR 

EXCESS UAB ! CLA!MS.J..tADE 

CED I I RETENTIONS 
WORKERS COMPENSAllON 
AND EMPLOYERS" UAB!UTY 
Afl't PROPRIEfORIPARTNERIEXECUTIVE 

A 
OfflCERIMBIBER EXCU.IDSn 
(M.mdatolJ Jn NHJ 

~~6R~~~~~ERATIONSbelow 

YIN 

O•tA 
1/1/2018 1/1/::IOl!l 

Met> EXP (Arr/ OM .....r'Mft\ • 
PERSO!W.&ADV1NJURY • 
GENERAL AGGREGATE ' 
PRODUCTS· COMP/OP AOO • 

s 
MBINt:O SINGLE ...,,.,JT s . 

BODILY INJURY (Per penon) • 
BOOfl Y INJURY (Pct .acclderu) S 

fiC';'~.L.!..~e • 
• 

EACH OCCURRENCE $ 

AGGREGATE • 
• 

x I eG.i:t-..- I !~A,.. 

E.L EACH .ACCIDENT • 1.000 000 

EL DISeASe. EA EMPLOYEi $ l 000 000 

E.L DISEASE- P0UCY LIMIT • 1 000-.000 

DESCRIPTION OF OPERATIONS/ LOCA llONS: I VEHICLES (ACORD 101, AdU1tlc>nal Remarks ScbccMe, may bo a!biched if m~ Ip.tee fa roqufred) 
In.sured includes Manchester Alcoholism Rehabilitation Inc •• dba Faxnum center 

CERTIFICATE HOLDER 

Department of Health 
129 Pleasant Street 
concord, NH 

ACORD 25 (2014101) 
JNS02S (201401) 

03301 

CANCELLATION 

SHOULD ANY OF me ABOVE CESCRJBED POLICIES BE CANCEUED BEFORE 

and Human Services nlE EXPIRA110N DAlE nlEREOF. NOTICE WJLL BE DELIVERED JN 
ACCOROANCEWmt THE POLICY PROVJSIONS. 

AUTHORIZED AEPRESEijTAliVE 

James Hays/MCROSB ~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and Iago are registered marks of ACORD 



Cllenl#· 497072 EASTESEA7 

ACORD .• CERTIFICATE OF LIA~IL,l'fY INSURANCE I DA lE [MINDD/'fYYtl 
8/23/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF·INFORMA TION ONLY AND CONFERS NO' RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND,ORALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, 1'.ND THE CERTIFICATE HOLDER. 
IMPORTANT: If !he certifical& holder Is an ADDITIONAL INSURED, !he policy(!"") must bo endorsed. If SUBROGATION IS WAIVED, subject lo 
the tenns and conditions of the policy, certain pollctes may require an endoraomenL A statement on this certfficate does Pot confer rights to th& 
certificate holder In Jieu of such endorsement(s). 

PRODUCER NAM~ ... , 
USI Insurance Services LLC fll<"lll. ..,,, 855 874-0123 ll~N~l: 
3 Executive Park Drive, Suite 300 ltif..!~ ..... 
Bedford, NH 03110 

INSU"""'SI AFFORDING COVEAAGEi. NAJCO 
855 874-0123 

INSURER A: Philadelphia Insurance Company 23850 

""'"""' INSURER a: Philadelphia Indemnity lnsuranc 18058 
Easter Seals NH, Inc. 

INSUR.ERC: 
555 Auburn street 

Manchester, NH 03103 
IHSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIACATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT TiiE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE' POLICYPERIOD 
INDICATEO. NOTWITHSTANDING ANf REQUIREMENT, TERM OR CONDITION OF AAY CONTRACTOR OTHER DOCUMENT 'MTH RESPECT TO 'MUCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL 1,HE TERMS. 
EXCLUSIONS ANO CONCmONS OF SUCH POLICIES. LlMJTS SHOWN MAY HA\IE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TI'PE OF INSURANCE LlR 

0 u 
POLICY NUMBER "~!<"...!'..".!'.. ~~ LIMITS 

A ~ COMMERClAI. GENERAL UADIUTY x x PHPK169815B 119/01/2017 09/01/2011 iiECE s1.ooo.0001 

~ ClAIM!rMACE ~ OCCUR "1>!.!?._. •100.000 
>--;" Professional Liab MED EXP f/uw one peTSC;ln) s5.000 

' -- PERSONAL. & MN INJURY •1,000.000 .. 
GEN'L AGGREGATE LIMIT APP USS PER: GENERAi.AGGREGATE •3,000,000 R ""-"'' D lWi w WC 

PROOl.ICTS~ COMP/OP AGG •3-000.000 

OTHER: s 
B AUTOMOBu.E UABIUTY 

f-
x x PHPK1698146 p910112017 09/0112011 ~~~~t~l:tGl..E LIMIT ,1.000,000 

~ ANY AUTO BODIL y INJURY (Per porson) • 
ALLO'MllED - SCHEOULED 
AUTOS AUTOS BOOILV INJURY (Per accidenl) S - x x HlR.ED AUTOS 

f..'ON..CJWNED ~~d1i~Gi; • - - AUTOS , 
s 

. 

A ~ UMBREllA UAB f!1=• x x j'HUB596909 p910112011 09/01/2011 EACH OCCURRENCE •16.000 000 
EXCESSUAB CLA!Us.MAOE AGGREGATE •15 000 000 

OED I XI RETENTION.S10K • 
WORl<SRS COMPENSATION l~!tt ......... I 1om 
AND EMPl.OYERS' llAB0.1TY y N . 
t'l)'t~ORJP~ERIEXECUll\IE I E..L EACH ACCIDENT • ceRJU eeR 0;01 0 NIA 
(ManditOfY In NH) E.L OISEASE-EAEMPLOYEE $ 

g~~:= 'b"PgpERATIONS below E.L.DISEASE-POUCYUMIT S 

A EDP PHPK169B158 09/0112017 09/01/201 $1,619,050 
$500 Deductible 
5Decial Form Incl Theft 

DESCRIPTION OF 0PERA110HS I LOCATIONS I VEHICLES (ACORD 11H, Additional Remarks Schedi.itc, ft\llY bO att3ch&dU more apace ls reql.lited) 

Supplemental Names•:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum 
Center, Easter Seals VT, lnc.,-The General Uabllity policy Includes a Blanke~ Automatlc Additional Insured 

Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the Certificate , 
Holder, only when there ls a written contract or written agreement between the named insured and the 
certlflcate holder that requires such status, and only with regard to the above referenced on behalf of the 
(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Department of Health & Human SHOUL.D ANY OF THE ABOVE OESCRJBED POl!CIES BE CANCELLED BEFORE 
THE EXPIRATION ,DATE THEREOF, NOTICE WILL BE; DELWERED IN 

Services, State of NH ACCORDANC.E WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 AUDIORIZ£D Ra>RESENTAlTVE 

' s-~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 1 of 2 The ACORD name and logo are reglsterod marks of ACORD 
#521357103/M21354350 SBCZf" 
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INDEPENDENT AUDITORS' REPORT 

To the Board of Directors 
Easter Seals New Hampshire, Inc. and Subsidiaries 

We have audited the accompanying consolidated financial statements,of Easter Seals. New Hampshire, Inc. 
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of 
August 31, 2017 and 2016, and the related consolidated statements of activities and changes in net assets, 
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial 
statements. 

Management's Responiibility for the Consolidated Financial Statements 

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

Auditors' Reiponsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted iii the United States of America 
and the standards applicable to fmancial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United Stales. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the consolidated financial statements are free from material misstatement 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the 
assessment of the risks ·of material misstatement of the consolidated financial statements, whether due to fraud 
or error. In·making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and :fair presentation of the consolidated financial statements in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating 

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basiS for our 
audit opinion. 



To the Board of Directors 
. Easter Seals New Hampshire, Inc. and Subsidiaries 

Opinion 
' 

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
• the financial position of Easter Seals NH as of August 31, 2017 and 2016, and the changes in its net assets and 

its cash flows for the years then ended in accordance with accounting principles generally accepted in the 
United States of America. 

Other Matters 

Our audits were conducted for the pwpose of forming an opinion on the consolidated financial statements as 
a whole. The accompanying other financial information is presented for purposes of additional analysis rather 
than to present the financial position and results ofoperations of the individual companies and is not a required 
part of the consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures applied in 
the audits of the consolidated financial statements and certain additional procedures, including comparing and 
reconciling such inforniation 'directly to the underlying accounting and other records used to prepare the 
consolidated financial statements or to the consolidated fmancial 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 fuirly stated in all material respects in relation to the consolidated financial 
statements as a whole. 

As disi:ussed in note 1, effective August 31, 2016, Easter Seals NH transferred its sole member interest in 
Easter Seals Rhode Island, Inc. to Fedcap Rehabilitation Services, Inc. As a result, these consolidated financial 
statements do not include the financial position of Easter Seals Rhode Island, Inc, at August 31, 2016, while 
the results of operations of Easter Seals Rhode Island, Inc. are included for the year then ended. 

Other Reporti11g Required by Governme11t Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 4, 2017, 
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial 
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements and other matters. The pwpose of that report is to describe the scope of our testing of internal 
control over financial reporting and compliance and the results of that testing, and not to provide an opinion 
on the effectiveness of internal control over financial reporting or on compliance. That report is an integral 
part of an audit performed in accordance with Government Auditing Standards in considering Easter Seals 
New Hampshire, Inc. and Subsidiaries' internal control over financial reporting and compliance. 

Manchester, New Hampshire 
December 4, 2017 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 

August31, 2017 and2016 

ASSETS 
Current assets: 

Cash and cash equivalents 
Short-term investments, at fair value 
Program, and other accounts receivable, less contractual allowance 

of$8,302,300 in 2017, and $7,372,700 in 2016, and allowance for 
doubtful accounts of$2,004,IOO in 2017 and $1,510,600 in 2016 

Contributions receivable, less allowance for doubtful 
accounts of$87,500 in 2017 and $75,100 in 2016 

Current portion of assets limited as to use · 
Prepaid expenses and other current assets 

Total current assets 

Assets limited as to use, net of current portion 
Fixed assets, net 
Property held for sale 
Investments, at fair value . 
Beneficial interest in trust held by others and other assets 

LIABILITIES AND NET ASSETS 
Current liabilities: 

Accounts payable 
Acerued expenses 
Current portion of.deferred revenue 
Current portion of capital lease obligation 
Current portion of interest rate swap agreements 
Current poflion oflong-term debt 

Total current liabilities 

Deferred revenue, net of current portion 
Other liabilities ' 
Capital lease obligation, net of current portion 
Interest rate swap agreements, less current por;tion 
Long-term debt, less current portion, net 

Total liabilities 

Net assets: 
Unrestricted 
Temporarily restricted 
Pennanently restricted 

Total net assets 

See accompanying notes. 
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2017 

$ 3,619,043 
2,816,344 

9,306,185 

582,508 
1,566,680 

432,857 
18,323;617 

1,523,728 
28,4~8,341 

12,027,698 
458.909 

$~!! ZB2,223. 

. $ 2,417,236 
4,773,612 
1,683,805 

20,995 
348,636 

2,008,973 
11,253,257. 

1,417,860 

2,293,037 
22,2!!5, I 06 
37,249,260 

15,834,922 
2,683,135 
5,014,276 

23,533,033 

$§!} :ZB2 223 

2016 

$ 1,695,042 
2,749,256 

9,240,475 

1,05Q,961 
330,085 

. 463,883 
15,529,702 

1,191,998 
26,371,886 

252,645 
11,399,182 

254.271 

$~~.222 68~ 

$ 2,002,382 
4,912,838 

781,321 
60,617 

401,859 
829,680 

8,988,697 

944,167 
I,192,090 

20,995 
3,086,120 
20,205~24 
34,437,363 

14,418,915 
I,243,906 
4,892,500 

20562321. 

$~,222 68!4 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2017 

Temporarily Permanently 
Unrestricted Restricteg Restrigted Total 

Public support and revenue: · 
Public support: 

Contributions, net $ 
Speeial events, net of related 

312,482 $ 2,025,590 $ 108,733 $ 2,446,805 

direct costs of$911,140 160,995 1,550,279 1,711,274 
Annual campaigns, net of related 

direct costs of$115,846 259,979 62,056 322,035 
Bequests 288,456 288,456 
Net assets released from restrictions 2.278.674 (2.278.674) 

Total public support 3,300,586 1,359,251 108,733 4,768,570 

Revenue: 
Fees and grants from governmental 

agencies and others, net · 61,041,718 61,041,718 
Other grants 21,339,214 21,339,214 
Dividend and interest income 546,014 10,746 556,760 
Rental income 27,225 27,225 
Other 132,189 132.189 

Total revenue 83,086,360 ' 10,746 - 83,097,106 

Total public support and revenue 86,386,946 1,369,997 108,733 87,865,676 

Operating expenses: 
Progiam services: 

Public health education 280,174 280,174 
Professional education 30,599 30,599 
Direct services 76,585,361 76,585,361 

Total program services 76,896,134 76,896,134 

Supporting services: 
Management and general 7,879,911 7,879,911 
Fundraising 1.314,200 1.314.200 

Total supporting services 9.194.111 9,194.111 

Total functional expenses 86,090,245 86,090,245 
Support ofNational programs 38.326 38.326 

Total operating expenses 86, 128.571 86,128.571 

Increase in net assets from operations 258,375 1,369,997 108,733 1,737,105 
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EASTER SEALS NEW HAMPSHIRE; INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF ACTMTIES AND CHANGES IN NET ASSETS (CONTINUED) 

Year Ended August 31, 2017 

Temporarily Pennanently 
Unrestricted R~stricted Restricted Total 

Other non-operating expenses, gains and losses: 
Change in fair value of interest rate swaps $ 846,306 $ $ $ 846,306 
Net unrealized and realized gains 

on investments 426,221 68,662 494,883 
Increase in fair value of beneficial 

interest in trust held by others 6,743 6,743 
Loss on extinguishment of debt- see 

note 10 (63,031) (63,031) 
Loss on sales and disposals of fJXed assets (3,146) (3,146) 
Other non-operating (losses) gains (10,987) 570 (I0.417) 

1.195.363 69.232 6,743 l,271338 

increase in net assets before effects of 
discontinued operations 1,453,738 1,439,229 115,476 3,008,443 

Loss from discontinued operations -
see note 15 (37.731) (37.731) 

Total increase in net assets 1,416,007 1,439,229 115,476 2,970,712 

Net assets at beginning of year 14.418.915 1.243.906 4,899.500 20.562.321 

Net assets at end of year s is 834,m s 2,683,135 $5,!!14,216 $ 23,S3~,!l~3 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIAIDES 

CONSOLIDATED STATEMENT OF ACTNITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2016 
' 

Temporarily Pennanently 
Unrestricted Restricted Restricted 

Public support and revenue: 
- Public support: 

Contributions, net $ 398,559 $ 1,228,217 $ 415,485 $ 
Special events, net of related 

direct costs of$829,743 292,525 1,356,066 
Annual campaigns, net of rela(ed 

direct costs of$ I 4 7,622 414,544 105,904 
Bequests 28,066 50,000 
Net assets released from restrictions 2.483.599 (2.483,599) 

Total public support 3,617,293 206,588 465,485 

Revenue: 
Fees and grants from govenimental 

agencies and others, net 54,894,416 
Other grants 20,996,874 
Dividend and interest income 492,444 2,601 
Rental income 26,840 
Other 699.819 

Total revenue 77.110,393 2.601 

Total public support and revenue 80,727,686 209,189 465,485" 

Operating expenses: 
Program services: 

Public health education 273,502 
Professional education 20,607 
Direct services 70,998.387 

Total program services 71,292,496 

Supporting services: 
Management and general 7,888,590 
Fund raising , 1,280,675 

Total supporting services 9.169,265 

Total functional expenses 80,461,761 
Support ofNational programs 37375 

Total operating expenses 80.499, 136 

Increase in net assets from operations 228,550 209,189 465,485 

6 

Total 

2,042,261 

1,648,591 

520,448 
78,066 

4,289,366 

54,894,416 
20,996,874 

495,045 
26,840 

699.819 

77.112.994 

81,402,360 

273,502 
20,607 

70.998.387 

71,292,496 

7,888,590 
1.280.675 

9,169,265 

80,461,761 
37.375 

80,499.136 

903,224 



EASTER SEALS NEW Hru"IPSHIRE, INC. AND SUBSIDIARIES 

· CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED) 

Year Ended August 31, 2016 

Temporarily · Pennanently 
Unrestricted Restricted Restricted Total 

Other non-operating expeoses, gains and losses: · 
Change in fair value of interest rate swaps $ (668,012) $ $ $ (668,012) 
Net unrealized and realized gains 

on investments 267,616 8,117 275,733 
Decrease in fair value of beneficial 

interest in trust held by others (4,967) (4,967) 
Loss on sales and disposals of fixed assets (11,659) (11,659) 
Other non-operating losses (15.341) (15.341) 

(427.396) 8 117 (4.967) (424.246) 

(Decreas.e) increase in net assets before effects 
of discontinued operations (198,846) 217,306 460,518 478,978 

(Loss) gain from discontinued operations-
see note 15 (34.483) 2.167 (32.316) 

(Decrease) increase in net assets before 
effects of deconsolidation of affiliate (233,329) 219,473 460,518 446,662 

. Deconsolidation of affiliate - see note 14 (33.129) (35.760) (68.889) 

Total (decrease) increase in net assets (266,458) 219,473 424,758 377,773 

Net assets at beginning of year 14.685.373 1.024.433 4.474.742 20.184.548 

Net assets at end of year $ 1~,11 !1,2!.:! $ J.~3 206 $,i.§.22.~QQ $ 20,562 321 

See accompanying notes. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEl'vfENT OF FUNCTIONAL EXPENSES 

Year Ended August 3 l, 2017 

~= Services <1> S!!Jloorting Services <tJ 
Public Prof es- Manage· 
Health sional Direct ment and Fund-

Education Education Services Total General. Raising Total 

Salaries and related expenses $164,816 $ $57,633,534 $57;798,350 $5,291,100 $ 989,588 $6,280,688 
Professional fees 49,613 6,980,655 7,030,268 1,453,388 138,405 1,591,793 
Supplies 4,514 2,133,879 2,138,393 58,328 40,861 99,189 
Telephone 108 420,160 420,268 194,042 4,612 198,654 
Postage and shipping 5,503 - 26,188 31,691 15,258 14,302 29,560 
Occupancy 2,002,857 2,002,857 285,179 56,897 342,076 
Outside printing, artwork and media 16,940 34,198 51,138 7,694 26,456 34,150 
Travel 491 2,293,457 2,293,948 23,797 14,184 37,981 
Conventions and meetings 20,911 30,599 184,289 235,799 7,697 13,885 21,582 
Specific assistance to individuals 1,102,877 _, - 1,102,877 19,657 19,657 
Dues and subscriptions 27,749 27,749 8,407 1,056 9,463 
Minor equipment purchases 

and equipment rental 59 265,596 265,655 83,969 1,355 85,324 
Ads, fees and miscellaneous 16,999 275,784 ' 292,783 130,640 9,120 139,760 
Interest 781,743 781,743 204,641 204,641 
Impainnent 767,632 767,632 
Depreciation and amortization 220 --- J.654.763 1.654.983 96.114 3 479 99,593 

$280,174 $~ $76.585 361 $76,896,J 34 $7,879,91 I $1.314 200 $9,194,l l l 

033% 0,04% 88.95% 89,32% 9,\5% 1.53% J0.68~ 

(I) Excludes expenses related to discontinued operations - see note J 5, 

See accompanying notes. 
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Salaries and related expenses 
Professional fees 
Supplies 
Telephone 
Postage and shipping 
Occupancy 
Outside printing, artwork and media 
Travel 
Conventions and meetings 
Specific assistance to individulirs 
Dues and subscriptions 
Minor equipment purchases 

and equipment rental 
Ads, fees and miscellaneous 
Interest 
Depreciation and amortization 

EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended August 31, 2016 

PrQwim Services <1> Su112orting Services <1> 
Public Prof es- Manage-
Health sional Direct mentand Fund-

Education Education Services Total General Raising J 

$159,903 $ $53,446,952 . $53,606,855 $5,358,606 s 966,303 $6,3 
60,418 6,409,352 6,469,770 1,441,057 147,732 1,5 
·2,455 1,853,930 1,856,385 . 70,867 27,027 

so . 435,407 435,457 221,650 4,500 2 
2,707 28,857 31,564 21,241 9,314 

2,414,393 2,414,393 233,578 49,347 2 
23,606 32,160 55,766 4,815 30,463 

1,205 2,182,663 2,183,868 30,664 10,085 
16,492 20,607 137,197 174,296 8,519 21,415 

1,157,261 1,157,261 8,324 175 
175 26,933' 27,108 7,110 1,961 

230,386 230,386 78,874 5,743 
6,227 394,751 400,978 137,768 3,701 l 

744,076 744,076 168,220 1 
264 -- 1,504.069 l,504.333 97,297 2.909 _l 

$273 502 $~ $'70 998 387 $71 292.496 $7.888.590 $1.280 675 $,2,J, 

0.34% 0.02% 88.24% 88.60% 9.80% l.60% 

(l) Excludes expenses related to discontinued operations- see note 15. 

See accompanying notes. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS .OF CASH FLOWS 

Years Ended August 31, 2017 and 2016 

2017 
Cash flows from operating activities: 

Increase in net assets $ 2,970,712 
Adjustments to reconcile increase in net assets to 

net cash provided (wed) by operating activities: 
Depreciation and amortization 1,754,576 
Impairment· 767,632 
Bad debt provision 2,284,863 
(Increase) decrease in filirvalue of beneficial 

interest in trust held by others (6,743) 
Net gain on sales and disposals of fixed assets 

and property held for sale (3,329) 
Loss on extinguishment of debt 63,03 I 
Change in fair value of interest rate swaps (846,306) 
Net unrealized and realized gains on investments (494,883r 
Deconsolidation of affiliates - see note I 4 
Temporarily restricted contributions (2,025,590) 
Permanently restricted contributions (!08, 733) 
Changes in operating assets and liabilities: 

Accounts receivable from affiliates 
Program and other accounts receivable (2,350,573) 
Contributions receivable 468,453 
Prepaid expenses.and other current assets 31,026 
Other assets (363,547) 
Accounts payable and accrued expenses 275,628 
Deferred revenue (41,683) 
Other liabilities 225.770 

Net cash provided (used) by operating activities 2,600,304 

Cash flows from investing activities: 
- Purchases of fixed assets (4,467,192) 

Proceeds from sale of fixed assets 
and property held for sale 290,155 

Cash provided for deconsolldation of affiliate 
Change in investments, net · (200,721) 
Change in assets limited as to use (l,568.325) 

Net cash used by investing activities (5,946,083) 

Cash flows from financing activities: 
Repayment of long-term debt and capi1al iease obligation (18,945,588) 
Issuance of long-term debt, net of bond issuance costs· 22,081,045 
Repayments on lines of credit 
Temporarily restricted contributions 2,025,590 
Permanently restricted contributions 108.733 

Net cash provided by financing activities 5,269,780 

10 

2016' 

$ 377,773 

1,604,539 

984,511 

4,967 

(41,204) 

668,012 
(275,733) 

68,889 
(I ,228,217) 

(415,485) 

98,710 
(3,110,706) 

(445,705) 
739,182 
28,33 I 

880,435 ' 
(377,956) 
181.982 

(257,675) 

(5,062,802) 

912,714 
(500) 

(1,622,433) 
097.887) 

(5,970;908) 

(4,152,220) 
5,079,404 
(262,356) 

1,228,217 
415.485 

2,308,530 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 

Years EndedAugust31, 2017 and2016 

2017 

Increase (decrease) in cash and cash equivalents $ 1,924,001 

Cash and cash equivalents, beginning of year 1.695,042 

Cash and cash equivalents, end of year $. J ~12 043 
Supplemental disclosure of cash flow infonnation: 

Interest paid $ 2!12,()j)Q 

2016 

$ (3,920,053) 

5.615.095 

$ J.625 Q~ 

$ 248 llOO. 

In 2016, Easter Seals New Hampshire, Inc. transferred its sole member interest in Easter Seals Rhode Island, 
Inc. to an unrelated party (see note 14 ). 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31,2017 and 2016 

1. Cornorate Organization and Purpose 

Ea:>ter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate 
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine, 
Inc. (E!!Ster Seals ME); The Harbor Schools Incorporated (Harbor Schools); Manchester Alcoholism 
Rehabilitation Center; and Easter Seals Vermont, Inc. (Easter Seals VT). Easter Seals New Hampshire, 
Ine. is the sole mem!>er of each subsidiary. Easter Seals NH is affiliated with Easter Seals, Inc. (the 
national headquarters for the organization). 

On August 31, 2016, Easter Seals NH entered into an agreement with Fedcap Rehabilitation Services, 
Inc. (Fedcap), an unrelated entity, whereby Easter Seals NH agreed to transfer its sole member interest in 
Easter Seals RI to Fedcap for no consideration. See note 14. The accompanying consolidated statements 
of activities include the results of operations of Easter Seals RI through the date Easter Seals NH's sole 
member interest was transferred. 

Effective October 26, 2016, Agency Realty, Inc. was dissolved and all properties were transferred to 
Easter Seals New Hampshire, Inc. 

Easter Seals NH's purpose is to provide (I) programs and services for people with disabilities and other 
. special needs, (2) assistance to people with disabilities and their families, (3) assistance to cominunities 
in identifying and developing needed services for residents, and ( 4) a climate of acceptance for people 
with disabilities and other special needs which will enable them to contribute to the well-being of the 
community. Easter Seals NH operates programs throughout New Hampshire, Maine, Massachusetts 
(prior to the closure 'of Harbor Schools, see note I 5), Rhode Island (prior to deconsolidat!on), and 
Vermont 

2. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the 
subsidiaries of which it is 1he sole member as described in note I. Significant intercompany accounts and 
transactions have been eliminated in consolidation. 

Cash and Cash Eouivalents 

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or 
less to be cash equivalents. Cash equivalents consist of cash, overnight re pure base agreements and money 
market funds, excluding assets limited as to use. 

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As 
of August 31, 2017 and 2016, approximately $1,705,000 and $1,262,000, respectively, of cash and cash 
equivalents, and approximately $2,816,000 and $2,749,000, respectively, of investments were on-hand 
under this practice. Because such funds are available and may be used in current operations, they have 
been classified as current in the accompanying consolidated statements of financial position. 
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EASTER SEALS NEW HAt'1PSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summarr of Significant Accounting Policies (Continued) 

Assets Limited as to Use and Investments 

A8Sets limited as to use consists of cash and cash equivalents, short-term certificates of deposit With 
original maturities greater than 90 days, but less than one year, and investments. Investments are stated 
at fair value. Realized gains and losses on investments are computed on a specific identification basis. 
The changes in net unrealized and realized gains and losses on investments are recorded in other non
operating expenses, gains and losses in the accompanying consolidatea statements of activities and 
changes in net assets. Donated securities are stated at falf value ,determined at the date of donation. 

Beneficial Interest in Trust 

Easter Seals NH is the beneficiary of a trust held by others. Easter Seiils NH has recorded as an asset the 
fair value ofits interest in the trust and such amount is included in permanently restricted net assets, based 
on the underlyiiig donor stipulations. The change in the interest due to fair value change is recorded 
within other non-operating expeµses, gains and losses as permanently restricted activity. 

Fixed Assets 

. Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for 
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are 
capitalized. Depreciation is computed oil the straight-line method over the estiniated useful lives of the 
underlying assets. Leasehold improvements and the carrying vlllue of equipment financed by capital 
leases are amortized using the straight-line method over the shorter of the lease term or the estimated 
useful life of the asset. 

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September I, 2011 are 
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted 
accounting principles guidance for acquisitions by a not-for-profit entity. 

Donated property and equipment not subject to 'donor stipulated conditions is recorded at fair value at the 
date of donation. If donors stipulate bow long the assets must be used, the ~ontributions are recorded as 
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the 
uncertainties, In the absence of such stipulations, contributions of property and equipment are recorded 
as. unrestricted. support. See also note 7. · 

Property held. for sale is recorded at the lower of net realizable value or carrying value. No impairment 
losses were recognized in 2017 or 2016. 

lntanWble Assets and Long-lived Assets 

J\ccounting rules require that intangible assets with estimable or determinable useful lives be amortized 
over their respective estimated useful lives to their estimated residual values, and be reviewed by 
management for impairmenL Intangible assets at August 31, 2016 consisted ofa patient list obtained in 
the acquisition of Webster Plaee in 2012 (in May 2013, Webster Place was merged with Manchester 
Alcoholism Rehabilitation Center). 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Amortization expense recognized in 2017 and 2016 totaled $33, 13 I and $33, 130, respectively. 

When there is an indication ofimpairment, management considers whether long-lived assets are impaired 
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to 
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets, 
impairment has occurred and the assets are written down to their fuir value. Significant estimates and 
assumptions are required to be made by management in order to evalnate possible impairment 

Based on.current fuels, estimates and assumptions, management believed that the patient list was impaired 
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally, 
management believed that certain fixed assets were impaired . in 2017 and recorded $635, 111 in 

·impairment related to those long-term assets. No other long-lived ·assets were deemed impaired at 
August 31, 2017 and 2016. 

Bond Jssuqnce Costs 

Bond issuance costs are being amortized to interest expense using the straight-line method over the 
repayment period of the related bonds, or the expected time until the next refinancing, whichever is 
shorter. Interest expense recognized on the amortization of bond issuance costs during 2017 and 2016 
was $5,069 and $3,072 respectively. The bond issuance costs are presented as a component oflong-term 
debt on the accompanying consolidated statement of financial position. 

Revenue Recomitlon 

Revenue generated from services provided to the public is reported at the estimated net realizable amounts 
from clients, third-party payors and others based upon approved rates as services are rendered. A 
significant portion of Easter Seals NH's revenues are derived through arrangements with third-party 
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities. 
There is at least a reasonable possibility that recorded estimates could change by a material amount in the 
near term. Differences between amounts previously estimated and amounts subsequently determined to · 
be recoverable or payable are included in other fees and grants In the year that such amounts become 
known. · 

Revenues are recognized as earned, or attributable to the period in which specific terms of the funding 
agreement are satisfied, and to the extent that expenses have been incurred for the puiposes specified by 
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred 
revenue until any restrictions are met or allowable expenditures are incurred. 

The allowance for doubtful accounts is provided based on an analysis by management of the collectability 
of outstanding balances. Management considers the age of outstanding balances and past collection 
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance 
for doubtful accounts when deemed uncollectible. The bad debt provision in 2017 and 2016 totaled 
$2,284,863 and $984,511 respectively, and is recorded against fees and grants from governmental 
agencies and others and contributions. The increase in bad debt provision in 2017 is due to growth in 
services provided by Manchester Alcoholism Rehabilitation Center. See also note 5. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Easter Seals l\'H has agreemenis with third-party payors that provide for payment at amounts different 
from its established rates. Payment amingements include discounted charges and prospectively 
detennined payments. Contractual allowances for program and other accounts receivable at August 31, 
20 I 7 and 20 I 6. were $8,3 02,300 and $7 ,372,700, respectively. The total contractual adjustments provided 
in 2017 and 2016 totaled $42,812,400 and $22,364,200, respectively, and are recorded against fees and 
grants from governmental agencies and others. The. increase in contractual adjustments in 2017 is 
primarily due to growth in services provided by Manchester Alcoholism Rehabilitation Center and an 
increase in these services being covered by third-party payors. 

Unconditional contri.butions are recognized when pledged. 

Advertising 

Easter Seals NH's policy is to expense advertising costs as incurred. 

Functional Allocation o(Erpenses 

The costs of providing the various programs and other activities have been summarized on a functional 
basis in the accompanying consolidated statements of activities· and changes in net assets. Accordingly, 
certain costs have been allocated among the programs and supporting services based mainly on tiine 

. records and estimates made by Easter Seals NH's management. 

Charily Care (Unaudited) 

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined 
by the Board of Directors. Free and subsidized servicesare rendered in accordance with decisions made 
by the Board of Directors and, at established charges, amounted to approximately $6, 701,000 and 
$5,611,000 for the years ended August 31, 2017 and 2016, respectively. 

Income Taxes 

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools and Manchester 
Alcoholism Rehabilitation Center are exempt from both federal and state income taxes under Section · 
501(c)(3) of the Internal Revenue Code. Agency Realty, Inc., through to the date of its dis.solution (see 
note I) received a determination letter from the Internal Revenue Service stating that it qualifies for tax
exempt status under Section 50J(c)(2) of the Internal Revenue Code. 

Tax-exempt organizations could be required to record an obligation for income taxes as the result ofa tax 
position historically taken on various tax exposure items including unrelated business income or tax 
status. In accordance with accounting principles generally accepted in the United States of America, 
assets and liabilities are established for uncertain tax positions taken or positions expected ti> be taken in 
income tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based 
upon the technical merits of the position. 

15 



EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summarv of Significant Accounting Policies (Continued) 

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries 
on their respective filed tax returns and concluded that the organizations have maintained their·tax-exempt 
status, do not have any significant unrelated business income, and have taken no uncertain tax positions 
that require adjustment to or disclosure in the accompanying consolidated financial statements. 

Use o[Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect the 

· reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
. the financial statements. Estimates also affect the reported amounts of revenue and expenses during the 

reporting·period. Actual results could differ from those estimates. &timates are used in accounting for 
the allowance for doubtful accounts, contractual allowances, workers' compensation llabilities and 
contingencies. 

Derivatives and Hedging Activities 

Accounting guidance requires·that Easter Seals NH record as an asset or liability the fair value of the 
interest rate swap agreement described in note. l 0. Easter Seals NH is exp

1
osed to repayment loss equal 

to the net amounts receivable under the swap agreement (not the notional amount) in the event of 
nonperformance ofthe other party to the swap agreement. However, Easter Seals NH does not anticipate 
nonperformance and does not obtain collateral from the other party •. 

As of August31, 2017 and 2016, Easter Seals NH had recognized a lil\bility of $2,641,673 and 
$3,487,979, respectively, as a resultofthe interest rate swap agreements <liscussed in note JO. As a result 
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an 
increase in net assets of$846,306 and a decrease in net assets of$668,012 for the years ended August 31, 
2017 and 2016, respectively, in the accompanying consolidated statements of activity and changes in net 
assets. 

Increase in Net Assets ftom Operations 

For purposes of display, transactions deemed by management to be ongoing, major or central to the 
provision of services are reported as revenue and expenses that comprise the increase in net assets ftom 
operations. The primary transactions reported as other non-operating expenses, gains and losses inclnde 
the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial interest In 
trust held by others, gains and losses on sales and disposals of fixed assets, and net realized and unrealized· 
gains and losses on investments. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summarv of Significant Accounting Policies (Continued) 

Recent Accounting Pronounce1nents 

Effective for the year ended August 31, 2017, Easter Seals NH retroactively adopted the provisions of 
Financial Accounting Standards Board (FASB) Accounting Stan'.dards Update (ASU) No. 2015-03, 
Interest - Imputation of Interest, which changes the presentation of debt issuance costs by requiring that 
debt issuance costs related to a recognized debt liability be presented in .the consolidated statement of 
financial position as a direct deduction from the carrying amount of that debt liability and amortized to 
interest expense, consistent with debt discounts. The recognition and measurement guidance for debt 
issuance costs is not. affected by the ASU. As a result of the adoption, Easter Seals NH has reclassified 
unamortized bond issuance costs in the amount of $56,073 from bond issuance costs, net on the 
accompanying consolidated statement of financial position at August 31, 2016 and presented !lie amount 
as a reduction oflong-term debt, as required by the ASU. The adoption has no effect on Easter Seals 
NH's net assets, consolidated statement of activities and changes in net assets or statement of cash flows 
for the year ended August 31, 2016 · 

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09), 
which requires revenue to be recognized when promised goods or services are transferred to custome.rs_ 
in amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for 
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when 
it becomes effective. ASU2014-09 is effective for Easter Seals NH on September I, 2019. ASU 2014-
09 penoits the use of either the retrospective or cumulative effect transition method. Management is 
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial 
statements. 

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which requires that lease 
arrangements longer than twelve months result in an entity recognizing an asset ·and liability. The 

. pronouncement is effective for Easter Seals NH beginning September 1, 2020, with early adoption 
permitted. The guidance may be adopted retrospectively. Management is currently evaluating the impact 
this guidance will have on Easter Seals NH's consolidated fmancial statements. 

In August 2016, theFASB issued ASU No. 2016-14,Not-for-Profit Entities (Topic 958): Presentation of 
Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a change 
in presentation iind disclosure requirements for not-for-profit entities to provide more relevant 
infonnation about their resources (and the changes in those resources) to donors, grantors, creditors, and 
other users. These include qualitative and quantitative requirements in net asset classes, investment 
return, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU 
2016-14 is effective for Easter Seals NH on September I, 2018, with early .adoption permitted. 
Management is currently evaluating the impact of the pending adoption of ASU 20!6-14 on Easter Seals 
NH's consolidated financial statements. 

Rei:lassifications 

Certain reclassifications have been made to the 2016 consolidated financial statements to conform to the 
2017 presentation. 
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1 EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Subsequent Events 

Events occurring after the statement oftinancial positiondate are evaluated by management to determine 
whether such events should be recognized or disclosed in the consolidated financial statements. 
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and 
December 4, 2017, the date these consolidated financial statemen!S were available to be issued. 

3. Classification of Net Assets 

In accordance with.the Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets 
are classified and reported based on the existence or absence of donor-imposed restrictions. Gifts are 
reported as either temporarily or permanently restricted support if they are received with donor 
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use by 
Easter Seals NH has been limited by donors to a specific time period or purpose. When a donor restriction 
expires (when a stipulated time restriction ends or purpose restriction .is accomplished), temporarily 
restricted net assets are reclassified as unrestricted net assets and reported in·the consolidated statements 
of activities and changes in net assets as net assets released from restrictions. Permanently restricted net 
assets have been restricted by donors to be .maintained by Easter Seals NH in perpetuity, the income from 
·which is expendable to support all activities of the organiZation, or as stipulated by the donor. 

Donor-restricted contributions whose restrictions are met within the same year as received are reported 
as unrestricted contributions in the accompanying consolidated financial statements. 

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination 
. to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the 
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic 
conditions; (d) the possible.effect of inflation and deflation; (e) the expected total return from income and 
the appreciation ofinvestments; (f) other resources of the organization; and (g) the investment policies of 
the organization. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

3. Classification of Net Assets (Continued) 

Endowment Net Asset Composition. bv '.l)ipe o(Fund 

The major categories of endowment funds at August31, 2017 and 2016 are as follows: 

Temporarily Permanently 
Restricted R!:!itricted 

2017 
Camping program $ 4,052 $ 365,969 
Other programs 52,585 430,204 
Operations - 3,994.823 --
Total endowment net assets $~ $4,790 996 

2016 
Camping program $ 2,944 $ 365,969 
Other programs 12,102 395,178 
Operations - 3.879.484 --
Total endowment net assets $~· U,!l!<l,!i~ l · 

' Chong.es in Endowment Net Assets 

Total 

$ 370,021 
482;789 

3.994.823 

$4 847 633 

$ 368,913 
407,280 

3.879.484 

$!Ll\~~.fiZZ 

During the years ended August 31, 2017 and 2016, Easter Seals NH bad the fo!lowing'endowment-related 
activities: 

Temporarily Permanently 
Restricted Restricted Total 

Net endowment assets, August 31, 20 I 5 $ 13,552 $4,345,395 $4,358,947 

Investment return: 
Investment income, net of fees 9,802 9,802 
Net appreciation (realized and unrealized) 551 551 

Contributions 295,236 295,236 
Appropriated for eipenditure {8.859) {8.859) 

Net endowment assets, August 31, 2016 15,046 , 4,640,631 4,655,677 

Investment return: 
Investment income, net of fees 25,641 25,641 
Net appreciation (realized and unrealized) 20,017 20,0I7 

Contributions 150,365 150,365 
Appropriated for expenditure (4.067) (4,067) 

Net endowment assets, August 31, 2017 $ 56.637 $4 790 996 U.847,633 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

3. Classlfieation of Net Assets (Continned) 

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major 
_categories of non-endowment funds, at August 31, 2017 and 2016 are as follows: 

20'!7 
Veterans -program 
Other programs 
Operations 

Total non-endoWJ\lent net assets 

. 2016 
Seniors program 
Veterans program 
Other programs 
Operations 

Total non-endowment net assets 

Unrestricted 

$ 

15.834.922 

$15 834.922 

$ 
86,638 

14.332.277 

$]!1,!118 215 

Temporarily 
Restricted 

$ 715,361 
184,462 

1.726.675 

$2.§26498 

$ 2,336 
476,393 
217,631 
532.500 

$1.228,SfjQ 

Total Non-
Permanently Endowment 
Restricted Net Assets 

$ $ 715,361 
184,462 

223.980 17,785.577 

$2_23 980 $18 685.400 

$ $ 2,336 
563,031 
217,631 

258.869 15.123,646 

$2~§;8~2 $J ~.2!!6 6<1!1 

From time to time, the fair value of assets associated with individual donor-restricted endowment funds 
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent dnration. 
Deficiencies of this nature are reported in unrestricted net assets. There were no deficiencies between the 
fair value of the investments of the endowment funds and the level required by donor stipulation at 
August31,2017 or2016. 

Investment and Spending Policies 

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to 
provide a predictable stream of funding to programs supported by its endowment while seeking to 
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor
restricted funds that Easter S_eals NH must hold in perpetuity or for a donor-specified period. Under this 
policy, as approved by'the Board of Directors, the endowment assets are invested in a manner that is 
intended to produce results that exceed the price and yield results of an appropriate market index while 
assuming a moderate-level of investment risk. Easter Seals NH expects its endowment funds to provide 
an average rate of return over a five year period equal to the rate of2% over the inflation rate. Actual 
returns in any gi:ven year may vary from this amount 

-To satisfy its long-term rate-of-return objectives, Easter Seals NH relies on a total return strategy in which 
investment returnS are acWeved through both capital appreciation (realized and unrealized) and current 
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater 
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk 
constraints. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and2016 

3. Classification of Net Assets (Continued) 

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its 
endowment for funding of operations. In esiablishing this policy, Easter Seals NH considered the. 
objective. to maintain the purchasing power of the endowment assets held in perpetuity or for a specified 
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives, 
provide additional re:iJ growth through new gifts and investment return. · 

4. Contributions Receivable 

Contributions receivable from donors as of August31, 2017 and 2016 are $946,055 and Sl,050,961, 
respectively, net of an allowance for doubtful accounts of $87,500 and $75,100, respectively. The long
term portion of contributions receivable are recorded in other assets in the accompanying consolidated · 
statements of financial position. Gross contributions are due as follows at August 31, 2017: · 

2018 
2019 
2020 
2021 
2022 
Thereafter 

5. Manchester Alcoholism Rehabilitation Center Revenues . 

$ 670,008 
234,958 

81,358 
44,000 
2,500 

731 

$.1.033.555 

Revenues related to providing health services are recorded net of contractual allowances, discourlts and 
.any provision for bad deqts. Substantially all such adjustments in 2017 and 2016 are related to Manchester 
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation 
Center's revenue, ·net of contractual allowances, discounts and provision for bad debts recorded in fees 
and grants from governmental agencies and others recognized in 2017 and 2016 from major payor 

. sources; is as follows: 

Contractual 
Allowances Provision 

Gross and for 
Revenues Discounts I!ai;! Debts Revenues, Ne! 

2017 
Private payers (includes coinsurance 

and deductibles) $33,264,634 $(21,055,057) $ (1,855,504) $10,354,073 
Medicaid 23,941,745 (20,604,836) (164,539) 3,172,370 
Medicare 577,683 (18,639) (87) s:S8,957 
Self-pay 632,930 (98.180) (209.i28) 325.622. 

$58.416.992 $(41.776.712) $ (2.229.258) $14.411.022 
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EASTER SEALS NEW HAM:PSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and2016 

5. Manchester Alcoholism Rehabilitation Center Revenues (Conlinued) 

6. ~ 

Operating 

Easter Seals NH leases certain assets under various arrangements which have been classified as operating 
leases. Total expense under all leases (including month-to-month leases) was approximaiely $1,046,000 
and $1,042,000 for the years ended August 31, 2017 and 2016, respectively. Some of these leases have 
terms which incl11~e.renewal options, and others may be tenninated at Easter Seals NH's option without 
substantial peii3Jiy.' l'iiture minimum payments required under the leases in effect at August 31, 2017, 
through the remaining contractual tenn of the underlying lease. agreements, are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

$641,380 
409,830 
382;1.77 
294,916 . 
238,854 

21,080 

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer 
equipment. Payments made :under this agreement for the years ended August 31, 2017 and 2016 were 
$60,617 and $58,886, respectively. The canying value of assets recorded under the capital lease totaled 
$17,533 and $74,282, net of accumulated amortization of $161,286 and $104,537 for the years ended 
August31, 2017 and 2016, respectively. Amortization expense related to the above capital lease is a 
component of depreciation expense in the accompanying consolidated statements of functional expenses. 
Interest expense recognized on the capital lease in 2017 and 2016 was insignificant. 

Future minimum payments required for the above capital lease at August 3 l, 2017 are as fo!Iows: 

2018 $20,995 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August31, 2017and2016 

7, Fixed Assets 

Fixed assets consist of the following at August 31: 

Buildings 
Land and land improvements 
Leasehold improvements 
Office equipment and furniture 
Vehicles 
Construction in progress 

Less accumulated depreciation and amortization 

$ 27,501,343 
2,989,333 

120,539 
8,609,250 
2,750,511 
2.806,165 

44,777,141 
(16.328.800) 

$ 29,172,825 
2,925,950 

128,330 
7,929,113 
3,074,068 

250,175 

43,480,461 
07.108.575) 

$ 28A48.34 l $ 26.371.886 

Depreciation and amortizition expense related to fixed assets totaled $1,721,445 and $1,571,409 in 2017 
and 2016, respectively. 

During 2012, Easter Seals NH received a donated building with an estimated fuir value of approximately 
$1,100,00!). Under the terms of the donation, for a period of six years, Easter Seals.NH must continue to. 
use the building as a child care center. Should Easter Seals NH cease to operate the program, or wish to 
sell or donate the property, Easter Seals NH must first provide the donor with the opportunity to purchase 
the property for $1. The contribution representing the fair value of the building has been recorded as 
deferred revenue at August 31, 2017 and 2016. 

At August 31, 2017, Easter Seals NH had construction and development commitments outstanding 
totaling approximately $1,012,000. · ' 

8. Investments and Assets Limited' as to Use 

!~vestments and assets limited as to use, at fair value, are as follows at August 31: 

Cash and cash equivalents 
Marketable equity securities 
Mutual funds 
Corporate and foreign bonds 
Government and agency securities 

Less: assets limited as to use 

Total investments, at fair value 

23 

$ 1,873,318 $ 
1,450,878 

13,244,995 
940,042 
425.217 

514,040 
1,225,399 

12,795,566 
707,444 
428.072 

17,934,450 15,670,521 

(3.090.408). Cl ,522.083) 

. $14,844 042 $14.148.438 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

8. Investments and Assets Limited as to Use (Continued) 

9. 

The composition of assets limited as to use at August 31, 2017 and 2016 is set forth in the table shown 
below at fair value. The portion of assets lirnited as to use that is required for obligations classified as 
current liabilities is reported in current assets. · 

Under a deferred compensation plan (see note 9): 
Investments 

Maintained in escrow to make required 
payments on revenue bonds (see note I 0): 

Cash and cash equivalents 

Total assets limited as to use 

$1,417,727 $1,191,998 

1.672.681 330.085 

$3.090.408 $I 522 081 

The principal components of investment income and net realized and unrealized gains (losses) included 
in continuing operations and other non-operating expenses, gains and losses are Sll!11ffiarized below. 

{··-i-"--··· 

2fil1 2016 
Unrestricted investment income and unrealized 

and realized gains on favestments: 
Dividend and interest income $ 546,014 $ 492,444 
Net unrealized gains 305,131 107,141 
Net realized gains 121.090 160.475 

972,235 760,060 
Restricted investment income and unrealized 

and realized gains on investments: 
Dividend and interest income 10,746 2,601 
Net unrealized gains 51,569 2,138 
Net realized gains 17.093 5.979 

79.408 10.718 

$1J)51.641 $ 770.778 

Retirement Plans 

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers 
substantially all employees. Eligible employees may contribute any whole percentage of their annual 
·salary. Easter Seals NH makes a matching contribution for eligible employees equal to I 00% of the 
participants' elective deferrals limited to 2% of the participants' allowable compensation eacli pay period. 
The combined amount of employer and employee contributions is subject by Jaw to annual maximum 
amounts. The employer match was approximately $4 79,000 and $489,000 for the years ended August 31, 
2017 and 2016, respectively. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August31, 2017 and 2016 

9. Retirement Plans (Continue.d) 

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in 
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make 
a discretionary contribution. The employees' accounts are not available until termination, retirement, 
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately 
$106,000 and $I05;ooo to this plan during the years ended August 31, 2017 and 2016, respectively. The 
assets and liabilities associated with this plan were $1,417,727 and $1,191,998 at August31, 2017 and 
2016, respectively, and are included within assets limited as to use and other liabilities in the 
accompanying consolidated statements of financial position. 

10. Borrowings 

Borrowings consist of the following at August 31: 

Revenue Bonds, Series 2016A, tax exempt, issued through the New 
Hampshire Health and Education Facilities Authorit)' (NHHEFA), 
with an annual LIBOR-based variable rate equal to the sum of 
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.65% 
(2.52% at August 31, 2017), due in annual principal payments 
increasing from $38,750 to $76,250 with a final payment of 
$3,029,996 due 'in December 2031, secured by a pledge of all gross 
revenues and negative pledge of cash, investments and real estate. 

Revenue Bonds, Series 20 I 6B, tax exempt, issued through NHHEF A, 
with a fixed rate at 3 .25%, annual principal payments continually 
increasing from $15,310 to $24,110 with a final payment of 
$4,542,129 due In December2031, secured by a pledge of all gross 
revenues and negative pledge of cash, investments and real estate. 

Revenue Bonds, Series 2004A, tax exempt, issued through NHHEF A, 
with a variable rate determined through weekly remarketing, due in 
annual principal payments continually increasing from $440,000 to 
$1,060,000. Paid in full inDecember2016 using proceeds from 
Series 20 I 6A. 

Mortgage note payable to a bank with a variable rate ofLIBOR plus 
2.25%, principal and interest payable monthly. Paid in full in 
December 2016 using proceeds from Seri..S 20 l 6B. 

Various notes payable to a bank with fixed interest rates ranging from 
2.24% to 2.50%, various principal and interest payments ranging 
from $121 to $2,923 payable monthly through date.s ranging from 
April 2018 through August 2021, secured by vehicles with a net 
book value of$383,601 at August 31, 2017. 
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$12,705,000 $ 

9,052,520 

13,455,000 

4,787,320 

312,440 430,052 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

10. Borrowings (Continued) 

Mortgage note payable to a bank with a fixed rate of3.25%. Principal 
and interest of $12,200 payable monthly, due in February 2030, 
secured by an interest in certain property with a net book value·of 
$4,645,708 at August 31,2017. 

Less current portion 
Less net unamortized bond issuanee costs 

$ 2'.355.174 

24,425,134 

2,008,973 
131.055 

$22 28~. l!lli 

$ 2.418.675 

21,091,047 

829,680 
56.073 

S/l!l,205 ~4. · 

Principal payments on long-term debt for each of the following years endillg August 31 are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Lines o(Credit and Other Financing Arrangements 

s 2,008,973 
855,825 
858,076 
878,972 
876,330 

18.946.958 

$24425.134. 

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment 
line of credit. The line of credit was used to fund the purchase qfN ew Hampshire titled vehicles for use 
by Easter Seals NH through April 2, 2014. The inferest rate charged on outstanding borrowings was at a 
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this 
agreement, the balances outstanding under the note payable at August 31, 2014 were converted to various 
term notes secured by vehicles, as described above. Included in long-term debt are four notes payable 
totaling $58,244 and five notes payable.totaling $124,628 at August 31, 2017 and 2016, respectively. 

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment 
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals 
NH. on demand. Advances are converted to term notes as· utilized. The interest rate charged on 
outstanding borrowings is at a ·fIXed rate equal to the then Business Vehicle Rate at the time of the advance 
for maturities up to a five year term. Included in long-term debt are twenty-five notes payable totaling 
$254,196 and twenty-three notes payable totaling $305,424 at August 31, 2017 and 2016, respectively, 
that originated under this agreement. Availability under this agreement at August 31, 20 t 7 and 2016 is 
$245,804 and $194,576, respectively. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

· August31,2017and2016 

10. Borrowings (Continued) 

On August 31, 2015, Easter Seals NH entered intn a revolving line of credit with a bank. Borrowing 
availability is up to $4 million (a portion of which is secured by available letters of credit of$50,000). 
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at 
LIBOR rounded up tn the nearest one-eighth ofone_percent plus 2.25%, subsequently amended in January 
2017 tn LIBOR rounded up tn the nearest one-eighth of one percent plus 2.IO"Ai (3.35% at August 31, 
2017). Under an event of default, the interest rate will increase from LIBOR plus 2.10% to LIBOR plus 

· 5.25%. The line is secured by a first priority interest in all business assets ofEaster Seals New Hampshire, 
Inc. with guarantees from Easter ·seals VT and. Manchester Alcoholism Rehabilitation Center. The· 
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30 
consecutive days during each calendar year. There were no outstanding balances at August 31, 2017 and 
2016. 

NHHEFA 2016A and 20160 Revenue Bonds 

On December 20, 2016, Easter Seals NH issued $13,015,000 in Series 2016A Tax Exempt Revenue 
Bonds. These bonds were used to refinance the Series'2004A Revenue Bonds. The 2004A revenue bonds 
required that Easter· Seals NH maintain certain reserve fonds with a trustee for certain required principal 
and interest payments; which amounts of $330,085 were included in assets limited as to use as of 
August .31, 2016. Easter Seals NH also had two letters of credit securing the _2004A revenue bonds 
totaling $13,620,430, which were not renewed as part of the refinancing transaction. Easter Seals.NH 
incurred fees totaling approximately $56,000 and $172,000 in 2017 and 2016, respectively, relating tn the 
letters of credit. · 

Also, on December 20, 2016, Easter Seals NH issued $9, 175,000 in Series 20 l 6B Tax. Exempt Revenue 
Bonds. The bonds were issued to refinance an existing mortgage and to obtain fonds for certain planned 
capital projects. 

In connection with the refinancing of the 2004A revenue bonds, Easter ~eals NH incurred a loss on 
extinguisbrnent of debt totaling $63,031, primarily .related to the write-off of certain unamortized bond 
issuance costs. · 

Mortgage Notes Pavable 

On February 18, 2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a. 
$2,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New 
Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments 
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note 
is secured by the property. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31,2017 and 2016 

10. Borrowings (Continued) 

Interest Rate Swap Agreement 

Easter Seals NH had an interest rate swap agreement with a bank in connection with the Series 2004A 
NHHEFA Revenue Bonds. The swap agreement had an outstanding notional amounfof$13,4S5,000 at 
August 31, ·2016. On December I, 2016, ail amendment to this agreement was executed in anticipation 
of the refinancing of the 2004A revenue bonds to change the interest rate charged from 3.54% to 3.62% 
and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap agreement has an 
outstanding notional amount of $12,705,000 at August 31, 2017 which reduces ·in coajunction with 
principal reductions until the agreement is.terminated in November 2034. 

·The fair vruue of the above interest rate swap agreement totaled $2,641,673 and $3,487 ,979 at August 31, 
2017 and 2016, respectively, $348,636 and $401,859 of which was current at August 31, 2017 and 2016, 
respectively. During the years ended Augtist 31, 2017 and 2016 net payments required by the agreement 
totrued $401,992 and $445,705, respectively. These payments have been included hi interest expense 
.within.the accomP.anying consolidated statements of activities and changes in net assets. See note 13 with 
respect to fair valu_e determinations. 

Debt Covenants 

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals 
NH is required to comply with certain financlalcovenants including, but not limited to, minimum liquidity . 
and debt service coverage ratios. At August 31, 2017; Easter Serus NH was in compliance with restrictive 
covenants specified under the NHHEFA bonds and other debt obligations. 

11. . Donated Services 

A number of volunteers have dOnated their time in connection with Easter Seals NH's program services 
and fundraising campaigns. However,no amounts have been reflected in the.accompanying consolidated 
fmanciru statements for such donated services, as no objective basis is available to measure the vruue. 

12. Related Party Transactions 

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $38,326 
and $37,375 for the years ended August 31, 2017 and 2016, respectively, and are reflected as support of 
National programs on the accompanying consolidated. statements of activities and changes in net assets. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL ST A TEMENTS 

August31, 2017 and 2016 

13. Fair Value of Financial Instruments 

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market pat'\icipants at their measurement date. In 
determining fair value, Easter Seals NH uses various methods including market, income and cost 
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or 
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These 
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH 
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of 
unobservable factors. -

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial 
interest held in trusi, investments and the interest rate swap, and are classified by levels that rank the 
quality and reliability ofthe information used to determine fair value: -

Level I_- Valuations for financial instruments traded in active exchange markets, such as the New 
York Stock Exchange. _valuations are obtained from readily available pricing sources for market 
transactions involving identi~i"fostruments. 

Level 2 - Valuations for financial instruments traded In less active dealer or broker markets. 
Valuations are obtained from third party pricing-services for identical or similar instruments. 

Level 3 - Valuations for_financial instruments derived from other methodologies, including option 
pricing models, discounted cash flow models and similar techniques, and not based on market 
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions 
and projections in determining fair value. · 

The following describes the valuation methodologies used to measure financial assets and liabilities at 
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment 
risk. There have been no changes in the methodologies used by Easter Seals NH at August31, 2017 and 
2ci1~ . . 

Investments and Assets Limited as to Use 

Cash and cash equivalents are deemed~ be Level I. The fair values of marketable equity securities, and 
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as 
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where 
securities_ are transparent and generally are based upon quoted prices in active markets are valued by the 
investment managers and reflected as Level 2. 

Beneficial Interest in Trust Held bv Others 

The beneficial interest in trust held by_ others has been assigned fair value levels based on tlie fair value 
levels of the underlying investments within the trust. The fair values of marketable equity securities, 
money market and mutual funds are based upon quoted prices in aciive markets for identical assets and 
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities 
are transparent and generally are based upon quoted prices in active markets are valued by the investment 
managers and reflected as Level 2. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August31, 2017 and2016 

13. Fair Value of Financial Instruments (Continued) 

Interest Rate Swap Agreement 

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparfy 
using industcy standard valuation models. These models project future cash flows and discount the future 
amounts to present value using market-based observable .inputs, including interest rates.· 

At August 3 I, 20 I 7 and 2016, Easter Seals NH's assets and liabilities measured at fairvalueon a recurring 
basis were classified as follows: 

Level I Level 2 Level3 Total 
.2017 
Assets: 

Assets limited as to use and investments 
at fair value: 

Cash and cash eqµivalents 
· Miirkefuble equity securities: 

$ 1,873,318 $ $ $ 1,873,318 

. Large-cap 1,139,744 1,139,744 
International 311,134 311,134 

Mutual funds, open-ended: 
Short-term fixed income 4,254,127 4,254,127 
Intermediate-term bond fund 1,098,931 1,098,931 
High yield bond fund 52,926 52,926 
Foreign bond 34,863 34,863 
Government securities 491,892 491,892 
Emerging markets bond 64,867 64,867 
International equities 977,737 977,737 
Domestic, large-cap 859,050 859,050 
Domestic, small-cap 339,680 339,680 
Domestic, multi alt 861,055 861,055 
Real estate fund 188,220 188,220 

Mutual funds, closed-ended: 
Domestic, large-cap 2,949,475 2,949,475 
Dome5tic, mid-cap 499,421 499,421 
Domestic, smallccap 240,364 240,364 
Fixed Income and bond 4,577 4,577 
International equity 327,810 327,810 

Corporate and foreign bonds 940,042 940,042 
Government and agency securities 425.217 425.217 

$]6 562.121 $!,MS 2~2 $ $11,2~~~5!! 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

Fair Value of Financial Instruments (Continued) 

Level 1 Level 2 Level3 

Beneficial interest in trust held by othen;: 
Money market limds $ 8,712 $ $ 
Marketable equity securities: 

Large-cap 59,700 
Mutual funds: 

Domestic fixed income 20.208 

$ __ 6JHI2 $ 20208 $ 

Liabilities: 

Total 

$ 8,712 

59,700 

20.208 

$ 88,620 

Interest rate swap agreement $·=~= $3 487.979 $ 3. 487 979 

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities 
for the years ended August 31, 2017 and 2016: 

Ending balance, August 31, 2015 

Unrealized loss, net 

Ending balance, August 31, 2016 

Umealized gain, net 

Ending balance, August 31, 2017 

Interest 
Rate Swap 

(668.012) 

(3,487,979) 

846.306 

$ (2.641 673) 

Easter Seals NH's other financial instruments, including cash and cash equivalents, accounts receivable 
from affiliates, program and other accounts receivable, contributions receivable, accounts payable, lines 
of credit, and long-term debt, have fair values approximating their carrying values because of the short
term nature of the fmancial instruments or because interest rates approximate current market rates. 

14. Deconsolidation of Related Entities 

On August 31, 2016, Easter Seals NH entered into an agreement with Fedcap, an unrelated entity, 
whereby Easter Seals NH agreed to transfer its sole member iriterest in -Easter Seals RI to Fedcap for no 
consideration. Accordingly, all of the assets, liabilities and net assets of Easter Seals RI were transferred 
to Fedcap effective August 31, 2016. Easter Seals NH was concurrently released from all guarantees and 
other obligations related to Easter Seals RI. Easter Seals NH recognized a decrease in net assets of 
$68,889 as a result of the deconsolidation of Easter Seals RI. The accompanying 2016 consolidated 
financial statements include the operating results of Easter Seals RI for the period from September I, 
2015 through August 31, 2016. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August31,2017and2016. 

14. Deconsolidation of Related Entities (Continued) 

Summazy statements of financial position and activities of Easter Seals RI for the year ended August 31, 
2016 are as follows: 

Assets: 
Cash and cash equivalents 
Investments, at fitir \;,t!ue 
Beneficial interest in trust 

held by others 
Fixed assets, net 
Other assets 

Total assets 

Liabilities: 
Accrued expenses 

Tota! liabilities 

Net assets 

Total public support and revenue 
Total operating expenses 
Other non-operating expenses, 

gains and losses, net 

Decrease in net assets before 
discontinued operations 

Easter Seals RI 
August31. 2016 

$ 500 
5,521 

35,760 
23,039 

. .llJfil!. 

76, 108 

(7.219) 

(7.219) 

Year Ended 
August 31. 2016 

$ 1,367,290 
(!,437,574) 

I 054 

$ (69.230) 

Total decrease in net assets for Easter Seals RI for the year ended August 31, 2016 includes forgiveness 
of accounts payable and due to affiliates of$66,702. 

15. Discontinued Ooerations 

The accompanying consolidated financial statements include various programs and entities that are 
reported as discontinued operations, as fol!ows: 

• On January 25, 2012; the Board of Directors of Easter Seals NH voted to close Harbor Schools 
and cease all operations of this subsidiazy. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

15. Discontinued Operations (Continued) 

• On June 11, 2014, the Board ofDirectors ofEaster Seals NH voted to discontinue the Pediatric 
Outpatient programs located in Manchester and Dover due to significant losse5 the programs 
were experiencing. On June23, 2017, Easter Seals NH sold the last property·~ ,57 Webster 
Street. . 

The management of Easter Seals NH has determined that the closure of each of these programs/eotities 
met the criteria for classification as discontinued operations. The decisions tc close the programs/entities 
were based on performance factors. 

Summary statements of fmancial position for each of the above discontinued programs/entities as of 
August 31, 2017 and 2016 are as follows: · 

Harbor Schools New H;mmshire 
2017 .2016 2017 2016 

Total assets $201,786 $211,251 $ $252,645 
Total liabilities 
Net assets (deficit): 

Unrestricted 149,764 159,799 252,645 
Temporarily restricted 28,196 27,626 -
Permanently restricted 23,826 23,826 

Summary statements of activities for each of the above discontinued programs/entities for the years ended 
August 31; 2017 and 2016 are as follows: 

Total public support and reveoue 
Operating expenses 
Other non-operatmg expense, (losses) or gains 
Gain on sale of properties, net 

Total decrease in net assets 

16. Concentrations 

H!!!:bor Schools · 
2017 W& 

$' 1,123 $ 22,193 
(10,035) (101,200) 

(553) 974 
52.863 

$ (2 465) $ ~5,l:ZQ) 

New Ham(lshire 
2017 2016 

$ $ 
(34,741) (7,146) 

6.475 ' --
$~8266) s cz.1~6) 

Easter Seals NH maintains its cash and cash equivalents in bank' deposit accounts which, at times, may 
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which 
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals' 
investment portfolio consists of diversified investments, which are subject to market risk. Investments 
that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund with a balance 
of$2,816,344 and $2,749,256 as of August 31, 2017 and 2016, respectively. 
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EASTER SEALS NEW HAMl'SHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FINANCIAL POSITION 

August 31, 2017 

ASSETS 

•New Rhode 
Hampshire Vermont Maine Island 

Current assets: 
Cash and cash equivalents $ 3,589,555 $ 19,385 $ 10,103 $ 
Short-term investments 2,816,344 
Accounts receivable from affiliates 1,489,181 1,668,124 
Program and other accounts receivable, net 8,599,952 691,294 14,939 
Contributions receivable, net 568,342 920 13,246 
Current portion of assets limited as to use 1,566,680. 
Prepaid expenses and other current assets 389.372 12.775 30,710 

Total current assets 19,019,426 2,392,498 68,998 

Assets limited as to use, net of current portion 1,511,218 12,510 

Fixed assets, net 28,359,254 75,573 13,514 

Investments, at fair value 11,975,676 

Beneficial interest in trust held by others 
and other assets 458.909 ---

$61324483 si~so ~lll $ B2~ll. $ -
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149,764 . 
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LJABTLITIES AND NET ASSETS 
' 

Harbor 
*New Rhode Schools, 

Hampshire Vennont Maine Island --1!!2,_ 
Current liabilities: 

Accounts payable $ 2,388,870 $ 25,812 $ 2,554 $ - $ 
Accrued expenses . 4,750,875 22,737 

· Accounts payable to affiliates 3,307,069 . 
Curreot portion of deferred revenue 1,635,253 33,557 14,995 
Current portion of capital lease obligation 20,995 
Current portion ofinterest rate swap agreements . 348,636 
Current portion of long-tenn debt 2,008,973 -

Total current liabilities 11,153,602 59,369 3,347,355 

Other liabilities 1,405,350 12,510 
Interest rate swap agreements, less current portion 2,293,037 
Long-term debt, less current portion, net 22.285.106 --

Total liabilities 37,137,095 71,879 3,347,355 

Net assets (deficit): 
Unrestricted 16,553,419 2,401,641 (3,269,902) 149,764 
Temporarily restricted 2,642,819 7,061 5,059 28,196 
Pennanently restricted 4,991.150 -- 23.826 

Total net assets (deficit) 24.187.388 2.408.702 0.264,843) -- 201,786 

$6l,3MA83. $2h480 58) $---82.ill $ - $201.786 

• Includes Agency Realty, Inc. through October 26, 2016 (see note I) and Manchester Alcoholism Rehabilitation Center. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FlNANCIAI, POSITION 

August31,20!6 

ASSETS 

Harbor 
-···,-, *New Rhode ·Schools, 

Hamnshire Vermont Maine Island Inc. 
Current assets: 

Cash and cash equivalents $ 1,667,032 $ 22,471 $ 5,539 $ - $ 
Short-term Investments 2,749,256 ~ 

Accounts receivable from affiliates 915,970 1,946,359 · 158,366 
Program and other accounts receivable, net 8,511,811 560,864 166,367 1,433 
Contributions receivable, net 1,011,461 925 38,575 
Current portion of assets limited as to use 330,085 
Prepaid expenses and other current assets 411,896 13.051 38,936 ---

Total current assets 15,597,51 I 2,543,670 249,417 159,799 

Assets limited as to use, net of current portion 1,186,340 5,658 

Fixed assets, net 26,294,673 57,642 19,571 

Property held fur sale 252,645 

Investments, at fiiir value I 1,347, 730 51,452 

Beneficial interest in trust held by others and other assets 254,271 --
$~,2JJ, 11.!! $ ,.R'1Ci12ZQ $ ~{i§ 288 $~ $211,2~1 
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LIABILITIES AND NET ASSETS 

Harbor 
•New Rhode . Schools, 

Ham!Jshire Vermont Maine Island ~ 
Current liabilities: ' 

Acconnts payable $ 1,984,793 $. 16,108 $ 1,481 $ $ 
Accrued expenses 4,846,594 23,124 43,120 
Acconnts payable to affiliates 3,020,695 
Current portion of deferred revenue 772,270 3,800 5,251 
Current portion of capital lease obligation 60,617 
Current portion of interest rate s\vap agreements 401,859 
Current portion'oflong-term debt 829.680 

Total current liabilities 8,895,813 43,032 3,070,547 

Deferred revenue, net of currept portion 944,167 
Other liabilities 1,186,432 5,658 
Capital lease obligation, net of current portion 20,995 
Interest rate swap agreements, less current portion 3,086,120 
Long-term debt, less current portion, net 20.205.294 ---

Total liabilities 34,338,821 48,690 3,070,547 

Net assets (deficit): 
Unrestricted 14,515,689 2,543,775 (2,800,348) 159,799 
Temporarily restricted 1,202,986 14,505 (1,211) 27,626 
Permanently restricted 4.875.674 23.826 

Total net assets (deficit) 20.594.349 2.558.280 {2.801.559) 211.251 

$54.933 170 $2 606970 $=-2.6.8.988 $~ $211 251 

• Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center. 
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Public.support and revenue: 
Public support: 

Contributions, net 
Special eventS, net 
Annual campaigns, net· 
Bequests 

Total public support 

Revenue: 

EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2017 

Harbor 
•New Rhode Schools, 

Hampshire Vermont Maine Island ---1n£.,_ 

$ 2,330,292 $ 22,084 $ 94,429 $ $ 
1,627,232 3,917 80,125 

292,955 10,473 18,607 
288.456 - c 

4,538,935 36,474 193,161 

Fees and grants from governmental agencies 
and others, net 

Other grants 
Dividend and interest income 
Rental income 
lntercompany revenue 
Other 

Total revenue 

Total public support and revenue 

Operating expenses: 
Program services: 

Public·health education 
Professional education 
Direct services 

Total program services 

54,830,934 
19,998,951 

556,758 
27,'225 

759,869 
129,094 

76.302.831 

80,841,766 

272,981 
30,599 

69.254,921 

69,558,501 

5,065,405 1,145,379 
1,002,769 337,494 

2 

1.000 2.095 

6.069.176 1.484,968 

6,I0~,650 1,678,129 

7,179 14 

5.620.706 1.751.400 

5,627,885 1,751,414 -
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Harbor 
•New Rhode Schools, 

Ham11shire Vermont Maine Island Inc. 
Supporting services; 

Management and general . $ 7,854,998 $ 551,880 $ 191,236 $ $ 
· Fundraising 1.039.446 75,463 "199.291 

Total supporting services · 8.894.444 627.343 390.527 

Total functional expenses 78,452,945 6,255,228 2,141,941 

Support ofNational programs 38.326 

Total operating expenses 78.491.271 . 6.255.228 2.141.941 

Increase (decrease) in net assets from operations ~,350,495 (149,578) (463,812) 

Other non-operating expenses, gains and losses: 
Change in thlr value of interest rate swaps 846,306 
Net realized and unrealized gains on invesnnents 494,883 
Increase in fair value ofbenefkial interest in 

trust held by others 6,743 
Loss on bond refinance (63,031) 
Loss on sales and disposals of fixed assets (3,674) 528 
Other non-operating expenses 00.417) 

1,270,810 528 

Loss from discontinued operations (28.266) (9.465) 

Total increase (decrease) in net assets 3,593,039 (149,578) (463,284) (9,465) 

Net assets (deficit) at beginning of year 20.594349 2.558.280 (2.801.559) 211.251 

Net assets (deficit) at end of year $24 18138,8 $2 408.702 $..Q.264.843) $ $201 786 

• Includes Agency Realty, Inc. through October 26, ·2016 (see note I) and Manchester Alcoholism Rehabilitation Center. 
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Public support and revenue: 
Public support: 

Contributions, net 
Special events, net 
Annual campaigns, net 
Bequests 

-
Total public support 

·Revenue: 

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES . . 

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2016 

Harbor 
*New Rhode Scbools," 

Hampshire Vermont Maine I~land Inc. 

$ 1,897,654 $ . 46,718 $ 34,171 $ 63,718 $ 
1,520,205. 1,539 66,029 60,818 

374,196 . 9,546 56;852 79,854 
78.066 ~ -

3,870,121 57,803 . 157,052 204,390 

Fees and grants from governmental agencies 
and others, net 

Other grants 
Dividend and interest Income 
Rental income 
Intercompany revenue 
Other 

Total revenue 

Total public support and revenue 

Operating expenses: 
Program services: 

Public health education 
Professional education 
Direct services 

Total program services 

47,852,138 
19,779,596 

521,778 
26,840 

742,048 
687,859 

69,610.259 

73,480,380 

. 266,568 
20,607 

63.230.275 

63,517,450 

4,454,2,07 1,475,922 1,112,149 
852,701 315,543 49,034 

1,667 

11 910 50 

5.318,818 1.791.465 1.162,900 

5,376,621 1,948,517 1,367,290 

4,148 2,786 

4.732.706 1.917.703 1,142,435 

4,736,854 1,917,703 1,145,221 
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Harbor 
•New Rhode Schools, 

HamQl!hire Vermont Maine Island ~ 
Supporting services: 

Management and general $ 7,798,973 $ 474,841 $ 203,676 $ 128,416 $ -
Fundraising 951.595 32,053 133,090 163 .• 937 

Total supporting services 8,750,568 506,894 336,766 292,353 

Total functional expenses 72,268,018 5,243,748 2,254,469 1,437,574 

Support ofNation~I programs 37.375 

Total operating expenses 72,305,J93 5,243,748. 2,254,469 1,437,574 

Increase (decrease) in net assets from operations 1,174,987 132,873 (305,952) (70,284) 

. Other non-operating expenses, gains and losses: 
Change in fair _value of interest rate swaps (668,012) 

. Net realized and unrealized gains on investments 275,186 5.47 
(Decrease) increase in fair value of beneficial 

interest in trust held by others (6,194) 1,227 
Loss on sales and disposals of flXed assets (10,841) (98) (720) 
Other non-operating expenses 05,341) -

(425,202) . (98) 1,054 

(Loss) gain from discontinued operations (35,546) (25,170) 

Increase (decrease) in net assets before 
. effects of deconsolidation of affiliate 714,239 132,873 (306,050) (69,230) (25,170) 

Deconsolidation of affiliate (66.702) (2, 187) 

Total increase (decrease) in net assets 647,537 132,873 (306,050) (71,417) (25,170) 

Net assets (deficit) at beginning of year 19,946,812 2.425.407 (2,495.509) 71417 236.421 

Net assets·(deficit) at end of year $20.594349 $2.558,280 $ (2.80 l .559) $ $2JJ,ID 

• Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center. 
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EASTER SEALS NEW HAMPSIDRE, INC. AND SUBSIDIARIES . 

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended August 31, 2017 

Harbor 
*New Rhode Schools, 

Harrioshlre Vennont Maine Island Inc. 

Salaries and related expenses $57,687,981 $4,925,625 $1,465,432 $ $ -
Professional fees 8,463,640 640,027 278,263 
Supplies 2,180,957 38,894 17,731 
Telephone 566,435 37,125 15,362 
Postage and shipping 57,742 1,295 2,214 -
Occupancy 2,022,811 154,091 168,031 
Outside printing, artwork 

and media 71,825 . 6,754 6,709 
Travel 1,990,758 '313,059 28,112 
Conventions an~ meetings 214,857 31,141 11,383 

, Specific assistance to individuals 1,025,235 33,829 63,470 
Dues and subscriptions 34,018 200 2,994 
Minor equipment purchases-. 

and equipment rental 338,335 11,384 1,260 
Ads, fees and miscellaneous 335,912 24,820 71,811 
Interest 986,384 
Impairment 767,632 
Deprecfation and amortization 1.708.423 36.984 9,169 ---

$78.452 945 $§.255,228 $21'11,~I $ $ '-- . 

• Includes Agency Realty, Inc. through October 26, 2016 (see note I) and Manchester Alcoholism Rehabilitation Ce'_lter. 
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Salaries and related expenses 
Professional fees 
Supplies 
Telephone -
Postage and shipping 
Occupancy 
Outside printing, artwork 

and media 
Travel 
Conventions and meetings 

· Specific assistallce to individuals 
Dues and subscriptions 
Minor equipment purchases-

and equipment rental 
Ads, fees and miscellaneous 
Interest 
Depreciation and amortization 

EASTER SEALS NEW BAMPSIDRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES 

YearEndedAugust31,2016 _ 

•New Rhode 
Hampshire Vennont -Maine Island 

$53,147,566 _$4,128,114 $1,550,620 $ I,105,464 
7,779,938 - 556,818 301,646 162,205 
1,883,406 31,831 30,059 8,983 

615,192 23,916 12,698 9,801 
5i,24o 960 1,763 2,156 

2,328,611 114,258 171,692 82,757 

76,765 2,859 6,591 4,829 
1,961,465 198,693 20,583 43,876 

157,815 33,290 8,269 4,856 
985,280 96,210 84,270 
31,436 40 4,163 540 

290,959 15,906 7,265 873 
488,288 18,789 34,363 1,007 
912,296 

1.551,761 22.064 20.487 10.227 

$72.268 Q.18. $2 213,74§ $ 2,254.%.2 $ J ,137 5'.M. 

* Includes Agency Realcy, Inc. and Manchester Alco_holism Rehabilitation Center. 
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2018 Farnum Center Board of Directors 

Chairman 
Ian MacDennott 

Past Chair 
Rob Wieczorek 

James Barry 

Lori Levesque 

Peter Anderson 

Timm Runnion 

Kriss Blevens 

Tom Bullock 

Paul Voegelin 



7188 to i'Iesent 

6185-7/88 

BnS-:6/ilS 

............ 

President, Chief El!~ve Officer 

A member of Easter Seals National, 1he Agency is a comprebemive, 
multi-fucility organization with services throughout New Ha.onpsbire, 
Vermont; New York, J:l.f...aine, Rhode Island, and Coonecticll!. Employing 
over 2000 persons, aml operallng in eXCCSS of I 00 million dolli!rs, ahe. 
Agency bas services in Vocational, Edncatioiial, Residential, Clinical, 
Medical, Qimping!Rec:rea!ional, Veterans and Subs!ance Abuse. Position 
xeports to the Chainnan of the Board of Directors. 

Executive Vice President 
Vice Piesident. 
Deputy Executive Director 
F.aster Seal Society/Goodwill l'Ddnstries ofNew Hmnpshire!Vennont • 

In progressive management experiences, guided the Agency's programs 
through a growth flom I+ millioq dollar budget. and status as one of the 
most comprehensive service organizations in tha country. 

Directly responsible to the Executive Director, htter President, for 
supervision of all professiOll&I progmms of the comprehensive 
rehabilitation centers, with CARF . .accreditation in Audiology, Speech 
Pathology, Social Adjustment, Physical RestO!alion &ad Vocational 
Adjustment. In a&l;'tioo, .the Society operates a large day school fo: 
handicapped pupils, 3 wotk adjUSlmcnt center/sheltere<l workshops; a 
comprehensive cemping program, retail sales outlets, and s pupil 
trnispoI!ation program of7S student!! per clay. Duties included, but were 
not limited to, hiring aml wpervision of staff, progmm development, 
budget development and con1!ol, pIWUriug funding. and staffing of 
various Boan! committees. 



9n1 -8115 

9no-1n1 

2169-8/10 

9/67- l/69 

New Hampshire Easter Seal Society far Crippled C!iildreo & Adults, Inc. 
~OHaywardSt · 

. Manchester, NH. 03103 

Position: Facilities Di!Ector, Easter Seal School 

Progt'a!ll Development, supeIVision and recruitment of Slaff, sereeni.ng of 
pupils; developing budget~ and seauiog funding. 

New Hampshire Depanment of Education 
Keene Public Schools 
Keene.NH 03431 

Position; S~ Education C011$111W>.t 

! year study of special education needs of 6 small towns in New 
Hampshire. Responst1ile lo 6 school boards and the New Hampshire 
Dcpat!mmt of Special Education, Tatle Vl-8 Grant. 

GaJy l'llblic Schools 
GaJy,JN 

Position: Teaelier, Spe.;ial F.clucation 

Classroom teacher, M.R. Summer program for trainable M.R. 

Ch;ulottesvi!le Public Sdiools 
Charlottesville, VA . 

Teocher, pre·voeo!ioul services, Department Chairma'I for Ju.'lior Higb 
zge M.R. Director, Sll8Dlllerpoject (7/68), Title I. 



9/62-8/66 

9166--3161 

Univezsit;y of Virginie, Charlottesville, VA 
B.S. in Special Educa!ion, emphasis in Mentel Remda.'ion. All 
lllldergiaduale comses were at the Master's Level. Dean's List, Junior & 
Sccior years. 

Uoiveisity of Virginia. Charlottesville, VA 
36 hows ofOmduate School of Education, emphasis in Administmtion, 
Testing & Evalinatioa and Research. Full time graduate scho!atship. 

National 
Chairman, Boaro ofTrustees, CARF, 1990-1991 
Member, 8oaJd of Trustees, CA.IU', 1985-1991 
Meddm Awatd, Outstanding Easter SeSls F.xecutive, 1995 
President, 'Easter Seals Leadership Association. 1998·2000 

~ 
Queen City Rotary Club, Member 
Serenity Place, Board ofDirectots 
Mayor's Task Fmce!Senior Services 
Hillcrest Terrace, Board of Directors 
CEO Council 
Danmoutb Hitcbi:ock Medical Center-Assembly of Ovets=s 
YMCA Disability Council 

R ecqg,nition 
Non-Profit Business of the Year, Business NH Magazine, 2010 
Non-Profit Business of the Year, Business NH Magazine, 2005 
'Non-Profit Business of the Ot:csde, Busir.ess NH Magazine, 2000 
Non-Profit Business of the Year, Business NH Magazine, 1994 



Elilll 'i'rea!illOll" 

·-

CAREER SUMMARY: 

Leadership, management and teamWOlk Involving all business related fimclions and 
administration. Maijor emphasis on providing b!gh quality and cost effective 
services to cwtomm. 

e AccoumtiDg, financial reporting, budgeting, intern.al controls, awliting, cost 
repor!ing, variance analysis, aecounts payable, purchamig end pa)'roll 

<> Cash irumagernen1, investments, borrowing, ban.ldng relationships . 
• Billing, receivables, collections, funding souices, third party reimbursemerl 
• !nsmances, c.intracts, grants, legal Issues 
o Policies and prOcedins development, problem solving 
" Fmancial training and consult2tion 
o Strategic and business planning 
o Lieistlu with Boaid of Din=ctors and Commi.'!ees 

WO:ll.1C l:USTORY: 

20!2-l'resenl 

1994-2012 

1988-1994 

19ti4 :- l 988 

&ster Seals New Hampshire, Inc., MancbeS1er, NH 
ChlefOpetating Officer/CbiefFitymciaj Officer 
Oversee all program srnl fiscal management of multi
coiporate. multi-stale entity. 

Easler Seals New Hampshire, lnc., Manchester, NH 
Senjar Vice President & ChiefFLD.a!lcial Officer 

. Oversee fiscal management for I flO million-doller budget size, 
multi~iponde, muhi-state entily. Aiso, respcnsible for 

· r:eceplion, maintensw:e, customer service timclions. 

Easter Seal Society of NH, Inc., Manchester, NH 
Vice President ofFinance . 
Responsible for finam:e functions and information systems 
agency wide. Instrumental in !lll!ior financial turnaround from 
S600.000 deficit in 1988 to SI00,000 surplus in 1989 and 
surpluses every year .!hereafter. 

F.aster Seal Society ofNH, Jnc., Mmichester, NH 
Controller . 
Promoted !O position with adde<! ;respoP..sibilities of managing 
billing function and staff: Conveited financial •!!plications to 
integrated automated systems. lnvolvod in corporate 



191!2-1984 

198! -1982 

1980-1981 

1974-1980 

_ EDUCATION: 

1989 

1931> 

!977 

SER'V!CiE: 

ieorgaclzations 1o multi Pre ei!!ities l!Zld external co!J>Orale 
me$nl and acquisitions. 

Easter Seal SciQety of NH, Inc., Manchester, NH 
Chief A.ccoun!Bnt 
Pnimo!ed to superviso2y position to manage accounting, 
payroll, payables, purcbasiug. Revised budge! process, audit 

· work, procedures l!lld morutoring systans. 

Easter Seal Society ofNH, Inc., Mancheste., NH 
Amiuntant 
Promoted to talce charge of general ledge!, reconcilialions and 
financial reporting. Esrablished clm.'1of2CCOUDts, fund 
accounting system and Internal controls. 

Easter Seal Society of NH, Inc., Manchester, NH 
lnllirnm Auditor 
Hand.led accollllts payable, cash Row, grant billing Slid re~iew 
of general ledger eccounts. 

M~halls, Peabody, MA 
Senior Clerk 
Worked as cashier, customw senrice representath•e and 
bookkeeper, while alleodiog college. 

New P..ampshire College, Hooksett, NH 
Masters m Blic:ipess Mrninistralion 

Bentley College, Wal11lam, MA 
BaceyJor·ofSc!ence, Accoilnting Maler 

North Shore Community College, Beverly, MA 
Assooiates Pep, Accountigg Maier 

National Easter Seals: 
Leader ofNortheast Region ChiefFira~cia! Officers 
'freEiS\lre1 of Northeast Region Leadeiship Association 
Past Cbainnl!ll of the Qoo!ll:y Council 



NANCY L. ROLLINS 

EXPERIENCE 

Easterseals, NH, VT, ME; Farnum Center/Farnum North-NH. 
555 Auburn Street 
Manchester, NH 03103 

. 
Chief Strategy Officer November2016-Present 

Responsible for. strategic development across all organizational services and supports. Provides 
intergovernmental relations working with the senior management team to develop and implement a 
corporate and legislative strategy. Improve visibility across the-three state footprint, specifically in the 
areas of Health and Human Services, Foundations end State Government. Collaborates with the 
management team to develop and implement plans for the operational infrastructure of systems, processes 
and personnel design to accommodate growth and rapid response to ne~ds within the community. Seeks 
growth opportunities through partne..Ships, mergers and acquisitions of compatible organizations- to meet -
the needs of individuals and their families across the lifespan who have disabilities or special needs. Leads -
quality initiative to include reviews of program service, analyzes data and develops and implements 
strategies to move towards quality performance measurement in all services and supports. 
Serves as a member of the Executive Leadership Team. ReportS directly to the President/ Chief Executive 
Officer · 

Goodwill Industries of Northern New England 
38 Locke Road, #2 
Concord, NH 0330 I 

New Hampshire State Director for Strategic Development and Public Policv January, 2014 - October 
25, 2016 . 

Responsible for collaboration with existing state and local networks to identify, develop or create potential 
businesses and programs serving the state of New Hampshire: Assuring such activities are consistent with 
Goodwill ofNorthem New England's (Goodwill NNE) strategic plan and vision of creating sustainable 
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge 
about current !rends and emerging issues in public poliey, as well as New Hampshire business practices 
and relates them to e1<isting and potential Goodwill NNE business and program development. Works in 
conjunction with Goodwill NNE senior management team, New Hampshire Goodwill NNE retail staff, 
and Agency program managers to fulfill goals in New Hampshire and the agency in·general. Represents 
Goodwill NNE in all state and-local activities consistent with the agency's mission to enable persons 
with diverse challenges achieve personal stability and community engagement. _ 

Serves as a member of the Senior Management Team. Report directly to the President/ Chief Executive 
Officer. 



State of New Hampshire 
Department of Health and J;Iuman Services 
Division of Community Based Care Services 
129 Pleasant Street 
Concord;New Hampshire 03301 

Associate Commissioner 

"' 

' , 

March, 2006-January, 2014 

Responsible for the Division of Community Based Care Services (DCBCS) which provides a wide range 
of supports and services in partnership with community providers for individuals with developmental 

. disabilities and acquired brain disorders; individuals with serious mental illness or emotional disturbance; 

. adults aged 18-60 who have a'i:hronic illness or disability; individuals age 60 or older, adult protective 
services ages 18-and up; individuals with substance abuse and.alcohol abuse disoiders; persons who are 
homeless or at --risk or homelessness; and children age 0-18 with physical disabilities, chronic illnesses 
and special health care needs. DCBCS Focuses on the development and implementation of Jong-tenn care 
systems that can support an individual's choice to remai9 in community and out or Jong-tenn institutional 
settings. 

Served as a member 9f the Commissioner's Senior Management and Policy Team. This senior level 
position was a direct report to the Commissioner 

State of New Hampshire 
Department of Health and Human Services 
Office of Medicaid Business & Policy 
And 
Division of Community Based Care Services 
129 Pleasant Street 
Concord, NH 03301 

Interim Director 
January, 2006- March, 2006 

At the request of the Commissioner oFthe Department of Health and Human Services agreed 10 serve as 
Interim Director of the Office or Medicaid Business & Policy (OMBP), which has functional 
responsibility for health planning, reporting, data and research, and the Medical Assistance program 
(Medicaid). 

In addition, serves as Interim Director for the Division· of Community Based Care Services (DCBCS). 
This Division provides a wide range of supports and services in partnership with.communey systems for 
individuals with developmental disabilities and acquired brain disorders, individuals with serious mental 
illness or emotional disturbance, adults aged 18-60 who have a chronic illness or disability and individuals 
age 60 or older, and children age 0-18 with physical disabilities, chronic.illnesses and special health care 
needs. 

State of New Hampshire 
Department of Health and Homan Services 
Division for Children, Youth, and Families-
129 Pleasant Street 
Concoid, NH 0330 I 

Director 

July 1995 :-January 2, 2006 

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human 
Services. On November 27. 1995 assumed lhe position of Director or the Division for Children, Youth 
and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child 

?. 



... ·-· 

protection, children in need of sllrvices (CHINS) and community-based juvenile justice, juvenile 
probations and parole services. Jn addition DCYF_ has administrative-responsibility for statewide domestic 
violence Junds and provides state funded childcarefchi!d development services that are employment 
related, protective or preventative. Administer an annual budget of $124 million dollais. The Division 
maintains fifteen service sites stateWide with a staff of370. In addition the Division contracts or vendors 
services w over 1,600 community-based providers or residential care facilities. On September 16, 200 I the 
juvenile probation responsibility transferred from DCYF to a_ newly created Division for Juvenile Justiee 
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic 
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child 
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the 
Department of Health and Human Services. Serve as a member of the Department's management team. 
Provide leadership regarding children, youth and family issues in a wide variety of areas on the 
community. state and national levels. 

State of New Hampshire 
Department of Health and Human Services 
Division for Children, Youth, and Families 
6 Hazen Drive 
Concord, NH 0330 I 

Deputy Director 

August 1994 -July 1995 

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative 
Services. This includes oversight of the agency budge~ personnel, provider relations, and payment of 
services. Oversees the Bureau of Children· and Fam_ilies which is responsible for all field operations 
including twelve district offices providing child welfare, children in need of services (CHINS) and 

·juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of 
the Youth Detention facility, a long-tennjuvenile detention facility; the Youth Services Unit, a short-term, 
pre-adjudication unit; and the Tobey School, a state operated residential fucility for seriously emotionally 
disturbed children and youth. Serve as a liaison to various local. state, and federal agencies relative to 
child welfare, juvenile justice, and children's mental health services: · 

State oCNew Hampshb-e 
Department or Health and Human Services 
Division of Mental Health and Developmenflll S~rvices 
I 05 Pleasant Street 
Concord, NH 03301 

Administrator of Children's Mental Health Services 

l?ebruaiy I 993 - July 1994 

Coordinate planning efforts for development of Community Mental Health Services and programs for 
children and adolescents; directed contract negotiations with provider agencies; developed and directed 
initiatives to recommend and implement policies and standards for the enhancement of community-based 
services and supports for children and their families; provided technical assistance to mental health 
organizations to resolve operational problems in the care and training of families and child/adolescent 
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental 
health services. 
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State of New Hampshire 
Department ofHealt.li <!Jl,d ·ij*!ij;m Services 
Division of Mental Health aruf Developmental Services 
I 05 Pleasant Street 
Concord, NH 03301 March 1990 -July 1994 

Director of New Hamoshire - Child and Adolescent Seryjce System Project 

Director of a statewide systems change project funded by the National Institute of Mental Health. 
Responsible for writing and acquiring two consecutive, three.:year, statewide development grants 10 
enhance children's m~ntal health services in New Hampshire. The project involved coordinating state
!~! interagency planning teams; facilitating a systems change process with stat~ and local interagency 
planning teams; coordinating. patent support effort, minority outreach, and training initiatives; and 
instituting new services-delivery for children and adolescents who have a serious emotional disturbance. 

Sta\e of New Hampshire 
Department of Health and Human Services 
Division of Mental Health and Developmental Services 
I OS Pleasant Street 
Concord, NH '03301 

Program Planning and Review Specialist 

March 1989 - March 1990 

Mental Health Program Administrator for statewide community mental health services. Regional 
responsibility for The Mental .Health Center of Grealer Manchester and Center for Life Management, 
Salem, NH community ~ental health services; shelters for homeless, and the Consumer Support Program 
(CSP) Consumer Demonstration Grant. Administer, manage, and monitor federal and state grants; oversee 
development and implementation of all program services. Clinical Consultant. Child and Adolescent 
Service System Project, a statewide capacity building project for the development of a statewide 
comprehensive system of care for seriously emotionally disturbed children and youth. 

River Valley Counseling Center, Inc. 
Chicopee Adolescent Program 
Chicopee, Massachusetts 

Director, Child/Adolescent Outpatient Mental Healrh Services 

Administrative: 

May 1978 - February 1989 

R..Ponsible for development and implementalion of all program services, including, individual, group, 
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program; 
Community Agency Consuhation; Court Advocacy. Supervision of fourteen staff. Developed, negotiated, 
and maintained contract services with the Massachusetts's Department of Public Health; Department of 
Mental Health; Department of Social Services; Department of Youth Services; Chicopee Community 
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadley. 
Developed, negotiated, and monitored contract services with. seven area community school systems. 
Responsible for an $850,000 Program budget Co-developed and co-founded the Holyoke Teen Clinic in 
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol 
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and 
junior high-school students and their families. l'onned partnerships with area human service networks. 
Provided in-service training workshops to local schools and community agencies. Developed and 
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implemented mental health and su)>stance abuse treatment services on site at !he Westover Job Corps 
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multic:iltural population 
from !hroughout the greater Northeast. 

Clinical: 

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance 
abuse, family systems, "and general child/adolescent mental health services. Developed and co-lead 
Adventure-based treatment groups with adolescents who have serious emotional disturbances, 
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists. 
Provided clinical consultation to Holyoke Girls ClublBoys Club; Holyoke High School Teen Clinic, Inc.; 
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyoke District 
Office; facilitated staff case disposition, in-service training and utilization review of children's niental 
health cases. 

Hartford ~eighborhood Centers 
Mitchell House 
Hartford, Con.necticut 

· Youth Counselor 

September 1974 - May l 975 

Full-time undergraduate student internship. Developed and implemented human service programs for, 
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy, 
and crisis intervention services. Served as a member of City-Wide Youth Board. Provided staff support lo 
other Center programs serving pre-schoolers, school-aged youtl1 and elderly. 

Springfield Girls Club/ Family Center 
Springfield, Massachusetts 

Child Care Worker 

September I 973 - May 1974 

Provided a mulii-cultural, after school recreational program for preschoolers. 

EDUCATION 

Master of Social Work 
University of Connecticut 
School ofSocial Work 
West Hartford, Connecticut 

Degi-ee conferred, May 1985 
Concentration in Public Policy and Administration-Minor in Group Work 

Bachelor of Science. Cum Laude 
Springfield College 
Springfield, Massachusetts 

Degree conferred, May 1985 
Concentration in Community, Leadership and Organizario.nal Developmenl 
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Primary Focus on Human Services Administration 

TEACHING EXPERIENCE 

Dartmouth College Medical School 
Depanment of Psychiatry 
Danmouth·Hit<:hcock Medical Center 
Lebanon, New Hampshire 
Adjunct Faculty January 2001- Dec. 2005 

Springfleld College 
School of Human Services 
Manchester, New Hampshire 
AdjunctFat;ulry May 1999-August2005 

New Hampshire Public Manager Program 
NH Division of Personnel · 
Bureau of Education and Training 

· Profession"ai Mentor for a middle management employee December 1997 - Deeember 1999 

University of New Hampshire· 
Sehool of Heal!h and Human Services 
Department of Social Work 
Adjunc1 Faculty .September 1996 - 1999 

PROFESSIONAL ASSOCIATIONS 

Brain Injury Association of NH - Employment Advisory Committee September2015-2016 

Governor's Interagency Council on Homelessness (!CB) Employment Workgroup 
February 2015 -Present 

Center 011 Aging and Communily Living Advisory Board • September 2014 • Present 

Legislative Task Force on Work and Family, Governor Appointment September 2014- Present 

NH Center for Non-profits Policy and Leader~hip Task Force f\.lay 2014 • Present 

New Hampshire State Rehabilitation Advisory Council, Governor Appointment February 2014 - Present 
Chair Oct. 2016 - Present 

. ' 
National Advisory Comminee, Positioning Pub/ii: Ch11d Welfare Jni1i1a1ive: S1reng1hening Families 

For 1he 21" Century this initiative is co-sponsored by the National Association of Public Child Welfare 
Administrators (NAPCWA) and Casey Family Programs · February 2008 - 2009 

New Hampshire State Mental Health Council January 2006 - 2011 

New Hampshire Children's Behavioral Health Coll~borative, Member Leadership Committee 2010· 
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August2013 

New Hampshire lnteragency Coordinating Council for Women Offenders 
2013 

January 2006 - December . 

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013 
NASMHPD rep~entative to the Children's Mental Health Subcommittee 
Chair, NASMHPD President's Task Force on Returning Veteran's · 
Board Member Member-at-Large 2011-2013 
Board Member NASMHPD Research Institute, Inc. (NRJ) 20 I !-Present 
NASMHPD Research Institute, Inc. (NRJ), Board Vice-President 201 1-2013 . 
NASMHPD Representative to the 27"' Annual Rosalyn Carter Symposium on Mental Health 
Policy, "Building Bridges and Support for Children Exposed lo Domestic f'iolence. Child 

We/fore and Juvenile Jlisrice "',Atlanta, Georgia, Oct. 26 and 27, 2011. 
NASMHPD Board Vice-President 2012 -2013 

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American 
Public Human Services Association 

SMHRCY Representative to Children's Mental Health Subcommittee and 
NAPCWA Executive Committee, 199! - 1994 
NH State Child Welfare Representative, 1995- J'.rescnt 
NAPCWA Executive Committee, Member-at-Large, Vice-President, January 2002-Dec 2004 
NAPCWA State Representative to the APHSA-5ponsored re-writes.ofthe Interstate Compact for 

The Placement of Children, Dec. 2004-Nov. 2005 · 
NAPCWA President, January 2005 -January 2006 

New England Association of Child Welfare Commissioners and Directors 
Judge Baker Children's Center, Boston, Mass. 

Committee Member, 1995 -January 2006 
Vice-President, 200 !-January 2006 

NH Chapter of the National Association of Social Workers 
25 Walker Street 

September 1999 - 2003 

Concord, New Hampshire 

Stale Advisory Board- Member- at-large 

University ofNew Hampshire 
School of Health and Human Services 
Department of Social Work ' September 1998 - September 2002 

Community Advisory Board Member 

National Technical Assistance Center for Children's Mental Health 
Georgetown University Child Development Center 

Advisory Committee Member ' 

State Mental Health Representative for Children and Youth (SMHRcY) 
NH State Representative, 1989 -1994 
Executive Committee, 1992 - 1994 

., 

1995 - 1998 



........ ~. . -

Community 2000: Pioneer Valley United Way 
Member, Substance Abuse Subcommittee 
Children and Adolescents Subcommittee, 1988 -1989 

We8tern MA. AIDS Service Providers Coalition, 1987 - 1989 

Massachusetts Council for Children 
Board of Directors Regional Member, Holyoke, MA 

1988-1989 

Massachusetts Association of Substance Abuse Service Providers (MASASP) 
Member of Statewide Board of Directors, 1985 - 1987 

CIVIC ASSOCIATIONS 

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town 
ofNew London appointed by Town Board of Selectmen. - 2012-2016 

· Vice Chair of the Commission, Serve on the Executive Committee 2014 -2016 

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman· 
2013-2014 

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield, 
- Sunapee; Sutton and Wilmot, Board of Directors. 2012-2014 · 

Member of Saint Andrei.y's Episcopal Cliurch, New London, NH 
Appointed to the Vestry, January 2014 -2017 

New London, Board of Selectmen Elected, May 2014- Present 
Chair, May 2015 -2016 

Board Representative to the Budget Committee 2014-2017 

New Hampshire Municipal Association, Board of Directors 2015 - Present 

Awards 

Awarded the "New Hampshire National Guard Distinguished Service Medo/" for providing 
_leadership while at the Department of Health and Human Services for developing services, 
supports and special military I civilian partnerships for the purposes of better meeting the needs 
ofNew Hampshire service members both active duty, deployed and reserves, their families, 
and veterans. Presented by Wiiliam N. Reddel III, Major General , New Hampshire National 
Guard, The Adjutant General and Governor Margaret Wood Hassan, 20 November 2014. 

Awarded the .. Commander's Award for Civilian Service" for organizing and implementing 
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'Oper:ation Welcome Home' a militmy I civilian partnership to support hundreds of New 
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth 
Clark, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005. 

Awarded the "Commissioner's Award" which recognizes those, who, through their hard work 
and dedication, have made outstanding contributions towarp the prevention, iniervention, and 
treatment of child abuse and neglect Individuals who receive this award have demonstrated a 
strong personal commitment to ensuring the safety and well bein~ of children and to supporting 
and strengthening our nation's families. Presented at the 2005 15' National Conference on · 
Child Abuse and Neglect, by· Joan E. Ohl, Commissioner, Children's Bureau, Administration 
for Children, Youth and·Families, U.S. Department of Health and Human Services, 
Washington, D.C., 21 April 2005. · 
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Timi M. Sbarby, PHR 
-r; ' f ·:·· --- .... ~ 
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Human Resoun:es Profussional with llllllti-state ~ence working as a strategic partner in all 
aspeel5 of Human IResoun:es Menagement. . . 

Are39 of expertise illeluti!e: 

Strong analytical and o~tional s!<ills 
Ability to manage multiple tasks slnmltmwously 
Employment Law and Regulation _Ccmpliance 
Strategic management. merger.;· and 10Cqllisitioms 

Problem solving and complaint resolution 
Policy development and implementation 
Compcosation and benefits administta:tion 

PRCFESSIONAL EXPERIENCE 

' 

ChlefH01ru1n R=unes ~ 2®1?-Present 

Senior Vice fnsiclenl Homan Res.,,1urc~ 
!Easler Seals, NH, VT, NY, ME, RI, ~or~ & Farnum Ceirter 
1~2®1& 

Repomng directly to the President with tots! human resources aru! administratior_ 
Responsible for employee relations, re::ruitment and retention, compensation, benefits, 
rislc management, health and safeiy, stafi' development for over 2100 employees in a six 
state ooi-for- profit organimtiorl. Developed sru! implemanted human resowces policies 
IO meet all organizational, state and federal requirements. Research and implemented lllll 

· orgmiza!ional wide benefits plan that is supportive of on-boarding and retention needs. 

Developed and implemenied a due diligence ttSean:b and analysis system for assessi!lg 
merger and acqulsition opportunities. Pannered with senior staff!emn in prepam:icm of 
stmtegic planning iniliatives. 

Memberofthe·organizatlons Compliance Committee, Wellness Committee and Rislc: 
Management Committee. Attended various OOard rneeriDgs JPS part of the seruor 
managemem team, ~ sit OJ! the mvestmcnt comrllittee of the Boaro of Dlr=rs for 
Easter Seals NH, Inc. . 

!!lum11111 !bsour.:es Dll"ccio,. 
Moore Cenler Semoes, in.,_, M'8Dcllu•:•1er, NJ8J 
1986-19911 

Held progressively responsible pefsitioos in thls nm-for.profit organi?.a1ion of 450 
employees. Responsible for the·developmll!"lt auf edministralion of all l lnman Rcso=es 



. . ' . . ~"" ......... _............. .. ~:. ; ......... ' .... 

activities. Jmpl~~ 'll"''1~,.;..r_,~l)1!@"!'.!i;Pf9~ and developed innovative 
. euiployee rela!ians hii~ ~~'ii!Y<4iiii 1:;;.l>USll}ess en~ent. Lead the 

expansion of the Htm:ilin~&\lam.i~~i:n basic benefit administtation to 
beoomiDg a key advisor tO llie semor P\ffejgilroent. 

Key responsibilities included benefit deslgn, implementmioo and edminisEra!ion; workers 
compensation a.dmin!stialion wage and salary administration, new employee orlentation 
and 1laining; policy development mid commllllicalion; ietimnent plan lldministration; 
budgetruy development; and remiilmellt. 

EDUCATION 

!Bachelor of Science Degree, Keene Stale College. D 986 
M'mor in Human Resoim:es and Safety Maruigement · 
MS Organizational Lcadeiship, Southern Nll Univeisity fan process) 

oru;AN!ZAUON!l 

Manchester Area Human Resom:e Assoclalion 
Divmity Cbair2010 

Society for Hl?lllliD R=un::e Management 
BIA Hwnan Resources 

J;Iealth Care &: Woild"orce Development Committee 2009, 2010 



JOSEPH T. EMMONS 

WORK EXPERIENCE 

Eastersea/s NH 
Sr. Vice President of Development Sept. 2017. presenr 
Manage day to day operations ofEasterseals Development and Communications office (14 person staff in NH, ME and 
VT) 

• 

• 

• 
• 
• 
• 

• 
• 

• 

• 
• 
• 

Analyze information compiled by Development Coordinators and Managers regarding current donors and 
prospects to identify major gift prospects and extend the number of targeted prospects by making personal 
visits. . ' 
Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for wh icb 
others may have a primary contact. · · 
Work with ihe Accounting Department to develop a comprehensive'gift policy and procedure.guideline . 
Work, with Board ro enhance relationships and create greater fundraising and outreach possibilities . 
Hiring and supervision of grant, development and events staff. 
Develop and manage budgets relating to special events and grants as well as oversee cash management at the 

· events. 
Develop long-term strategies for cultivation of new donors . 
Assist in strategic departmental.planning in conjunction with the Vice President of Development and the 
development staff. 
Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising 
vehicles conducted by and for the Agency. 
Manage all aspects of Special events, including recruitment, retention, and logistics . 
Organize, coordinate and supervise volunteers at special events. · 
Oversee database manager who is responsible for the creation and management of potential participants and 
companies for events and provide reports as required. 
Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly 
and cooperative relationship, acquaint them with Easterseals" programs and services and advise and assist them 
in their fundraising activities. 

Senior Director of Development Nov. 20 I 4 - Sept. 2017 
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint 
Anselm College. · · 

• . Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities. 
• Develop and manage budgets relating to special events as well as oversee cash management at the events. 
• Develop long term strategies for cultivation of new donors.. . 
• Assist in strategic departmental planning in conjunction with the Vice President of Development and the 

development staff. . 
• Plan, implemen~ promote and evaluate assigned public relations, events or aciivities and other fundraising 

vehicles conducted by and for the Agency. 
• Manage all aspects of special events, including recruitment, retention, logistics and new program development. 
• Organize, coordinate and supervise volunteers at special events. 
• Create and manage database of potential participants and companies for events and wovide reports as required. 

Saint A"selm College, Ma"c/1ester, NH 
Executive Director. Development and Advancement Services Oct. 2013 -Nov. 2014 
Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint 
Anselm College . 

• Supervision of annual giving, stewardship, research and advancement services teams in College Advancement 
~ Oversee and implement all direct mail, e-mail and social media communication - including conten~ 

segmentation, timing, etc. - resulting in a 3.7 miJlion dollars raised in annual giving for fiscal year 2014 
• Manage all gift entl)' and database coordination 
• Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in 

95% of donors receiving donor stewardship packages . 
• Act as liaison between College Advancement and Athletics resulting" in increased athletic participation and 

dollars raised each of the last 3 years · 
•· Provide and report on fundraising financials to Trustees 



Director, Annual Giving: December2010-0ctober 2013 
Manage $3 million annual giving program for Saint Anselm College 

• Supervision of five person annual giving staff 
• Engage and personally solicit annual fund gifts from I 00- 120 alumni yearly ranging from$ l ,000 to $10,000 
• Established new reunion giving program and young alumni giving program 
• Increased alumni participation from 17% in 2010 to 21% projected in 2013 
• Create and implement annual appeal schedule and mailings 

Associate Director, Annual Giving July 2009- December 2010 
Support, implement and enhance the Saint Anselm Fund 

• Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly 
• Create annual fund marketing pieces and solicitation letters for fundraising purposes 

· • Manage and support Reunion Giving programs for 4-5 classes yearly 
• Support Office of Alumni Relations at college programs and events 

Assistant Director, Annual Giving/ Director, Saint Anselm Phone-a-thon June 2005 -June 2009 
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm 
College Phone-a-than program 

• Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years 
• Manage and supervised staff of 60-65 students in requesting donations from all college alumni 
• Implemented a new training program for all callers resulting in higher overall alumni participation 
• . Assisted the Manager of Advancement Services in creating a new database to streamline the input and up.dating 

of alumni records · · 
• Increased dollars raised.by the phone-a-thon from $95,000 to $170,000 . 

Assistant Director, Alumni Relations September 2004 - June 2005 
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events 

• Created and designed invitations and brochures.for college alumni events _ 
Recruited and managed volunteers to work various college events includi~g Reunion Weekend, Homecoming, 
and others 

• Effectively responded to and communicated with alumni regarding general alumni inquiries 

S11apDragon AssoCiates, Bedford, NH 
Recruiter April 2004 -September.2004 
Worked with the President and Vice President of company in all day-to-day activities of the company 

• Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week 
• Searched for, contacted and interviewed top quality professionals for client positions 

EDUCATION 
Masters in Business Administration 
Southern New Hampshire University, Manchester, NH 

Bachelor of Arts in Business 
Saint Anselm College, Manchester, NH 

OTHER RELATED EXPERIENCE 

Moore Center Services Development Board 
Diocesan School Board - New Hampshire 
Goffstown Junior Baseball Board 

January 2008 

May2004 

Sept 2010-Sept. 2016 
June 2014-present 
January 2016 -present 



CHERYL A. WILKIE, Psy.D., MLADC 

EMPLOYMENT HISTORY 

Easter Seals New Hampshire, Inc •. /Farnum Center 2008-present 
Senior Vice President of Substance Abuse Services 
Recruited to redesign and manage a struggling residential and outpatient treatment facility and 
improve operations and building construction. 

• Currently remodeling a 25,000 square foot commercial building. 
• Project Manager on building licensed treatment facilities in charge of supervising 

contractors and subcontractors. 
• Currently managing J 0 million dollar budgets. 
• Effective communication skills resulting in ongoing client connections. 
• Conducts safety inspections daily throughout treatment facilities. 

·• Supervises a staff of l 00 that including doctors, nurses and management. 
• Identify a development needs for all staff(clinic_al and resident instructors) and provide 

training. 
• Design evidence based programming for all modalities. 
• DevelQp grant proposals and. other funding opportunities in collaboration with staff. 
• Coordinates and facilitates treatment team meetings. 
• Opened 5 additional intensive outpatient programs. 
• Assure program compliance with applicable Federal and State laws and regulations. 
• Administrative and fiscal records using EMR software. 

, • ·\ Attend community meetings to suppo1t substance abuse programming throughout the 
New England area. 

Southern New Hampshire Services 
Pre-Placement Program, Manchester, N.H. 2003-2008 
Director of a drug and alcohol treatment program for offenders in the criminal justice system. 

• Supervision of all staff. 
• Administration of all Community Corrections Programs. 
• Provided individual and group counseling to clients waiting to enter intensive outpatient 

or residential programs. 
• Made recommendations to Superior and District Courts regarding offender's treatment 

and sentencing. 

Merrimack County Attorney's Office, Concord, N.H. 1998-2003 
Clinical Director/Masters Licensed Drug and Alcohol Counselor (MLADC) 

• Provide chemical dependency evaluations for clients involved in the criminaJjusiice 
system through the PrecTrial Services, Diversion and FAST Programs. 

• Make recommendations to Superior and District Courts regarding offender's treatment 
and sentencing. 

• Provide training to all staff involving drug and alcohol and mental health issues. 



Southern New Hampshire Services 
Manchester Academy Program, Manchester, N.H. · 1998-2003 
Clinical Director ofa community based alternative.sentencing program for adult offenders. 

• Provided substance abuse evaluations to the Court system. 
• Made recommendations to Superior and District Courts regarding offender's treatment 

and sentencing. · 
• Case management of.offenders. 

Promoted to Director of the Manchester Academy Program 2003-2008 
• Supervision of all staff. 
• Maintained administrative and fiscal records. 
• Reporting and data compliance for the NH Department of Corrections. 

Mn~cliester Academy Program, Manchester, N.H. 1998-2003. 
Clinical Di.rector ofa community based alternative sentencing program for adult offenders, 

· • Provided substance abuse evaluations to the Court system. 
• Made recommendations to Superior and District Courts regarding offender's treatment 

and sentencing. 
• Case management of offenders. 

Promoted to Director of the Manchester Academy Program 2003-2008 
• Supervision of all staff. 
• · Maintained administrative and fiscal records. 
• Reporting and data compliance for the NH Department of Corrections. 

Odyssey Family Center, Canterbury, N.H. 1993-1998 
Supervisor at a.long-term drug and ·alcohol treatment program for pregnant and postpartum 
women. 

• Supervised direct care staff. 
• Provided drug and alcohol treatment services, individual and group counseling. 
• Provided intake evaluations.and to case load management. ' 
• Coordinated outreach screening and continuing care services for clients and their 

. children. 
• ·Maintained administrative and fiscal records. 

N.H. Department of Corrections, Probation/Parole Field Services 1991-1992 
• Set up and cocfacilitated counseling support groups for women being paroled to their 

home communities. 
• Counseled women with drug and alcohol issues, parenting issues, financial problems, and 

domestic violence and sexual abuse issues. 
• Made referrals to diverse support groups and worked .with women in developing 

strategies for staying out of the criminal justice system. 

N.H. State Prison for Women, Goffstown, N.H. 1987-1993 
Internship 'through Springfield Co!lege 

• Provided individual·counseling and group therapy a:s a drug and alcohol counselor. 
• Performed crisis intervention within the prison system. 
• Provided transitional support for women returning to their home communities. 

EDUCATION 
Psy.D., Forensic Psychology, Eisner Institute, 2009. 
Double Masters Degree, Psychology/Human Services Administration, Springfield College, 1998 



Bachelor of Science Degree in Criminal Justice, Springfield College, 1994 

LICENSE AND CERTIFICATION 
Master Licensed Alcohol an'd Drug Counselor (MLADC}, license #0398, expiration 2/2017 
Clinically certified by the Department of Transportation to perform evaluations (SAP} 



.. : 
' 

CMRISTJNg W11:BER, LADC 

Licensed Alcuhol nn<l Drug Abuse Counselor. Liccnse4814 since 20!0 .. 

I~DUCATION: 

--Associate· Degrcc in Science in Addiction Counseling. New 1-lumpshirc Technicnl 
lnslillltc, Concon.1. Nuw I h1mpshirc. 
-- Bachelor of Science in Psychology. University of New Hampshire. 

,\FFILl/\TIONS: 
--2CJ()8-20 I 0 NI IADAC:/\ Chuir or Protcssionnl Development Conunillcc 
--2011:2012 NH Center for Excellence C linicnl Supervision C.:nllabori1tivc 
--(ircalcr Mancl1cstcr Subsrnncc /\buse Collabonaivc 
--Nl/\Tx C'ollab1l1t11ivc 
--C'oncllrd.l lospi1ul l11lcrn: lkhnvioral I lcallh/Substi111cc /\busc ::icrviccs. 
--J\duH Drug Court l'hmning Initiative 
--NI I Military A lcoh(li & f)rug Committee 

WOHK EXl'gRll~NCg: 

Serenity !'lace Crisis Center, Manchester New Hampshire: 
C1isis Site Tecbniciai1: February 2006 lo April 2007. Deloxilicalion 
Suhslnnc<! Abusc.Couns~lor: April 2007 Lo November 2008. 

IUi.A.I' (Resources lbr ~valuating Alcohol Problems), Mnnchester New l·lampshirc: 
DW]_l\rten:an: l"'ncililator: May 2011 to Seplcmber201 I. · 

l•:n~lcr Sen ls l•'nrnum Ccntc1·, Manchester New> Hampshire: 
Rcsid•;ntial Sui1stuncc A bust: Counselor: November 2008 tu 1:·ebrum·y·2012. 
Outrali£nl· Substm1cc . .Dbus<! Counselor: Fdiruary 2012 lo July 2012. 

l'mgmm Coorclinatqr Concord Olllcc~ July 2012 lo February 2013 

Pt1!Jll).li<!11l l'mgrain C'oorclina1or Mtinchcstcr: February 2013 to Jun.: 2013 
Other ureas o!' focus: /\TR und WITS/VMS Administrntor. Domestic Violcnc<.: 

J>mcticc Manngcr: June 2013 l<l present 



.dj 
KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Easter Seals NH, Inc. 

Name of. Program/Service: ______ Ma_n_ch_es_er_Al_c_oh_o_Iis_m_R_e_h_ab_il_i_an_·o_n_c_e_n_te_r ____ _ 

BUDGET PERIOD: 
Annual Salary of 

Key Pe·rcentage of Total Salary 
Administrative . Salary Paid by Amount Paid by 

Name & Title Kev Administrative Personnel Personnel .Contract Cimtract 

Larrv Gammon, President & CEO $367,107 0.00% $0.00 

Elin Treanor, CFO . $244,800 0.00% $0.00 

Nan"" Rolfins, COO $117,000 0.00% $0.00 

Tina Sharbv, CHRO $145656 0.00% $0.00 

Joseph Emmons. SVP Develoament $120,000 0.00% $0.00 

· Chervl Wilkie, SVP Substance Abuse Services $175,000 25.00% ' $43,750.00 

Christine Weber, VP Oaerations Farnum Center $103,000 43.00% $44;290.00 

$0 0.00% $0.00 

$0 0.00% $0.00 

. $0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% . $0.00 
TOTAL SALARIES !Not to exceed '1 ota11,,alary vuages, une Item 1 of Budget request! r $88,040.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salari is paid from the contract Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



Jelfrey A. Meyen 
Commissioner 

KatjaS. Fos 
Direl.'!tor 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 1-8011-852-3345 Ext. 6738 

Fax: 603-271-6105 TDD Access: 1·800-735-2964 · 
www .dhbs.nh.gov 

June 19, 2018 

His Excellency,,Govemor Christopher T. Sununu 
and the Honorable Counc;il. 

State House 
Concord; New.Hampshire 03301 

. REQUESTED ACTION 

Authorize the Department of Health and Human Ser'vices, Bureau of Drug and Alcohol . 
Services, to enter into Agreements with multiple Vendors, -listed below, to provide substance use 
disorder treatment and recovery support services statewide, in an amount not to exceed $3, 157,927 
effectiv,e July 1, 2Q18 or upon Governor and Executive Council approval Whichever is later through 
June 30, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Fun9s. · · 

Summary of con1racted amounts by Vendor: 

Vendor Budgeted Amount 
Dismas Home of New Hamru::hire·, Irie. $240,000 
-Grafton County New Hampshire - Department of Corre_clions and Altemaliv~ 
Sentencina $247,000 
Headrest 

. 
$147,999 

Manchester Alcoholism Rehabilitation Center $1.118,371 
North Countrv Health Consortium 

. 
$287,406 . 

Phoenix Houses of New Eni:iland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drue Abuse Services 

. 
$589,540 

The Communifv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. $59,490 
Total SFY19· · · $3,157,927 

Funds to support this request are available in ·state Fiscal Year_ 2019 in the fc;illo_wing accounts, . 
· with the authority to adjust encumbrances between State Fiscal Years through the Budget Office 

Without approval of the Governor and Executive Council, if needed a·nd justified. · 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (10) agreements with a combined price limitation of 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or are 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs 
causes clinically and functionally significant impairment, such as health problems, disability, and failure 
to meet major responsibflities at work, school, or home. The existence of a substance u~ disorder is . · 



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

Page2of3 

determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. · · 

These Agreements are part of the Departmenfs O\lerall strategy to respond to the opioid 
epidemic that continues to negatively impact New Hampshire's Individuals, families, and communities 
as well as to respond to other types of substance use disorders. Under the current iteration of these 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalizat[on, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array of services offered by each vendor ·Varies slightly, together. 
they enrolled 2994 individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths in New 1-:fampshire with the.death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 statistics are expected to increase slightly as cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services is having a positive impact. · . . . . . . 

The ·oepartment published a Request for Applications··for Substance Use Disorcier Treatment 
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and . · 
Humans $erviceis website' April 20, 2018 through May 1 o, 2018, The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Dep11rtment selected fourteen applications (two (2) submitted by Grafton County were 
combin.ed Into one contract) to provide these services (See attached Summary ·score Sheet). 

Some of the. Vendors' applicatioris scored lower than anticipated; however, this was largely due 
to ·the· vendors providing a limited array of services and not to their experience and/or capacity to 
proviqe those services. In addition the Bureau· of Orug and Alcohol Servicesjs working with tile Bureau 
of Improvement and Integrity to. improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assist with this. · · 

' 
The Contract includes language to assist pregnant and parenting women by providing interim · 

services if they are on a waitlist; to ensure clients contribute to the cost of services by assessing client · 
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. · 

• The Department will monitor the performance of the Vendors through monthly and quarteriy 
reports, conducting ·site visits, reviewing client ·records, and engaging in activities Identified In the 
contract monitoring and quality improvement work referenced above. In addition, the Department is 
collecting baseline data on access,· engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create . performance improvement goals in _future contracts. , Finally, . 
contractor financial health is also being monitored monthly. 

. This contract Includes language ttiai reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 
services and· Governor and Executive Council approval. · 

I 

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



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Department of Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant; CFDA #93.959, Federal Award Identification Number 
TI010035-14, and ·13.97",(, General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment. · · 

. . 
In the event that the Federal Funds become no longer avanable, General Funds will not be 

requested to support this program. 

. I 

. ·. 

. ' 

Respectfully submitl~d • 

eyA. Meyers 
Commissioner 

The nJartment of Health snd Human Services" Mission is to join commun/Ues and famlJJes 
In pt0viding opporlunitles for citizens to achieve health and independence. 



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

Substa11ce' Us~ Disorder Treatment And . 
RecovelY Support SMYTC2s, 

1. 

2~ 

3. 

4. 

5. 

6. 

7. 

a. 

9. 

10. 

11. 

12. 

RFAName 

BJdder~ame 

County of Graftcn New Hampshire-Grafton . 
County Def!2rtment of·Comictlons 

Dlsmas Harne of New Hampshire, Inc. 

Manch .. ter Alcohol19m Rehabllllation center 

Ma11chester Alcoholism Reh8biiltatJon Center 
. . 

FmNHNH, Inc. 
Grafton County New Hampshire• Grafloil County 
Altemat1Ve Senteni::hlg • 

The commuillty Cooncll or tlashua, N; H. 

Halo Educational Systems 

Headrest ' 
.• 

Hope on HDven HUI Inc. 

Greater Nashua COundl on Alcoholism 

North Country Health Consortium 

13. 
· North Country Health Consortium 

14. 
Phoen&. Houses or New England, Inc. 

15. 
Seacoast Youth Services 

. 
I 

Seacoast Youth Services 
16. 

17. Southeastern New Hampshife Alcohol & Drug 
Abuse ServlceS · 

18. 
. Southeastern Alcohol & Drug Abuse Services 

19. 
West Central Se~Jces. Inc. 

20. White Home AddfctlOQ Center, Inc. 

Summar}< Scoring Sheet 

RFA-2019-BDAS-Ol·SUBST 
RFANumber 

, .. a.>t.Omum 
Points Actual Points' 

440 270 

44& 262 

44& 338 

44& 328 -
440 360 

440 2"0 

440 280 
. 

44& "seel>Clow' 

440 283 

44& 304 

440. 394 

44& 325 

44& 295 

440 361 

44& 215 

440 215 

44& 320 

440 370 

44& 231 

440 138'" 

•Halo EducatfOnal Systems: AppUcat1on was disqualified as non-responslve. 
"White Harse Addiction Center, Inc.: Ven~or was not selected. 

Region 

North Country 

Greater Manchester 

Greatar Manchester 

Capital 
. 

Greater Manchester 

North Country ' 

Greater Nash·~a 

IJpparVatfey 

Upper_ Valley 

Strafford County 

Greater Nashua 

Horth cauntiy 

Carrol County 

MonadnoGk 

Seacoast 

Strafford County 

Seacoast 

Straffo~ 

Greater Sullivan 

Carrol County 

Revlewer:Names 

1 
Jamie Pawezs, c1wcai & Recovery 

• Srvcs Admln II, BOAS 

2 
JuueLaoe,Program:specraJbtm, 

• BHS . ' 

3 Shawn B!akey, Pro9 si:iecia&t 'N. 
• Child Bhv~Healfh 

4 
Paul Kieman, Cl!nical SNQ . 

• Spdst, ~ Alooho!Srvcs 
xsoys~y.Ylll'HiiEYAfuYS( 

5. Substnc Usa Srv, Observer only 



Attachment A 
Financial Details 

OS.9S.9:Z.920510-33820000 HEALTH AND SOCIAi. SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAI. HEAi.TH, 
BUREAU OF DRUG &ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS {100% Other Funds} ' 

Comrnunttv Council 
of Nashua-Gr 

Nashua Comm 
Menlial Heallh VendorCode· 154112 8001 -

State Fiscal Year Cf ass/Account 

2019 · 102-500734 

Sub-total 

Olsmas H~e of NH Vendor Code:TBO 

State Fiscal Year 

2019 -

Sub-total 

·easter Seals of NH 
Manchesrer 

AlcohoUsm Rehab 

crBsstApco1.1nt 

102-6!J0734 

Clrlfamum Vendor Code· 177204-8005 

· State Flscal Year Class/Account -

2019 102-500734 . 

Sub-total 

Grafton County Vendor Code· 17739i-B003 

State Flscar Year Class/Acc"ount 

2019 
. 

102-500734 
.. 

Sub-total 

Headriis~ Inc Vendor Code· 175226-8001 .. 
State Fiscal Year CfassfAcccunt 

2019 102-500734 

Sub-total 

. Norlh Country 
Heallh Consortium Vendor Code: 158567 8001 -
Slalq Fiscal Year 

2019 

Sub-total 

Attadiment A 
. Flnandal Detail 

Pagel cf4 

. .ClasslAccauiit 

' 102-500734 

TIUe 
Contracts forProg 

Svc 

Tiiie 
Contracts !or Prog .. Svc 

'Title . 
Contracts ror Prog 

Svc 

TIUo 
Contracts for Prog 

Svc 

TIUe 

Contracts for Prog 
Svc 

Title 
. Contracts for Prog 

Svc· 

Increase! Decrease 
Revised Modified 

Budget Amount Butlnet· 

$48,857. 548,857 

$48,857 $0 $48857 

Budget Ainount Increase/ Decrease Revised Modified 
BUdnet 

$72.381 $72,381 

$72.381 so • $7:Z381 

Increase/ Decrease 
Ro'llsed Modlfied 

.. Budget Amount Budnet 

$337,288 $337,288 

$337.288 $0 $337 288 

lnerease/ Decrease 
Revised Modrfled 

Budget Amount Budoet 

$74,492 $74,492 

$74A92' so S7~492 

lncr9ase/ Decrease Ravfsed ModHied 
Budget Amount eudnm 

' $44,635 $44,635 

544.635 $0 $44,635 

Increase! Decrease 
Revised ModIDed 

·Budget ArnOunt Budoet 

. $86,678 586,678 

$86,678 $0 $86,678 



Phoenix Houses of 
New England, Inc. VendorCode: 177589-BOOf 

State Fiscal Year Ctass/Accoul)t 

2019 .102-500734 

·Sub-tolal 

Seacoast Youth 
Servlces · VendOr Code• 203944-9001 

State Fiscal Year 

2019 

Sub-lalal 
-

SoUtheastem NH 
Alcohol and Drug 

Services 

State Fiscal Year . 

2019 

Sub-ID!al 

West Centrat . 

- Class/Account 

102-500734 

Vendor Code 155292-8001 

crass/Account 

102-500734 

Services Vendor Code-177654-Bool 

. State Fiscal Year Class!Account 

2019 102-500734 

Sub-total 

Total Gov. Comm 

.. 

Attachment A 
.Financial Details 

TWe eUdgot Amount 
Contracts for Prog 

$70,246 
Svc 

$70,246 

TIUe BudJJetAmount 

Contrae!s for Prpg 
$22,076 

Svc 
$22,076 

Tltfe Budget Amount 
Contracts for Prog 

$177,799 Svc -
$177,799 

Title Budget Amount 

contracts for Prag 
$17,942 

. Svc 
$17,942 

1952,3~" 

Jncreasel Decrease Revised Modified 
·eudaet 

$70,246 

. $0 $70,246 

Increase~ Decrease 
Revised Modified 

Budaet 

$22,076 

so "$22,076 

Increase/ Decrease 
Revised Modified 

·. Budaet 

• $177,799 - -
so $177,799 

Increase/ Decrease 
f!evlsed Modified 

Budaet 

$17,942 

$0 $17942 

~ 1952,~~ 

05-95-92-92D511l-33114(J000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVcS, CLINICAL SERVICES (80% federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959) 

9 . • 

"I 
Commun!Jy Council 

of Nashua-Or 
NashUaComm 
Menial Health VendorcO<le· 154112-8001 

State Fiscal Year 

21!f9 
5ub-to1al 

Attachment A 
f"mandal Detail 
Page2of4 

Class/Account 

102-509734 

Tltle 
Co~tracts for Prcg 

Svc 

. Increase/ Decrease 
Revised Modified 

eudget ~ount . Budnet 

$113,143 . $113,143 

$113.143 $0 $113143 



Dismas Home of NH · Vendor Code:TBD --- --------

Slate Flscal Year 

2019 

Sub-tcfal 

Easler Seals of NH 
Manchester 

Alcoholism Rehab 

Ctassfkcount 

- 102-500734 

Ctr/Farnum Vendor Code: 1 m!J4.B005 

Stale Fiscal Year 'ctasslAccount 

2019 102.Q00734 

Sub.fatal 

Grafton County Vendor Coda: 1n397-ll003 

Sla!e Fiscal ·Year crass/Account 

2019 102-5ll0734 

Sub·lotal 

Headrest. Inc Vendor Code: 175226-8001 .. . 
Stale Fiscal Year Class/Account 

2019 102-500734 

Sub-total 

Ncrlh Country 
Health Consonluin Vendor Coda: 158557-8001 

Sla!e Fiscal Year 
.. 

2019 

Sub-total 

Attachment A 
Finandar Detail 
Page3of4 

Cla.s9J'Account 

i02-s00134 

Attachment A 
Financial Details 

Title Budget Amount 

Contracts tor Prag 
$167,619 

Svc 
$167,619 

Title Budget Am Dunt -
Contracts fer P10g $781,Q83. 

Svc 
$781.083 

Tiuo BudgetAmoun( 
Contracts for Prog 

$172,508 
Svc 

. $172,508 

Title Budget Amount 
Contracts for ?1°99 

$103,364 Svc 
$103,364 

Title Budget Amount 
Contmcts for Prog 

Svc $200,728 

$200.728 

Jnc·roase/ Decrease 
ReVJsed Modified 

Bude et 

$167,619 

$0 $167,619 

1nerease1Decreas~ Rttvised Modified 
Bud"e• 

$781,083 

$0 $781 083 

Increase/ De~ase Revised Modified 
Budoet 

$172,508 

$0 . $172508 

Rovfsed Modified 
Increase/ Decreas~ Budnat 

$103,364 

$0 $103,364 

Increase/ Decrease 
RevfSed Modified 

Budaet 

$200,728 

so $200728 



Ph6enix Houses of· 
New England Inc. Vendor Code' 177589-11001 

State Flsoal Year ClassfAccoUnt 

2019 102-500734 

Sabotolal 

Seacoast Youth 
Services Vendor Code· 203944-8001 

state FJSeaJ Year 

2019 . 

Sub-total 

SoutheastemNH 
Alcohol.and Drug 

Class/Account 

102-500734 ' 

Sen/lees Vendor Code 155292-8001 

State Fiscal Year ClaSsJAcCOunt 

2019. 102-500734 

Sub-total . 
.. 

West Central 
Services Vendor Code: 177654-8001 

State Fiscal Year 

2019 

Sub-total 

Total Cllnlcal Svs 

Grand Total All 

Attachment A 
Financial omn 
Page4of4 

Class/Account 

- '102-500734 

Attachment A 
Financial Details 

TIUe Budget Amount 
Contracts for Prag 

$162,675 
Svc . $162.675 

.. 
TJOe . Budge~ Amount 

Contracts for Prog 
$51,124 Svc 
$51,124 

TiUe Budget Amount 

.. Contracts for Pnig 
$411,741 

Svc 
I $411,741 

TIOe Budget Amount 

Contract. for Prog S-41,548 Svc 
$41.548 

' 
i2,20s.m 
$3.1~,. 97,-

Increase/ Decrease 
Relnsed Modified 

Budaet 

$162,675 

$0 ·$162675 

Increase/ Decrease ReV!sed Modlfled 
Sud""t 

$51,124 

$0 $51.124 

Increase/ Decrease Revised Modified • 
Budoet 

$411,741· 

$0 $411741 

lncreaseJ Decrease 
Revised Mod'ified 

Budaet 

$41,548 

so $41.548 

.1.Q_ 52,205,533 

•o 157 927 



______ ........... .... 
/ 

FORMNUWll!ERP-37~~-5/8/15) 
Subj eel: Substance Use Disorder Treatment and Recovery Support Services !RF A-2019-lBDAS-O 1-SUBNr-07) 

. 

Notice: This agreement and all ofits attachments shall become public upon wbmission to G11"""°rand t'. 
Executive Council for approval. Any information that is private, confu1a:itial or pn:aj:ilWmy must i 
be clearly identified to the agency and 'agreed to in writing prior to signing the contmill. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutua!J.u agree as folio,,.;: 

GENERAL PROVISIONS 

1 IDENTIFICATION 
LI State Agency N arne 1.2 State Agency Address 
NH Department of Health and Human Servic.es -. 129 Pleasant Street 

Concord, NH 03301..];857 

1.3 . Contractor Name 1.4 Contractor Address 
Manchester Alcoholism Rehabilitation Center 555 Auburn Street 

Manchester NH 03 llB .. 

1.5 Contractor Phone 1.6 Account Number· I. 7 Completion Date ·1.g Price Limitntion 
.Number 

603~621-3461' 05-95-92-920510-3382-102- June 30, 40f9 $1,Jl8,371 
-. 500734;05-95-92-920510- )• 

3384-102-500734 
... 

1.9 Contracting Officer for State Agency LIO State Agency Teh:phone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

Lil Contractor Signature 1.12 Name and Title mContractor Si£Jlalmy 
-

'fl~v- 1 frO Elin Treanor, CFO 

!.13 · Acknowledgement: State of NH , County of Hillsborough -

On ~ iS I, ,io/l(b~for~ the undersigned ~fficer, personally appeared the person idOlltified i~ bloclk f:12; or sa~rily 
proven to be the person whose name is signed in block LI I, and acknowledged thats/he ex=ted this doC!ll'lll"llt in.the caroacity . 
indicated in block 1.12. · · · · 
1.13.1 Signature ofNotary Publi,c or Justice of the Peace 

- 4ri~1~ 
- [Seal] · 
·J.13.2 Name and Title ofNotary or Justice OflWtftlii~ROSS, Notary f'ubliC 

My Commission Expires March 12, 2019 

!.14 State Agency Signafure 1.15 Name and Title of State Agency Sjgnatmy 
.. , ~ 

Date:uj--, \ l <& IL.:.k-\ ...__: S G;ic, \)./-.e'c.ror ,.,,...~ 9=:.· \'. --·-,- I , 

!.16 Approval by the N.H. Department of Administration, Division orPersonne11!f applicable) 
'' 

By: Director, On: ' 
I 

!.17 Appr7 y :the Attorney General (Form, Substance and Execution) (if applicable) 
; 

By: LI\/'- ~.On: ~ ._ I ' ;\. (;;/g I fl,· · . - ""'- · Jr.._ '- I Lr.I 

Ll8 Approval by the (lovemor and Executive {!J1cil (if iippli!fjhle) ' • l ,, 

By: On: -
" ' 

" 
Page !'of4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State'?, engages 
contractor identified in block 1.3 ("Contractor'? to perform, 
and the Contractor shall perform, the "nrk or sale of goods, or 
bOth, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3, EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shO\•n in block 
l.14 ("Effective Date"). 
3.2 lfthe Contractor commences the Services prior to the · 
Effi:ctive Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement docs not 
become effeetive, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. 1n the event ofa reduction or termination of 
appropriated funds, the State shall have the right towithhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHJBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall he the only and the complete 
compensation ti> the Contractor for the Services. The State 
shall have no liability to the Contractor o!her than the contract 
price. 

5.3 The State reserves the right to offi;et from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance ofthe Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services tO ensure that persons with communic'ation 
disabilities, including vision, he.aring and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright la'.ws. 
6.2 During the term of this Agreement, the Co~tractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take · 
affirmative action to prevent such discrimination. -
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States "Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire_ or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records'and accounts for the purpose of 
aseertaining compliance with all rules, regulations and ordera, 
and the covenants, terms and conditions of this Agreement 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all per.ionnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherWise authorized in writing, during the ·term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the ContractOr shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or o!fici:ll, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7,3 The Contracting Officer specified in block 19, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or al!, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
. absence of a greater or lesser specification oftirne, thirty (30) 
days from the date of the notice; and if the.Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of Such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be pald to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
A!ireement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the Slate or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the Stale upon demand or upon 
termination of this Agreement for any reason. 
93 Confidentiality of data shall be governed by N.H. RSA 
cbapier 91 ·A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the dale of 
termination, a report ("Tennination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any ofits 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor.shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State; its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulling from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
savereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 .shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1· The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1. l comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and$2.000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
I 4.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
lnsuranceJ and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
ofinsurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or moaification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Conlractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Worlrers' Compensation''). · 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 

·or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof; which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this.Agreement. 

16. WAIVER OF BREACH. No fuilure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event ofDefaulL No express 
fuilure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to lhe parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions ofthis Agreement will remain in fill! force and 
effecL 

24. ENTIRE AGREEMENT, This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
A greernents and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

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

1.2. The Contractor agrees that, to the extent future legislative action. by the New 
Hampshire General Court or federal or stale court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

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

1.5. The Contractor will provide residential services in facilities located in Franklin and 
Manchester New Hampshire. · 

2. Scope of Services 
2.1. Covered Populations 

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

2.1.1.1. Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

2.1.1.2. Have income below400% Federal Poverty Level, and 

2.1.1.3. Are residents of New Hampshire or homeless in New 
Hampshire, and 

2.1.1.4. Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support' the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operatlonalizing the Continuum of Care Model 
(hllp:llwww.dhhs.nh.govfdcbcslbdasfcontinuum-of-care.htrn). 

2.2.2.. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
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recovery from alcohol and drug problems. At a minimum, the Contractor 
must 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

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

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
·projects that may be similar or impact the same populations. 

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

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

22.2.4.1. Ensuring timely admission of clients to services 

2.2.2.4.2. ·Referring clients- to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

2.2.2.4.3. Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 

· s11rvices, and 

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

2.2.2.6. · Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

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

2.3.1.1. 

Manchester Afcoholism Rehabllltallon Center 
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Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an ei<amination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 
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2.3.1.2. 

2.3.1.3. 

2.3.1.4. 

2.3.1.5. 

2.3.1.6. 

- ExhibitA 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 
exploration of substance use · disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug !realm.en! services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 

. alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week • 

. Partial Hospitalization as defined as ASAM Criteria, Level 2.5. 
Partial Hospitalization services provide intensive and 
structured individual and group alcohol and/or other drug 
treatment services and activities to individuals with substance 
use and moderate io severe co-occurring mental health 

. disorders. including both behavioral health and medication 
management (as appropriate) services to address both 
disorders. Partial Hospitalization is provided to clients for at 
least 20 hours per week according to. an individualized 
treatment plan that includes a range of outpatient treatment 
services and other ancillary alcohol and/or _other drug 
services. 

High-intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3.5. This service provides residential 
substance use disorder treatment designed to assist 
individuals who require a more intensive level of service in a 
structured setting. 

Residential Withdrawal Management services as defined as 
ASAM Criteria, Level 3.7-WM a residential service. 
Wrthdrawal Management services provide a combination of 
clinical and/or medical services utilized to stabilize the client 
while they are undergoing withdrawal. 

2.4. Recovery Support Services 

Manchester Alcahansm Rehabtlltatlon Center Exhibit A Contractor Initials ~-
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2.4.1. Upon approval of the Department, the Contractor may provide recovery 
support services that will remove barriers to a client's participation in 
treatment or recovery, or reduce or remove threats to an individual 
maintaining participation in treatment and/or recovery. · 

2.4.2. · The Contractor may provide recovery support services only in coordination 
with providing at least one of the services in Section 2.3.1.1 through 
2.3.1.6 to a client, as follows: 

2.4.2.1. Intensive Case Management 

2.4.2.1.1. The Contractor may provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(htlps:flstore.samhsa.gov/productmP-27-
Comprehensive-Case-Management-for
Substance-Abuse-TreatmenVSMA 15-4215) 
and· which exceed the minimum case 
management requirements for the ASAM 
level of care. · 

2.4.2.1.2. The Contractor will provide Intensive Case 
Management by a: 

2.4.2.1.2.1. Certified Recovery Support . . 
Worker (CRSW) under the 
supervision of a Licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker (CRSW) under the 
supervision Of a Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

2.5. Enrolling Clients for Services 

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

2.5.2. · The Contractor must complete intake screenings as follows: 

2.5.2.1. 

· Manchester Alcoholism Rehabllftation Center 
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Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) with 
an individual (defined as anyone or a·provider) within two (2) 
business days from the date that individual contacts the 
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Contractor_ for Substance Use Disorder Treatment and 
Recovery Support Services. 

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 probabifrty of being 
eligible for services under this contract and for probabifrty of 
having a substance use disorder. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking clients about any changes 
in income no less frequently tJ:tan every 4 
weeks. 

2.5.3. The Contractor shaH complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.6 within two (2) days of the initial 
Intake Screening in Section 2.5_.2 above using the ASI Lite module, in Web 
Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor_ shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic Information and. a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete .a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. · 

During treatment only when determined by a Lieensed 
Counselor. 

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

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission 5lr 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. 
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2.5.7. The Contractor shall provide eligible clients the substance use disorder . 
treatment services in Section 2.3 determined by the client's . clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the lfi!vel of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5. 7.2.1. A service with a lower ASAM Level of Care; 

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

2.5.7.2.3. Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

2.5. 7.2.4. Be referred to another agency in the clienfs 
service area that provides the service with the 

. needed ASAM Level of Care. 

2.5.8. . The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. 

Manchester Alcoholism Rehablrrtafion Center 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. . Contact the Regional Access Point service 
provider in the client's area to cqnnect the client 
with substance use disorder treatment services. 

2.5.8.1.2. Assist the pregnant woman with identifying 
alternative pro)liders and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

2.5.8.1.3. Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor ·agency or an alternative provider. 
Interim services shall include: 

Exhibi1 A 
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2.5.8.3. 

2.5.8.4. 

2.5.8.5; 
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2.5.8.8. 
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2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery. support services as 
needed by the client; . 

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

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

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

Individuals with substance use and co-occurring mental 
health disorders.· 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system, 

Individuals who require priority admission at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.1 o. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not lim.ited to: 

2.5.11.1. The Department's Division of Children, Youth and Families 
(DCYF) 

2.5.11.2. Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 
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2.5.13. The Contractor shall notify the clients whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any time without any impact on services provided under this 
contract. 

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

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

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

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

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

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

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

2.6. Waitlists 

2.6.1. The Contractor will maintain a wattlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
flrst received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor wiU report to the Department monthly: 

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

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

2.7. Assistance with Enrolling in Insurance Programs 

Manchester Alcoholism Rehabllltatlon Center Exhibit A Contractor lnitlats 
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2.7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment, such as; 

2.7.1.1. Enrollment In public or private insurance, including but not 
limited to New Hampshire Medicaid programs within fourteen 
(14) days after intake. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients fo~ risk of self-harm·at all pha5es of 
treatment, such as at initial .contact, during screen.Ing, intake, admission, 
on-going treatment services and at discharge. . 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 

1
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: · 

2.8.2.1. 

2.8.2.2. 

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

Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management· services 
provider to admit the cfient to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

Manchester Afcoholism RehabilltaHon Center 
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Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3:1.1. 

2.8.3.1.2. 

specific, (clearly defining what will be done) 

measurable {including clear criteria for progress 
and completion) 
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2.8.3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 
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attainable (within the. individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

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

2.8.3.3.2. Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

2.8.3.3.3. The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functioning in any 

. ASAM domain and documentation of the 
reasons for this assessment 

2.8.3.3.4. The signature of the client and the counselor 
. agreeing to the updated treatment plan, or if 
applicable, documentation of the clienrs refusal 
to sign the treatment plan. 

Track the clienrs progress relative to the specific goals, 
objectives, and interventions in ihe clienrs treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a clienrs· care With 
other providers. 

2.8.4.1. The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with stale, federal laws and 
state and federal rules, including but not limited to: 
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2.8.4.1.1. 

2.8.4.1.2. 

2.8.4.1.3. 

2.8.4.1.4. 

2.8.4.1.5. 

2.8.4.1.6. 
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Primary care provider and If the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with 1hat provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
menial health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care wtth that provider if · 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatment provider. 

Peer recovery support provider, and if 1he client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent; if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

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

Coordinate with case management services 
offered by the client's managed care 
organization or third party insurance, If 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 

ExhlbHA 

Paga 11 of24 

Contractor fniti~ls ~ 
Date 5131/18 



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

2.8.4.2. 

Exhibit A 

compliance with state, federal laws and state 
and federal rules. 

2.8.4.1.7. Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 

. applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.B.5. · The Contractor must complete continuing care, transfer, and di.scharge 
plans for all Services in Section 2.3 that address all ASAM (2013) 
domains, that are in accordance with the requirements in Exhibit A-1 and. 
that: 

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

2.B.5.2. 

Manchester AlcohoUsm Rehabilltatlon Center 
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Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

2.B.5.2.1. Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan·. Continued treatment at the present level 
of care is assessed as necessary to permit the 
. patient to continue to work toward his or her 
treatment goals; or 

2.B.5.2.2. Continuing Service Criteria B: The patient is not 
yet making progress, but has the capa~ity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward hisJher treatment 
goals; and for 

2.B.5.2.3. Continuing Service Criteria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
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be delivered by continued stay in the current 
level of· care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

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

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

2.8.5.3.2. Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
-justified the admission to the present level of 
care, despite amendments lo the treatment 
plan. The patient Is determined to have 
achieved the maximum possible benefrt from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

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

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

ExfllbitA 
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Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Recovery 
Support Services. 

2.8.6. The Contractor shall deliver all services in this Agreement_ using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based .on the 
following: 

2.8.6.3.1. The service is based. on a theoretical 
perspective that has validated research; or 

2.8.6.3.2. 2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8. 7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3. 

2.8.7.4. 

2.9. Client Education 

The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online -through the ASAM website at: 
http://www.asamcriterlaorg/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available . at http://store.samhsagov/flst/senes?name=TIP
Series-Treatment-Improvement-Protocols-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) 
available at 
http://store.samhsa.gov/list/series?name=Technical-

. Assistance-Publications-T APs-&pageNumber-1 

The Requirements in Exhibit A-1. 

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

2.9.1.1. 

Manchester Alcoholfsm Rehabilitation Center 
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Hepatitis C Virus (HCV) 
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Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. Asses clients for motivation in stopping the use 
of tobacco products; 

2.9.1.4.2. Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
Quitline; and 

2.9.1.4.3. Shiill n.ot use tobacco use, in and of Itself, as 
grounds for discharging clients from services 
being provided under this contract. 

2.10. Tobacco Free Environment 

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

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

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

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

2.10.1.5. Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

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

Mancllester AlcohoHsm Rehabill1aUon Center 
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2.10.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from the main entranee. 

2.10.1.6.2. All materials used for smoking in this area, · 
including cigarette butts and matches, will be 
extinguished and disposed ·of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic clean U.P of the designated 
smoking area. 
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2.10.1.6.4. If the designated smoking area is not properly 
maintained, ii can be eliminated at the 
discretion of the Contractor. 

2.10.1.7. Prohibit tobacco use in any company vehicle. 

2.10.1.8. Prohibit tobacco use in_personal vehicles when transporting 
people on authorized business. 

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

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

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Cllniccil Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of Clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

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

3. f.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices; at a minimum: 

3, 1.6.1. Weekly discussion of cases with suggestions for resources or 
_ therapeutic approaches, co-therapy, and periodic assessment 

of progress; 

3.1.6.2. Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with 
practice issues faced by the supervisee; 

Manchester Alcohollsm Rehabitltalion Center 
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3.2.2. · Tne 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http:l/store.samhsa.gov/product/T AP-21-Addiction
Counseling-Competencles/SMA 15-4171 and 

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

3.3. The Contractor shall notify the Department, in writing of changes In key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support seriiices. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

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

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

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowiedge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 
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3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules· 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care . 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at .least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies. and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
. approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs} annually. The Contractor shall provide the Department with a list of trained 

·staff. 

4. Facilities License ' 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services ·by the Departmenfs 
Bureau of Health Facilities Administration to meet higher facilities licensure 
standards. 

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

5. Web Information Technology 
5.1. The 'contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

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

5.2.2. State employees have acc~ss to all. information that is entered into the 
WITS system; 

,,,. 

5.2.3. Any information entered into the WlTS·systern· becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

Manchester Alcoholfsm RehabllltaUon Center Exhibit A Contractor fnilfals ~ 
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5.3.1. Any client refusing to sign the informed censent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shal! not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted In finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting . 
e.1. The contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 

6.1.1.1. 

6.1.1.2. 

100% of all clients at admission 

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

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

6.1.1.4. The above NOMs in Section 6.1.1.1 through 6:1.1.3 are 
l'(linimum requirements and the Contractor shall attempt to 
achieve greater reporting results when possible. 

6.1.2. Monthly and quarterly web based contract complianqe reports no later than 
the 1 0th day of the month following the reporting month or quarter; 

6.1.3. All crilical incidents to the bureau In writing as soon as possible and no 
more than 24 hours following the incident. The contractor agrees that 

6.1.3.1. "Critical incidenf' means ·any actual or alleged event or 
situation that creates a significant risk of substantial or 

· serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1 .. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploltation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 
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Restraint; or 

Medical error. 

6.1.4. All contact with IC!W enforcement to the bureau in writing as soon as 
possible and no more than 24 hours following the incident; 

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

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

,6.1.6.2. 

6.1.6.3. 

6.1.6.4. 

6.1.6.5. 

Manchester AlcohoHsm Rehabmtation Center 
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Sentinel events shall be reported when they involve any 
individual who is receiVing services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event io the liureau, 
which shall include: 

6.1.6.2.1. ·. The reporting individual's name, phone number, 
and agency/organization; 

6.1.6.2.2. Name and date of · birth (DOB} of the 
individual(s} involved in the event; 

6.1.6.2.3. Location, date, and time of the event; 

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

6.1.62.5. Whether the police were involved due to a 
crime or suspected crime; and 

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

Within 72 hours of the sentinel event, the Contractor shall 
submit a co,mpleted "Sentinel Event . Reporting Form• 
(February 2017}, available at 
https://www.dhhs.nh.gov/dcbcs/documentslreporting-form.pdf 
to the bureau 

Additional information on the event that is ,discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding. Sections 6.1.6.1 
through 6.1,6.4 above if required by the department; and 
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Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

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

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

7.1.1. 

7.1.2. 

7.1.3 .. 

Participation in electronic and in-person client record reviews 

Participation in site visits 

Participation in training and technical assistance activities as directed by 
. the Department. 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ·ensure services are offered through the term of the contract to: 

7 2.1. Maintain. a consistent seniice capacity for Substance Use Disorder 
Treatment and Recovery Support Services.statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

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

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8,1.1.1. 

8.1.1.2. 

Manchester Arcoholism RehabfJltallon Center 
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Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
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on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

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

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.22. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shan maintain a 
minimum current ratio of f5;1 with 10% variance.allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. Rationale: This ratio illustrates the Contractor's abirity to 
cover the costof its current portion of its long-limn debt 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Definition: The ratio of Net Income to the year to dale debt 
service. 

Formula: Net Income plus Df!lpreciation/Amortizalion 
Expense plus Interest Expense divided by year to date debt 
service (principal and interest) over the nex1 twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1 :4.3. 

Manchester AJcohclism Rehabilitation Center 
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Rationale: This ratio Is an indication of the Contractor's ability 
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 
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8.1.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

8.1.4.5. Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

B.2. In the event that the Contractor does not meet either: 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.22. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

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

8.2.4. The Department may require the Contractor to submit. a comprehensive 
corrective action plan within thirty (30) calendar days· of notification that . 
B.2.1 and/or 8.2.2 have not been met. 

B.2.4.1. The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compfiance is achieved. 

B.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested 

· information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by emall within twenty
four (24) hours of when any key Col)tractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

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

9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts· of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used lo 
assist lhe Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

Manchester Alcoholism Rehabilitation Center 
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9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. · Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

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

9.2.6.1. Reduction in /no change in the frequency of substance use at 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Manchester Alcoholism RehabilitaUon Center 
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- discharge compared to date of first service 

Increase in/no change in number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change in numlier of individuals that have 
stable housing at last service compared to first service. 

Increase in/no change in number of individuals participating in 
community support services at last service compared to first 
service 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1._2. When there is a new administrator, the following shall apply: 
· 1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in wrttlng as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The written disclosure of the new administrator. required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and · 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

. . 1.2.4. · When a Contractor discontinues a· contracted program, it shall submit to the 
· -· .,,.,,,.,_'l'!".' department 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the· consent of the client. 

2. Inspections. 
' 2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; · · 
2.1.2. All programs and services provided under the contract; and 
2.1 ;3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requiremenis. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, Including: 
3.1.1. · Requiring a Contractor to submit a plan.of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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·3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following man11er: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; 
3.3~2. · The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; · . 
3.3.2.3. Prevents a new violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide .written notification of acceptance 
of the POC; 

3.5. If the. POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; · 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification In 3.5 above; . 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; . . 

3.8. If the revised POC is not acceptable to the department, or is noi'submjtted within 21 
days of the date of the written notifieation in 3.5 above, the Contractor sh.all be subject 
to a directed POC in accordance with 3.12 below; · 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: -

3.9. 1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. . Reviewing compHance during the next scheduled inspection; 

3.10. Verification of the Implementation of any POC shall only occur after the dale of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC In accordance with 3.12 below. ·· 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: · 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided: 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of .command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibilfty to act in the administrator's behalf when the administrator is 
absent. 

4.7'. The Contractor shall post the following documents in a public area: 
4.7.1: A copy ofthe Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department · 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any lime 
for the purpose of deteimining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and proeedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and. 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall tollow the required procedures for the care of the 
cnents, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outfined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-9:12; 

· · 4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-9:10. 

4.18. Air records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
· procedures designed to protect the privacy of clients and personnel that, at a 

minimum, include: 
4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiarity of in~ormation pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service slte(s) shall: 
4.20.1. Be accessible lo ·a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; · 
4.202. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. . 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
422.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
422.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures,- including a requirement for the filing 

Of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22. 7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
422.10.Urine specimen collection, as applicable, that: . 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2, Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; . 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22: 12. Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Heatth Insurance Portability and Accountability A~ (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. . . 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the cnent's finances; and 

5.2. At the time of screening and admission the Contractor shall pr9vide the client, and the 
client's guardian, agent, or personal representative, with a listing of all known applicable . 
charges and identify what care and services are Included in the charge. · 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. · The client referral source; 
6.1.3. The date of initial contact from. the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, Including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1. 7. Record of all client contacts between screening and removal from the wait list; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment againstthe advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, · including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. _Personnel Requirements. · 
7."1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Jobtitle; 
7.1.2. Physical requirements ofthe position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Co~tractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; · 

7.2.2. Requiring the administrator or his or her designee io obtain and review a 
· criminal records check from the New Hampshire department of safety for each · 

prospective employee; 
7.2.3. Criminal background standards regarding the following, beyond which shall be 

reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: · 

7.2.3.1. Felony convictions in this or any other state; 
7 .2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7 2.3 above for good cause shown. 

7 .3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; · 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7 .2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statUte and as 
applicable; 

7.3.4. Receive an orientation within the fir~t 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, Including ethical conduct and the reporting 
of unprofessional conduct; · · 

7.3.4.2. The Contractor's policies on cfient rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the posttion they were hired for; 

7.3.4.6. 
7.3.4.7. 
7.3.4.8. 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans whJch outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and 

7.3.5. Sign and date documentation that they have taken part in an orientation as 
described in 7.3.4 above; · 

7.3.6. Complete a mandatory annual in-service education, which includes a review of 
all elements described in 7.3.4 above. 

7.4. Prior to having contact with clients, employees and contracted employees shall: . 
7.4.1. Submit to the Contractor.proof of a physical examination or a health screening 

conducted not more than 12 months prior to employment which shall include ala 
minimum the following: 

7 .4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 

. 7.4.1.3. Whether or not the examinee has a contagious mness or any other illness 
that would affect the examinee's ability to perform their job duties; 

7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method . 
approved by the Centers for Disease Control (CDC); and 

7.4.1.5. The dated signature of the licensed health practitioner; 
· 7.4.2. E!e allowed to work while waiting for the results of the second step of the TB test 

when the results of the first step are negative for TB; and 
7.4.3. Comply with t~e requirements of the Centers for Disease Control Guidelines for 

Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2Q05, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. · 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive sk!n test shall have a 
symptomatology screen of a TB test. 

7 .6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. Apersonnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

Identifies the: 
7 .6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. · Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year of employment including 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as requir'ed by 7.3.6 above; 
7.6.11. information as to the general content and length of all continuing education or 

educational programs attended; 
7 .6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibinties, including confidentiality 
requirements, and acknowledging training and implementation of the policy. _ 

7.6~ 13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, staling.that he or she: 

7.6.13.1. Does not have a felony convjction in this or any other state; 
7.6.132. Has not been convicted of a sexual assault, other violent crime, assault, . 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and· 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disdose any of the matters in 7.6.13 and 7.6,14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

8. Clinical Supervision. 
8.1. Contractors shall comply . with the following clinical . supervision requirements for 

unlicensed counselors: 
8.1.1. All· unlicensed staff providing treatment, education and/or recovery support 

. services shall be under the direct supervision of a licensed supervisor. 
· B.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

B.1.5.1. Review of case records; 
8.1.52. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
6.1.5.4. Review of case management activities; and 

B.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

6.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
. requirement of their licensure. · 

9. Clinical Services. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

92. All clinical services provided shalt: 
9.2.1. Focus on the client's strengths; 
9.-2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: . 
9.3.1. Rules, poficies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting· requirements; and 
9.3.5. Requiring the client to sign a receipt that the orientation was conducted. 
9.3.6. Upon a client's admission to treatment, the Contractor shall conduct. an 

· HIV/AIDS screening,. to include: · 
9.3.7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; · 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at. 
http://store.samhsa.govnisttseries?name=Technical-Assistance-Publications-TAPs-
&pageNumber=1 which addresses all ASAM domains. · 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third ses$ion of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; · 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used_ to assess the 

individual's progress. 
Vendor Name 
RFA-2019-BOAS-01-SUBST 
Page 9 of24 

Contactor lnttials: ~ 
Date: 5131118 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019·BDAS·01-SUBST 

Exhibit A·1 Operational Requirements 

10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
appliciible, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criterta (ASAM) domain and no Jess frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; · 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. , · 

10.5.3. The counselor's assessment of whether or not the client needs to move to a 
different levelof care based on changes in functioning in any ASAM domain and · 
documentation of the reasons for this assessment. 

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the clienfs refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine u.se disordefand cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10. 7. Group education and counseling 
10. 7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10. 7.2. All group counseling sessions shall be limited to 12 clients or fewer' per 

counselor. 
10:8. Progress notes 

10.8.1. A progress ·note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.B.2.2.Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's. functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with !he program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitaliZed; and 

11,2. Jn all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission. and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The ·reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; · 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer, 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for rHdmission to 

treatment, if applicable; and · · · · '. · ;;r:• 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summ.ary shall be completed: 

I 
11.3.1. No later than 7 days following a clienfs discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the en.d of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to .another within the same 

· certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Con.tractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and · 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
· treatment. 

11.6. The counselor shall meet with the client at .the time of discharge or transfer to 
establish a continuing care plan that · 

11.6.1. Includes recommendations for continuing care In all ASAM domains; 
.. 11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document in the cfient record if.and why the meeting in Section 
11.6 above could not take place.. . 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record. system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1 .. Organized into related sections with entries In chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The.client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the clienfs: 

12.2.1.1.1. Name; -
12.2.1.1.2. Date of birth; 
12.2.1.1.3.Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. Tne last 4 digits of the client's Social Security number; 

12.2.1.2. The date of admission; · 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5.Contact information for the person or entity referring the client ·for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the clienfs pubfic or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.1 O. The client's personal health history; 
12.2.1.11. 'The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, ScreeningfAssessment/Evaluation: 
12.2.2.1. Documentation of all elemenis of screening, assessment and evaluation 

·required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third.section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10.2- 10.5 above; and · 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1.A narrative discharge· summary, as required by Sections 11.2 and 11.3 

above; · 
12.2.5 .. Fifth section, Releases cif lnformation/Mi6cellaneous: 

12.2.5.1. Release of information forms compfiant wiih 42 CFR, Part 2; 
. 12.2.5:2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in· 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided !hat all information listed in Section 12.3 above ls included in the 
electronic record. 

· 12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. · All confidential information shall be maintained within a secure storage system at all 
limes as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets: 

12.6.2. All electronic files shall be password protected; and 
. 12.6.3. Alf confidential notes or other materials that do not require storage shall be 

shredded immediately after use. · 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6'.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records Will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: · 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of cnent records within 1 O 
working days; 

12.82. Transfer records of clients \VhO have -given written consent to another 
Contractor; or 

12.8.3. Enter. into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information; 
13.2, 1. The client's name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

· 13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licens_ed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi~pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: · 

13.4.1. All medications shall be kept in a storage area that Is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such lhat cro~ntamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the folloWing manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; · 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a ncensed practitioner; ' 

13. 7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the cnent without supervision, 
shall be supervised by the program staff, as follows: . 

13. 7.1. Staff shall .remind the client to take the correct dose of his or her medication at 
the correct time; . 

13.7.2. Slaff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
· type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the lime the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in th_e client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
. 14.1. Programs shall inform clients of their rights unde.r these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applican!s. for services shall be informed of their rights to evaluations and 

access to treatment; · 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

. once a year after entry; . 
14.1.3. Initial and annual notifications of client rights in Section 14 above. shall be 

documented in the client's record; and · · 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are appficants for serilices or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
. 16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; · · 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. . Clients shall have the right to privacy. 

17. Client Confidentiality 
17.1. All Contractors shall adhere ta the confidentiality requirements in 42 CFR part 2. 
17.2. In cas_es where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make· such copies available 
free of charge for the first 25 pages and not more· than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consenf as 
authorized by RSA 318:812-a, the fallowing shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or. guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right ta compiain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual cflent or a group of cflents. 

·18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

det.ermine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those . services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and ta the conditions for which the client is being treated; 

. 19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a ·person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an Individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the clienfs own 
goals; 

19.1.8. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1.7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict · 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.B. The light to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; · 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; · 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Wrthdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12. The right to services which promote independence including services directed 

toward: 
19.1.12.1. Efiminating, or reducing as much as possible, the clienfs needs for 

. continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; · · 
19.1.13. The right to refuse medication and treatment; 
19.1.14. The right to referral for medical care and treatment including, if needed, 

assistance in finding suc(l care in a timely manner; 
· 19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. · · Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs'and allowing such pr11ctitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the followlng present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. · Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family memoer; · 
19.1.16.5. Advocate; or 
19.1.16.&. Consultant; and 
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· 19.1.17.The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the · 
client. 

19.4. · Jn furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of seivice provision, the guardian 
and all persons involved in the provision of service are made aware of the 
clienfs views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

.19.4.3. The program shall request a copy of the guardiansflip order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. If any Issues arise relative to the provision of seivices and supports which are 
outside the scope of the g·uardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to· prevent a guardian from 
exceeding th~ decision-making authoriiy granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and 

19.4.5.2. if .necessary, bringing the matter to the attention of the court that appointed 
the guard Ian; . 

19.4.6. The guardian shall act in a manner that furthers the best interests of the 'client; 
19.4.7. In acting in the best interests of the client, the guardian .shall take into 

consideration the views, preferences and aspirations of the client; · . · 
19.4.B. The program shall take such steps as are necessary to prevent a guardia!l from· 

acting in a manner that does not further the best interests of the client and, if. ··,;,·r±'i: 
necessary, bring the matter to. the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's seivice if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the prograni on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for ttie services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefJ!s that could cover the cost of the services that he or 

she is receiving ·despite the fact that the client is or might be efigible for such 
benefrts. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective 'date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a cfient who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. Tlie termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: . 
21.1.1. The righMo a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
resldential programs may require a client to reimburse them for the cost of 
any calls made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational actMties including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.~.4.2. The right to opportunities for personal interaction in a private setting except 

· that any conduct or activity which is'iflegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their peraons and possessions except 

· in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

. 21.1.5~ 1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their.own choosing; 
21.1.5.4. ~The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. · 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with qu.ality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and· 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the· program; and 
21.6.2. If probable cause exists, including such proof as: . 

21.6.2.1. A posttive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements ' 
· 22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3.' The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21 ;2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and 'other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not Umited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for · 
. clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the follo\ving state and federal requirements for all 
programs. in this Contract as follows: · 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
go% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in.need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1: 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes. 
interim services available until the individual is admitted to a substance · 
abuse treatrilent prog.ram 

22.4.3. The program offers interim services that include, at a minimum, the.following: 
22.4.3.1. Counseling and education: about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual ·partners and infants, and 
steps .that can be taken to ensure that HIV and TB transmission does not 

· . ·. occt1r,1 .• 
22.4.3.2: Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pr~gnant women . 

22.4.4. The program has established a waiting list that includes a unique patient . 
identifier for each injecting drug abuser seeking treatment, Including patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. · 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one ofthe·following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage indiViduals in need of treatment 
services to undergo treatment by" using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending· steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other pubfic or non-profrt 
private entities, roUtineiy makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. _ 
. 22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: . 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. · 

22.4.10~2. Meeting all State reporting requirements while adhering to Federal and 
· State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant W<?men who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.14. The program makes continuing education in treatment services available to 
employees who provide the services. . 

22.4.15.The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
~-~~-~ . . 

22.4.15.2. Includes provisions for employee education on the confidentiarrty 
· requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16.The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions ls met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non-
hospital, reside.ntial program. · . 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services d_oes not exceed the comparable daily rate provided by. a 
community-based, non-hospital, residential program. 

22.~.16.3. A physician makes a determination that the following conditions have 
been met: · 
22.4.16.3-.1. The primary diagnosis of. the Individual is substance abuse 

and.the physician certifies that fact. 
; . ·_. ,_,*,•('f'S'°:'" 

22.4.16.3.2. The individual cannot be safely treated in a community· 
based, non-hospital, residential program. 

22.4.16.3.3. The service can be· reasonably expected to improve the 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17. The program does not expend Substance Abuse Prevention and Treatment 
(SAPn Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any buDding or other faciDty; 
or purchase major medical equipment. 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19.The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21.The program does not expend SAPT Block Grant funds to provide.individuals 
·with hypodermic needles or syringes. · 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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22.4.23. The program uses the Block Grant as the "payment of last resorf for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2., Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24:The Contractor shall comply with all relevant state and federal laws such as but 
not fimited to: 

22.4.24.1. The Contractor shall; upon the direction of the State, provide court· 
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and . 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment ,to those Individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

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

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
. Treatment, and Recovery Funcjs; 

2.3. Federal Funds from the United States Department of Health and 
. ' 

Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

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

3. Non Reimbursement for Services · 

·4. 

3.1. The State will not reimbur5e the Contractor for services provided 
through this contract when a client has or may have an alternative 
payer for services described the Exhibit A. Scope of Work, such as but 
not limited to: 

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
·Table set by the Department 

3.2. · Notwithstanding Section 3.1 above, the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is riot covered by the payers listed in 
Section 3.1. 

The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in, calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

-
5. Calculating the Amount to Charge the Department Applicable to All Services In 

Exhibit B-1 Service Fee Table. · 
5.1. The Contractor shall: 

5.1.1. 

5.1.2. 

5.1.3. 

Directly bill and receive payment for services and/or 
transp,ortation provided under this contract from public and 
private insurance plans, the clients, and the Department 

Assure a billing and payment system that enables expedited 
processing to the greatest deg~ee possible in order to not 
delay a client's admittance into the program · and to 
immediately refund any overpayments. 

Maintain an accurate accounting and record$ for all services 
billed, payments received and overpayments Of any) refunded. 

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

5.2.1. First. Charge the cfienfs private insurance up to the Contract 
Rate, In Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

· 5.2.2. Second: Charge the client according to Exhibit B, Section 7, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that' the private insurer will not remit_ payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: lf,. any portion of the Contract Rate in Exhibit 8~1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the. client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table Jess the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 7 Sliding 
Fee Scale for the clienfs applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

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

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5.7. The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit B-1. 

5.8. In the event of an overpayment wherein. the combination of all 
payments received by the Contractor for a given service exceeds the 
Contract Rate stated in Exhibit B-1, Service Fee Table, ~e Contractor 
shall refund the parties in the reverse order, unless the overpayment 
was due to insurer, client or Departmental error. · 

5.9. !n instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
limeframe agreed upon between the Contractor and the Department 
upon identifying the .error. 

6. Additional Billing Information: Intensive Case Management Services: 
6.1. The Contractor shall charge in accordance with Section 5 above for 

intensive case management under this contract only· for clients who 
have been admitted to programs in accordance to Exhibit A, Scope of 
Services and after billing other public and· private insurance. 

6.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 
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6.3. The Contractor will bill for intensive case management only when the 
service is authorized by the Department 

7. · Sliding Fee Scale 
7.1. · The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

7.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit B-1 to 
Povertv Level IFPU Charae the Client 

0%-138% 0% 
139%-149% 8% 
150% -.199% 12% 
200%-249% 25% 
250%-299% 40% 
300%-349% 57% 
350%-399% 77% 

7.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidentiai services. pursuant to RSA 
318-8:12-a. 

8. Submitting Charges for Payment 
8.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor~hall: 

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

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

8.1.3. Correct errors, if any, In the encounter notes as identified by 
the Department no later than seven (7)' days after being 
notified of the errors and notify the Department the notes have 
·been corrected and are ready for review. 

8.1.4. Batch and transmit the encounter notes upon Department 
approval for the billing month. 
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· 8.1.5. Submitseparate batches for each billing month. 

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

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

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

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

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

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

13. Contractor will have forty-five (45) days from the end of the contract period to 
submit.to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

14. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Bloq_k Grant funds: 
14.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

14.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

14.2.1. Make cash payments to intended recipients of substance 
abuse services. 

14.2.2. Expend more than the amount of Block !'.'rant fund.s expended 
in Federal Fiscal Year 1991 for treatment seri/ices provided in 
penal or correctional institutions of the State. 

14.2.3. Use any federal funds provided under this contract for the 
purpose of conducting · testing for the etiologic agen~ )9r 
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Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

14.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange,· free 
needle programs or the distribution of bleach for the cleaning · 
of needles for intravenous drug abusers. 

14.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300X-65 and 42 CFR Part 54 -and 
Part 54a,· 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable . to the SAPT · Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to 'organizations participating in applicable 
programs may be expf:!nded for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 

~ 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Individual Outcatient 

Group Outcatient 

Intensive Outcatient 

Partial Hoscitalization 

High-Intensity Residential Adult, 
(excluding Pregnant and 
Parenting Women), for clinical 
services and room and board 

Medically Monitored Inpatient 
Wllhdrawal Management (ASAM 
Level 3.7 WM) · 
Reccivery Support Services: 
Individual Intensive Case 
Man.,nement 
Recovery Support Services: 
Group Intensive Case 
Manaaement 

Manchester Alcohorism Rehabllltation center 
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Table A 

Contract Rate: 
Maximum Allowable 

Cha me 

$275.00 

$22.00 

$6.60 

$104.00 

$223.00 

$154.00 

$215.00 

$16.50 

$5.50 

Exhibit B-1 
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Unit 

Per evaluation 

15 min 

15 min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
croaram. 
Per day: and only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
croaram. 

Perdav 

Perdav 

15 min 

15 min 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for Services provided to eligible 
indMduals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: · 

1. Compliance with Federal and State Laws: lflhe Contractor Is permitted to determine the eligibility 
of Individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department forthat purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms: and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
indMduals declared ineligible have a right to a fair hearing regarding that determination .. The 
Contract.or hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. · 

5. Gratuities or Kickbacks: The Contractor agrees that It is ·a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work· detailed in Exhibit A of this · 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, It is expressly understood and agreed by the parties 
hereto, that no paynients will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the Individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, ·or at a 
rate which exceeds the rate charged by the Contractor to Ineligible individuals or 0th.er third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received P.ayment 
In exeess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals 
or other third party funders, the Department may elect to: 
7 .1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibiHty of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any Individual who is found by the Department to be ineligible for such services at 
any time during the pertod of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records-specified above, the Contractor 
covenants and agrees to maintain the following records durtng the Contract Pertod: 
8.1. Fiscal Records: books, records, docu.ments and other data evidencing and reflecting all costs 

· and other expenses Incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently arid 
properly reflect all such costs and expensl'.ls, and which a.re acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase.requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records tor each recipient of 
services during the Contract Period, which records shall Include all records of application and 
eligibility (including all forms requJred to determine eligibility for each such recipient), records 
"regarding the provision of services and all Invoices submitted tO the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days aflerthe close of the 
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, !he United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected 
in connection With the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Departll)ent regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any Information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibllllies with 
respect to purchased services hereunder is prohibited except on written consent of the recipien~ his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times If requested by the Department. · 
11.1. Interim Financial Reports: Wlitten interim financial reports containing ii detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfilctory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other Information required by the Department. 

12. Completion of Services: Disallowance of CoSts: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term-Of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the· Contractor. -

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of. the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS Will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. · 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any filcilities 
for providing services, the Contraclor shall comply with all laws, orders and regulations of federal, 
state; county and municipal authorities and with any directicn of any Pubfic Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor With respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and Will at all times comply with the terms and 
conditions of each such license or permit. In connection With the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the faciltties shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal.and 
the local fire protection agency, and shall be in conformance With local building and zoning codes, by
laws and regulations •. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP ls on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submH or maintain an EEOP. Non
profd organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its prog~ms. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
foDowlng shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined ln 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTI..EBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLbYEES OF. 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on ihis contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contraclor employee.whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) .The Contractor shall Inform Its employees In writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition ReQUlation. · · 

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. su.bcontractors: DHHS recognizes that the Contractor may choose to use subcontractors With 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegatton or Imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as .the Contractor and the Contractor Is responsible to ensure subcontractor compliance 
with those conditions. · 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegafing 

the function 
19.2. Have a written agreement wnh the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is· not adequate 

19.3: ·Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's perfonnance will be reviewed 

19.5. DHHS shall, at Its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

·COSTS: Shall mean those direct and indirect Items of expense detennined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, .rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
. entitled "Financial Management Guidelines" and which· contains the regulations governing the financial 

·activities of contractor agencies which have contracted with the State of NH to receive funds . 

. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a fonn or fonns 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordani:e with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

I . 

UNIT: For each service that the Contractor is to provide lo eligible Individuals hereunder, shall mean that 
period of time· or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. · 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the lime lo lime. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. · · 

SUPPLANTING OTHER FEDERAL FUNDS: The c·onlractor guarantees that funds provided under this 
. Contract will not supplant any existing federal funds available for these services . 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of !his contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of !his Agreement to the contrary, all obligatio.ns of the State 
hereunder, Including without limitation, the continuance of payments, In whole or in part, 
under !his Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall !he 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State ·shall have the right to reduce, terminate\or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. · · · 

-2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of 
the State, 30 days after giving ihe Contractor written notice that !he Slate is _exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the_ Contractor shall, wilhin 15 days of notice of early 
termination, develop and submit to . the State a Transition Plan for services under the 
Agreement, Including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall prompUy provide detailed 
information to support the Transition. Plan including, but not limited to, any Information or 

· data requested by .the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients· receiving 
services under the Agreement are transitioned to having services delivered by ariolher entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services In the Transition Plan. 

10.5 The Contractor shall establish a melhod of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3, Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub, L. 100-690, Title V, Subtitle D; 41 
U.s.c. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections 
1.11and1.12 of the GeneralProvlsions execute the following Certification: -

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
. US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect lo make one certification lo the Department in each federal fiscal year in lieu of certificates for 

"each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance Is placed when the agency awards the grant False 
certification or violafion of the certification shall be grounds for suspension of payments, suspension or 
termination of grantS, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant street, 
Concord, NH 03301-6505 

1. The grantee certifies that It will or wm continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the.unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance Is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse In the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance progfllms; and 
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations 

occurring in the workplace; · 
1.3. Making ii a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1 :4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer iri writing of his or her conviction for a violation of a criminal drug 

· statute occurring in the workplace no rater than five calendar days after such 
corlviction; 

1.5. Notifying the agency in writing, within ten calendar days after reeeiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central p_oint for the receipt of such notices. Notice shall Include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, wtthin 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted -
1.6.1. Taking appropriate personnel action against such an employee, up to and Including 

termination, consistent with the requirements of the Rehabilitalion Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; -

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. -

2. The grantee may insert in the space provided below the site(s)-for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check C If there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENTOF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS . 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Tttle IV-A 
'Child Support Enforcement Program under Tille IV·D 
'Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Tille IV 

The undersigned certifies, to the best of his or her knowledge and belief, that 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an ei:nployee of a Member of Congress In · · 
connection with the awarding of any Federal contract, continuation, renewal, amendment •. or 
m·odlfication of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress In connection with this 
Federal contrac~ grant, loan, or cooperative agreement (and by specific mention sub-grantee or sul>
contractor), the undersigned shall complete and submit Standard· Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included In the award . 
document for sub-awards at all tiers Qncluding subcontracts, sul>-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification Js a prerequisite for making or entering into this 
transaction imposed by Section 1352, TiUe 31, U.S. Code. Any person who falls to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
. each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor Identified in Section 1.3 of the General Provisions agrees io comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmen~ 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will riot necessarily resuH in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why It cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall dlsquafify such person from participation in 
this transaction • 

. 3. The certification in this clause Is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that_ the prospective 

·primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default 

4. The prospective primary participant sflall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

· 5. The terms 'covered transaction,' "debarred,' 'suspended,' "ineligible," "lower tier covered 
transaction,' 'participan~· 'person," "primary covered transaction," 'principal," "proposal," and 
•voluntarily excluded,' as used in this clause, have the meanings set out in the Definttions and 
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, It shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS .. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause tiHed "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. · 

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier ccivered transaction that ii is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which It determines the eligibility of Its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in goad faith the certification required by this clause. The knowledge and 
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lnfonnation of a participant is not required lo exceed that which Is nonnally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
tor cause or defauH. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its 

principals: . 
11.1. are not presently debarred, suspended, proposed for debannent, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense In . 
connection with obtaining, attempting to obtain, or perfonning a public (Federal, State or local) 
transaction or a contract under a· public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; .. 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, state or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 1 · 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) tennlnated for cause or default. · 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanatlon to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and-submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part. 76, certifies to the b,est of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debannent, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
Include this clause enti!Jed "Certification Regarding Debannent, suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all .lower Iler covered 
transactions and in all solicitations for lower tier covered transactions. 

5131118 
Date 

CUJOH.HS/110713 

Contractor Name: Manchester Alcohoflsm Rehabilitation Center 

Name: Elln Treanor 
Tiiie: CFO 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as Identified in Sections 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to prod.uce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act ·of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations' of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion; national origin, and sex, The Act includes Equal 
Employment Opportunity Plan requirements; · 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Sectlon 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabirrties Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits. 
discrimination and ensures equal opporti.mHy for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 u,s.c. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiVing Federal financial assistance. it does not Include 
employment discrimination; 

-28 C.F.R. pt. 31 (U.S. Departmerit of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pl 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; PoliCies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee WhlsUeblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants arid contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the granl False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

61Z7114 
Rov.10121114 

EldilbH G 
. . Contractor Jnitia1s 

Certi11caf1cn 11rcomplint:cov.ilh requinlmeri~ pertairing to Fodoral' NonClllcrimlna~cn, Equal Troalmentaf F111'1tl-Based °'1Janiza6omi ---
and 'l\'histleblower protee«on11 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or diVision within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 oflhe General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply \'\lith the provisions 
indicated above. 

5131118 
Date 

l!fUfl4 
Rw.1CIQ.1114 

Contractor Name: Manchester Alcoholism Rehabilitation Center 

Name: Elin Treanor 
TIUe: CFO 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part c - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of ;my indoor faclnty owned or leased or 
contracted far by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services io children under the age of 18, If the se1Vices are fUnded by Federal programs either 
direcUy or through State or local governments, by Federal gran~ contract, loan, or loan guarantee. The 
law does not apply to children's se1Vlces provided In private residences, facilities funded solely by 
Medicare or Medicaid funds, and·portions of facillties used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this ~ntrac~ the Contractor agrees to make reasonable efforts lo comply 
with all applicable provisions of Public Law .103-227, Part C, known as the Pro-Children Act of 1994. 

5131118 
Date 

CUJDHHSlt10113 

Contractor Name: Manchester Alcoholism Rehabifitafion Center 

Name: Elin Treanor 
Title: CFO 
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Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity'' shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. · 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set• shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501 • 

. e. "Data Aggregation"° shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations' shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. , 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~ 

312014 Exhibit I Contradorlnitlals __ _ 
Health Insurance Portability Act 
Business Associate Agreement 
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I. 'Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. 'Secretary" shall mean the Secretary of the Department of Health ·and Human Services or 
his/her designee. 

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at .45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information' means protected health information that is not 
secured by a technology standard that renders protected health information unusable, · 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. · Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162and164, as amended from time to time, and the 
HITE CH 
Acl 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitu'te a violation of the PriVacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purplJ!les for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which It was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI,· to the extent it has obtained 
knowledge of such breach. 

d. 

3!2014 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that It is required by law, wit.hout first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

Exhibit I Contractor Initials ~ 
Health Insurance Portabffity Act 
Business Associate Agreement 
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Exhibit I 

. Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional securi.ty safeguards. 

(3} Obligations and Activities of Business Associate. 

a. The Business. Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately'perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: · · · 

c. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contra~or's intended business associates, who will be receivin~ 

Extlibit I Contractor Initials __ . __ 
HeaHh Insurance Portability Act 
Business Associate Agreement 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who ~hall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within live (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associat~ shall .provide access to PHI in a Designated Record Set to !he 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. · 

Within ten (10) business days of receiving awritten request from Covered E;n!j~r.for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate sh;ill make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. · 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528 . 

. Within !en (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. · 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility 'of responding lo forwarded requests. However, if forwarding the 
individuars request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business , .,, _/ 

· Exhlbitl Contractorlnitfals -v-t:</J 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
!3usiness Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate ,of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals iri accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 

-164.506 or 45 CFR Section 164.508. · 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or _ 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

. 312014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Ass.ociate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

. terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. · 

Miscellaneoys 

. Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary fur Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership: The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

lnteroretation. The parties agree that any ambiguity in the Agreement shall be retfolve 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

· · Exhibit I Contredor Initials __ _ 
Health Insurance Portabllily Act 
BuslileSs Associate Agreement 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof lo any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invafid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destrucjion of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 
The State 

Manchester Alcoholism Rehabilitation Center 
Name of the Contractor 

·.~ 
SigLe of Authorized Representative 

Name o thorized Representative 

;;\);,..-.,ecbr 
TIUe of Authorized Representative 

u..1"' l1 r 
Date 

312014 

Elin Treanor 

Name of Authorized Representative 

CFO 
Title of Authorized Representati.ve 

5131118 

Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equalto or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated llrst-ller sub-grants of $25,000 or more. If the 
initial award Is below $25,000 but subsequent grant moditlcalions result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements; as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity · 

· 2. Amount of award 
3. Funding agency· 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 

· 7. Location of the entity 
8. Principle place of performance 
9." Unique identifier of.the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and · 

1 o .2. Compensation information is not already available thrqugh reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountabillty and Transparency Act, Public Law 109-282 and Public _Law 110-252, 
.and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11and1.12 of the General Provisions 

· execute the following Certification: · 
The below named Contractor agrees to provide needed Information as ouUined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. · 

5/31/18 
Dale 

awtiHS/110713 

Contractor Name: Manchester Alcoholism Rehabilitation Center 

Name: Elin Treanor 
Title: CFO 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: _94_8_50~0-2_85 ___ _ 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 

. gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

__ X __ NO ___ YES 

If the answer to #2 above Is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to Information about the compensation of the executives in your. 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
ExchangeAct of1934 (15 U.S.C.7Bm(a}, 7Bo(d)) or section 6104 ofthe.fntemal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above Is YES, stop here 

_If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: · 

Name: 

Name: 

Name: 

Name: 

Name: 

CUJOHHS/1107'13 

·Amount: 

Amount: 

Amount: 

Amount 

Amount 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, comprqmise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Tiile 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data• means all confidential information 
disclosed by one party to ihe other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the cciurse of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state· or federal law or regulation. This information includes,· but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that reeeives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portabifrty and Accountabifity Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthoriied use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents Include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

. ~. 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network· that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for !lie transmission of unencrypted Pl, PF!, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with 0th.er personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc.· 

9. "Privacy Rule" shall. mean the Standards for Privacy of Individually Identifiable Health . 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
Stales Department of Health and Human Services. 

10. ·protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" In the HIPM Privacy Rule at 45 C.F .R. § 
160.103. 

11. ·security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. · 

12. "Unsecured Protected Health Information" means Proiected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contraci. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would i:onstitute a Violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

· 6. The Contractor agrees to grant access to the data ·to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms. of this 
Contract. 

11. METHODS OF SECURE TRANSMISSION OF DATA 
. . 

1. Application Encryption: If End User is transmitting DHHS data containing 
. Confidential Data between applications, the Contractor attests the applications have 
been · evaluated_ by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
·or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing ihe Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. · 

5. File Hosiing Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Gonfidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Operi Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or' accessed. · 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit· Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure .of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 

·be coded for 24-hour auto-deletion cycle O.e. Confidential Data will be deleted every 24 
hours). 

11. Wirele5S Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data fo\ the duration of this 
Contract. After such lime, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form ii may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data 'Collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
andlor Department confidential information for contractor provided systems. 

3. The Contractor agrees 'to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and Identified in section IV. A.2 

5. . The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMPIHITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and securiJY. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anli-spyware, and anti-mafware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures Its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or i~ 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subeontractors as a part of ongoing, emergency, and or disaster" 
recovery operations. When no longer in use, electronic media containing state of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance w"rth industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of standards and Technology, ·u. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification· will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements ·will be jointly 
evaluated by the state .and Contractor prior to destruction. . 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 

_by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data r!'ceived under this Contract, and any 
derivative data or fifes, as follows: · 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the infomiation lifecycle, where applicable, (from 
creation, t.ransformation, use, storage and secure destruction) regardless of the 
media used to store the data (Le., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. · 

· 4. The Contractor will ensure proper security monitoring capabilities _are in place to 
detect potential security events that can impact State of NH systems and/or 
Department ;onfidential information for contractor provided systems . 

. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
· supporting the services for State of New Hampshire, the Contractor will maintain a 

program of an internal process or processes that defines specific security 
expectations, arid monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach_ notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access arid authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA} with the Department and is responsible for maint_alning compliance with the 
agreement. · · 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the bpundaries of the United States unless 

· prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, Including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone calf center services riecessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security. Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish arid maintain appropriate administra\ive, technical, and 
physical safeguarqs to protect the confidentiality of the Confidential Data and to 

· prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the state of New Hampshire, Department of lnfotmation 'Technology; · 
Refer to Vendor Res0urces/Procurement at https:l/www.nh.gov/doiVvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor · will notify the state's Privacy Officer, and 

·additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 

V4. Last update 04.04.2018 ExhibllK 
OHHS Information 

Security Requirements 
Page T of9 

Contrador Initials ~ 
Dale 5131118 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored In an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable Information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and comP.liimce of their End Users. DHHS · 
reserves the right to conduct onslte inspections to monitor compliance with this 
Contract,. including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

· The Contractor must·notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's. documented Incident Handling and Breach Notification 
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as r':qulred in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Deterinine whether Breach notification is. required, and, if so, Identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that impllcate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359~C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrlvacyOfflcer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Treatment and Recovery Support Services (RF A-2019-BDAS-O l-SUBST-06) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I. I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Hope on Haven Hill Inc. 

l .5 Contractor Phone 
Number 

603-841-5353 

1.6 Account Number 

05-95-92-920510-3382-102-
500734; 05-95-92-920510-
33 84-102-500734 

1.9 Contracting Officer for State Agency 
I E. iVlaria Reinemann, Esq. 
1 Dirt:ctor of Contracts and Procurement 

I. I I Contractor Signature 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
326 Rochester Hill Road 
Rochester, NH 03867 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$278,641 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory · 
/Jl'"l.~~ ~//61' ~ =--t::.s~ 
/t:J'~ £.x=q/t/f:- .d) /,,Ze.,:;.-l-,c_, i Uf(./~~JJ~ 

'-·--;--;:-c-;---~';---~--,---;;--'-----;;---,--,;-n;~~~-;o:-~~-;;---,<-.----,,,,,~-,,.-~~~~~~~~~~--~~~~--1 I l .13 Acknowledgement: State of tJ ' County of s 0 r 

I 
O" Jun<.. '"I, :).0 l'b , before the undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily 
proven 11, he-th-e, per-:9n whose na1ne is signed in block l.11, and acknowledged thats/he executed this document in the capacity 

! ind:~ateG:n_bloii~L.!3·~·.,-----,,-..,..,.,-~-,---..,.~-:;-.,---;;:-~~~~~~~~~~.,--~~~~~~~~~~~~~~~~~----1 
i 1.1~·:1 SigiK'ture·of.N?t Public or Justice oft Peace ,. .. · 

I -~ 

I 'Sealf · Larains M. Hutts 

.

1
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By: Director, On: 

1.17 Approval by the Attorney General (For 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
l.l4 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 

· the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 

:without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
A.t'l'D REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
pennit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is rnaterially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block l.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
·8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, dra\vings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and nwnber of copies of the Termination 
Report shall be identical to those ofany Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in aII 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arisiilg out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Not\vithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity .is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14. l .2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Workers' Compensation''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers-' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiu1ns or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
\Vaiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERl"IS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any pa1iy. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed_in a number of counterparts, each of which shall 
be deemed an original, constitutes the· entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

IA 
• Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 
in New Hampshire. 

2. Scope of Services 
2.1. Covered Populations 

2.1.1. The Contractor will provide services to eligible individuals who: 

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

Hope on Haven Hill Inc. ExhibttA Contractor Initial:& 9 
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2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 
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Inform the Integrated Delivery Network(s) (IDNs) of services 
available in order to align this work with ION projects that may 
be similar or impact the same populations. 

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community service 
providers involved in the client's care and the client's support 
network 

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

2.3.1. The Contractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. 

2.3.1.2. 

Hope on Haven Hill Inc. 

RFA-2019-BOAS-01-SUBST-06 

Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 

Exhibit A Contractor lnitial~Q 
Page 2 of 26 Date /,, )/{' / 'j' 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services · 

2.3.1.3. 

2.3. 1.4. 

2.3.1.5. 

2.3.1.6. 
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exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2. 1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 

' alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. I Services for adolescents 
are provided at least 6 hours a wee~. 

Transitional Living Services provide residential substance use 
disorder treatment services according to an individualized 
treatment plan designed to support individuals as they 
transition back into the community. Transitional Living 
Services are not defined by ASAM. Transitional Living 
services must include at least 3 hours of clinical services per 
week of which at least 1 hour must be delivered by a 
Licensed Counselor or unlicensed Counselor working under 
the supervision of a Licensed Supervisor and the remaining 
hours must be delivered by a Certified Recovery Support 
Worker (CRSW) working under a Licensed Supervisor or a 
Licensed Counselor. The maximum length of stay in this 
service is six (6) months. Adult residents typically work in the 
community and may pay a portion of their room and board. 

High-Intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3.5. This service provides residential 
substance use disorder treatment designed to assist 
individuals who require a more intensive level of service in a 
structured setting. 

High Intensity Residential Treatment for Pregnant and 
Parenting Women as defined as ASAM Criteria, Level 3.5. 
This service provides residential substance use disorder 
treatment to pregnant women and their children when 
appropriately designed to assist individuals who require a 
more intensive level of service in a structured setting. 
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2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contractor may provide recovery 
support services that will remove barriers to a client's participation in 
treatment or recovery, or reduce or remove threats to an individual 
maintaining participation in treatment and/or recovery. 

2.4.2. The Contractor may provide recovery support services only in coordination 
with providing at least one of the services in Section 2.3.1.1 through 
2.3.1.6 to a client, as follows: 

2.4.2.1. 

2.4.2.2. 

Hope on Haven Hill Inc. 

RFA-2019-BDAS-01-SUBST-06 

Intensive Case Management 

2.4.2.1.1. 

2.4.2.1.2. 

The Contractor may provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(https://store.samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for
Substance-Abuse-Treatment/SMA 15-4215) 
and which exceed the minimum case 
management requirements for the ASAM 
level of care. 

The Contractor will provide Intensive Case 
Management by a: 

2.4.2.1.2.1. Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

Transportation for Pregnant and Parenting Women: 

2.4.2.2.1. 

2.4.2.2.2. 

The Contractor may provide transportation 
services to pregnant and parenting women to 
and from services as required by the client's 
treatment plan. 

The Contractor may use Contractor's own 
vehicle, and/or purchase public transportation 
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passes and/or pay for cab fare. The Contractor 
shall: 

2.4.2.2.2.1. Comply with all applicable 
Federal and State Department of 
Transportation and Department of 
Safety regulations. 

2.4.2.2.2.2. Ensure that all vehicles are 
registered pursuant to New 
Hampshire Administrative Rule 
Saf-C 500 and inspected in 
accordance with New Hampshire 
Administrative Rule Saf-C 3200, 
and are in good working order 

2.4.2.2.2.3. Ensure all drivers are licensed in 
accordance with New Hampshire 
Administrative Rules, Saf-C 1000, 
drivers licensing, and Saf-C 1800 
Commercial drivers licensing, as 
applicable. 

Child Care for Pregnant and Parenting Women: 

2.4.2.3.1. 

2.4.2.3.2. 

2.4.2.3.3. 

The Contractor may provide child care to 
children of pregnant and parenting women 
while the individual is in treatment and case 
management services. 

The Contractor may directly provide child care 
and/or pay for childcare provided by a licensed 
childcare provider. 

The Contractor shall comply with all applicable 
Federal and State childcare regulations such as 
but not limited to New Hampshire 
Administrative Rule He-C 4002 Child Care 
Licensing. 

2.5. Enrolling Clients for Services 

2.5.1. The Contractor will determine eligibility for services in accordance with 
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 
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Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) with 
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an individual (defined as anyone or a provider) within two (2) 
business days from the date that individual contacts the 
Contractor for Substance Use Disorder Treatment and 
Recovery Support Services. 

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. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking clients about any changes 
in income no less frequently than every 4 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.6 (except for Section 2.3.1.4 
Transitional Living) within two (2) days of the initial Intake Screening in 
Section 2.5.2 above using the ASI Lite module, in Web Information 
Technology System (WITS) or other method approved by the Department 
when the individual is determined probable of being eligible for services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission m: Level of Care Assessments in Section 2.5.3 

Hope on Haven Hill Inc. 
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above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with a lower ASAM Level of Care; 

A service with the next available higher ASAM 
Level of Care; 

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. 

Hope on Haven Hill Inc. 

RFA-2019-BDAS-01-SUBST-06 

Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.8.1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

Provide interim services until the appropriate 
level of care becomes available at either the 
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Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

2.5.8.1.3.3. Daily calls to the client to assess 
and respond to any emergent 
needs. 

Individuals who have been administered naloxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period between screening and admission 
to the program. 

Individuals with a history of injection drug use including the 
provision of interim services within 14 days. 

Individuals with substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

Hope on Haven Hill Inc. 
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The Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 
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2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any time without any impact on services provided under this 
contract. 

2.5.14. The Contractor shall not deny services to an adolescent due to: 

2.5.14.1. 

2.5.14.2. 

The parent's inability and/or unwillingness to pay the fee; 

The adolescent's decision to receive confidential services 
pursuant to RSA 318-B: 12-a. 

2.5.15. The -contractor must provide services to eligible clients who: 

2.5.15.1. 

2.5.15.2. 

2.5.15.3. 

Receive Medication Assisted Treatment services from other 
providers such as a client's primary care provider; 

Have co-occurring mental health disorders; and/or 

Are on medications and are taking those medications as 
prescribed regardless of the class of medication. 

2.5.16. The Contractor must provide substance use disorder treatment services 
separately for adolescent and adults, unless otherwise approved by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 

2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all Clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. 

Hope on Haven Hill Inc. 
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The average wait time for all clients, by the type of service 
and payer source for all the services. 
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The average wait time for priority clients in Section 2.5.8 
above by the type of service and payer source for the 
services. 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment, either 
directly or through a closed-loop referral to a community provider. Other 
potential sources for payment include, but are not limited to: 

2.7.1.1. Enrollment in public or private insurance, including but not 
limited to New Hampshire Medicaid programs within fourteen 
(14) days after intake. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

2.8.2.1. 

2.8.2.2. 

Provide stabilization services when a client's level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under this Contract; If a client's risk level indicates a 
service with an ASAM Level of Care that can be provided 
under this contract, then the Contractor shall integrate 
withdrawal management into the client's treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal is managed safely. 

Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 

Hope on Haven Hill Inc. Exhibit A Contractor ln'itials m q._.Q 
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(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

2.8.3.2. 

2.8.3.3. 

Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

2.8.3.3.1. 

2.8.3.3.2. 

2.8.3.3.3. 

2.8.3.3.4. 

Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; 

Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functioning in any 
ASAM domain and documentation of the 
reasons for this assessment. 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Exhibit A Contractor Initials~ 
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Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a client's care with 
other providers. 

2.8.4.1. 

Hope on Haven Hill Inc. 
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The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

2.8.4.1.1. 

2.8.4.1.2. 

2.8.4.1.3. 

2.8.4.1.4. 

2.8.4.1.5. 

Primary care provider and if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contr.actor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatment provider. 

Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with local recovery community 
organizations (where available) to bring peer 
recovery support providers into the treatment 
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setting, to meet with clients to describe 
available services and to engage clients in peer 
recovery support services as applicable. 

Coordinate with case management services 
offered by the client's managed care 
organization or third party insurance, if 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3, except for Transitional Living (See 
Section 2.3.1.4), that address all ASAM (2013) domains, that are in 
accordance with the requirements in Exhibit A-1 and that: 

2.8.5.1. 

2.8.5.2. 

Hope on Haven Hill Inc. 
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Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

2.8.5.2.1. 

2.8.5.2.2. 

Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
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2.8.5.2.3. 
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treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

Continuing Service Criteria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

Include at least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: 

2.8.5.3.1. 

2.8.5.3.2. 

Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
individualized treatment plan, thus resolving the 
problem(s) that justified admission to the 
present level of care. Continuing the chronic 
disease management of the patient's condition 
at a less intensive level of care is indicated; or 

Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is therefore 
indicated; or 

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of ·capacity due to 
diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type of service, or 
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discharge from treatment, is therefore indicated; 
or 

Transfer/Discharge Criteria D: The patient has 
experienced an intensification of his or her 
problem(s), or has developed a new 
problem(s), and can be treated effectively at a 
more intensive level of care. 

Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Recovery 
Support Services and Transitional Living. 

2.8.6. The Contractor shall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The service is based on a theoretical 
perspective that has validated research; or 

2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3. 

Hope on Haven Hill Inc. 
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The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.gov/list/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) 
available at 
http://store.samhsa.gov/list/series?name=Technical
Assistance-Publications-TAPs-&pageNumber-1 

Exhibit A Contractor Initials m tt,. y 
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2.8.7.4. The Requirements in Exhibit A-1. 

2.9. Client Education 

2.9.1. The Contractor shall offer to all eligible clients receiving services under this 
contract, individual or group education on prevention, treatment, and 
nature of: 

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HGV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
Quitline; and 

Shall not use tobacco use, in and of itself, as 
grounds for discharging clients from services 
being provided under this contract. 

2.10. Tobacco Free Environment 

2.10.1. The Contractor must ensure a tobacco-free environment by having policies 
and procedures that at a minimum: 

Hope on Haven Hill Inc. 

2.10.1.1. 

2.10.1.2. 

2.10.1.3. 

2.10.1.4. 

2.10.1.5. 

2.10.1.6. 
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Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

Apply to employees, clients and employee or client visitors; 

Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

Prohibit the use of tobacco in any Contractor owned vehicle. 

Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

Include the following if use of tobacco products is allowed 
outside of the facility on the grounds: 

Exhibit A Contractor Initials~ 
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2.10.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company vehicle. 

Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included in employee, client, and 
visitor orientation. 

3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section 8.1.2). 

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

Hope on Haven Hill Inc. Exhibit A Contractor Initials [(L9 
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Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/product!TAP-21-Addiction
Counseling-Competencies/SMA 15-4171 and 

3.2.3. The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role and appropriate responsibilities, professional 
boundaries, and power dynamics and appropriate information security and 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department in writing within 14 calendar days, when 
there is not sufficient staffing to perform all required services for more than one 
month. 

3.6. The Contractor shall have policies and procedures related to student interns to 
address minimum coursework, experience and core competencies for those interns 
having direct contact with individuals served by this contract. Additionally, The 
Contractor must have student interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and appropriate information security and confidentiality practices for 
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handling protected health information (PHI) and substance use disorder treatment 
records as safeguarded by 42 CFR Part 2 prior to beginning their internship. 

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HGV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management .'services by the Department's 
Bureau of Health Facilities Administration to meet higher facilities licensure 
standards. 

4.3. The Contractor is responsible for ensuring that the facilities where services are 
provided meet all the applicable laws, rules, policies, and standards. 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

5.2.1. The WITS system is administered by the State of New Hampshire; 
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5.2.2. State employees have access to all information that is entered into the 
WITS system; 

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 

6.1.1.1. 

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 treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above in Section 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 attempt to 
achieve greater reporting results when possible. 

6.1.2. Monthly and quarterly web based contract compliance reports no later than 
the 10th day of the month following the reporting month or quarter; 

6.1.3. All critical incidents to the bureau in writing as soon as possible and no 
more than 24 hours following the incident. The Contractor agrees that: 

6.1.3.1. 

Hope on Haven Hill Inc. 
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"Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 
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6.1.3.1.2. 

6.1.3.1.3. 

6.1.3.1.4. 

6.1.3.1.5. 

6.1.3.1.6. 

6.1.3.1.7. 

6.1.3.1.B. 
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Neglect; 

Exploitation; 

Rights violation; 

Missing person; 

Medical emergency; 

Restraint; or 

Medical error. 

6.1.4. All contact with law enforcement to the bureau in writing as soon as 
possible and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing as soon as possible and no 
more than 24 hours following the incident; 

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

Hope on Haven Hill Inc. 
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Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

6.1.6.2.5. 

6.1.6.2.6. 

The reporting individual's name, phone number, 
and agency/organization; 

Name and date of birth (DOB) of the 
individual(s) involved in the event; 

Location, date, and time of the event; 

Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the identification 
of any other individuals involved; 

Whether the police were involved due to a 
crime or suspected crime; and 

The identification of any media that had 
reported the event; 

Within 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form" 
(February 2017), available at 
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 
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7. Quality Improvement 

Exhibit A 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7.1. The Contractor shall participate in all quality improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7 .1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in site visits 

7 .1.3. Participation in training and technical assistance activities as directed by 
the Department. 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7.2.1. Maintain a consistent service capacity for Substance Use Disorder 
Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period that has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on the 
contract the Contractor shall notify the Department within 5 
days and submit a plan for correcting the discrepancy within 
10 days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 
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8.1.1. Days ofCash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on ·debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for a 
minimum of thirty (30) calendar days with no variance 
allowed. 

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5: 1 with 10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service {principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

Hope on Haven Hill Inc. 

RFA-2019-BDAS-01-SUBST-06 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

Exhibit A Contractor lnitials/lltbO-. 

Date~i Page 23 of26 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

8. 1.4.2. 

8. 1.4.3. 

8. 1.4.4. 

8. 1.4.5. 

Exhibit A 

Definition: The ratio of ·the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

8.2. In the event that the Contractor does not meet either: 

8.2. 1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff to explain the reasons that the Contractor has not met the standards. 

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2. 1 and/or 8.2.2 have not been met 

8.2.4.1" 

8.2.4.2. 

The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

Hope on Haven Hill Inc. Exhibit A Contractor Initials m. t'.L,9-7 
RFA-2019-BDAS-01-SUBST-06 Page 24 of 26 Oatelt•}Jf{ ,/{) 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Reduction in /no change in the frequency of substance use at 
discharge compared to date of first service 

Increase in/no change in number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change in number of individuals that have 
stable housing at last service compared to first service 

Increase in/no change in number of individuals participating in 
community support services at last service compared to first 
service 

10. Contract Compliance Audits 
10.1. In the event that the Contractor undergoes an audit by the Department, the 

Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

10.2. The corrective action plan shall include: 

Hope on Haven Hill Inc. 
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10.2.1. The action(s) that will be taken to correct each deficiency; 

10.2.2. The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3. The specific steps and time line for implementing the actions above; 

10.2.4. The plan for monitoring to ensure that the actions above are effective; and · 

10.2.5. How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.1 O below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3. Prevents a new violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or is not submitted within 21 
days of the date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or fYI,,;, (h 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. · 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4."6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4.7. The Contractor shall post the following documents in a public area: 
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10. 

4.18. All records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10. Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; · 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
client's guardian," agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7.1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title; 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7 .1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7.3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; i 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and as 
applicable; 

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7 .3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7 .3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7 .3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. !\.. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the position they were hired for; 

7.3.4.6. Topics covered by both the administrative and personnel manuals; 
7.3.4.7. The Contractor's infection prevention program; 
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline 

the responsibilities of personnel in an emergency; and 
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 

in RSA 161-F and RSA 169-C:29; and 
7.3.5. Sign and date documentation that they have taken part in an orientation as 

described in 7.3.4 above; 
7.3.6. Complete a mandatory annual in-service education, which includes a review of 

all elements described in 7.3.4 above. 
7.4. Prior to having contact with clients, employees and contracted employees shall: 

7.4.1. Submit to the Contractor proof of a physical examination or a health screening 
conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. Position title; 
7 .6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; n 
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7.6.6. 
7.6.7. 

A signed and dated record of orientation as required by 7.3.4 above; 
A copy of each current New Hampshire license, registration or certification in 
health care field and CPR certification, if applicable; 

7.6.8. 
7.6.9. 

Records of screening for communicable diseases results required in 7.4 above; 
Written performance appraisals for each year of employment including 
description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7 .6.13.1. Does not have a felony conviction in this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for 

every forty (40) hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services. 
Hope on Haven Hill, Inc. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3.7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http://store. sam hsa.g ov/list/series?name= T echnical-Assistance-Publications-T APs
&pageN umber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. n 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no Jess frequently than every 4 
sessions or every 4 weeks, whichever is Jess frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

10.5.3. The counselor's assessment of whether or not the client needs to move to a 
different level of care based on changes in functioning in any ASAM domain and 
documentation of the reasons for this assessment. 

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine use disorder and cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and CL 
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10.9. Residential programs shall maintain a daily shift change Jog which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

'11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self-

help; and · · 
11.6.3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed in Section 12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 1 O 
working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13. 7 .1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13. 7 .3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The .signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. 

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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IA ., 
19.1.7. The right to service and treatment in the least restrictive alternative or 

environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12. The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14. The right to referral for medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17. The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 

20.1.2. 
20.1.3. 
20.1.4. 

activity on the property of the program; 
Is no longer benefiting from the service(s) he or she is receiving; 
Cannot agree with the program on a mutually acceptable course of treatment; 
Refuses to pay for the services that he or she is receiving despite having the 
financial resources to do so; or 

20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 
she is receiving despite the fact that the client is or might be eligible for. such 
benefits. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 

behavior of the residents. 
21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for , 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4. 7 .1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. · 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12.The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.14. The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level offunctioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17. The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18.The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19. The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20.The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21. The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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22.4.23.The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

llii1\ ., 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 

Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery Funds; 

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The Contractor agrees to provide the services in Exhibit A, Scope of 
Services in_compliance with the federal funding requirements. 

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limited to: 

3.1.1. Services covered by any New Hampshire Medicaid programs 
for clients who are eligible for New Hampshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for 
Medicare 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3.1 above, the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit 8-1 Service Fee Table, except for Childcare (See Section 10 below). 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

5.1.2. Assure a billing and payment system that enables expedited 
processing to the greatest degree possible in order to not 
delay a client's admittance into the program and to 
immediately refund any overpayments. 

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded. 

5.2. The Contractor shall determine and charge accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit 8-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit 8-1. 

5.2.2. Second: Charge the client according to Exhibit 8, Section 11, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit 8-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit 8-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in -
Exhibit 8-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit 8-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit 8, Section 11 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

5.5. 

5.6. 

5.7. 

The Contractor shall not deny, delay or discontinue services for enrolled 
clients who do not pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to pay their fees within thirty (30) days after being informed in 
writing and counseled regarding financial responsibility and possible 
sanctions including discharge from treatment. 

The Contractor will 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, except for: 

5.7.1. Transitional Living (See Section 7 below) and 

5.8. In the event of an overpayment wherein the combination of all 
payments received by the Contractor for a given service (except in 
Exhibit B, Section 5.7.1) exceeds the Contract Rate stated in Exhibit B-
1, Service Fee Table, the Contractor shall refund the parties in the 
reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Charging the Client for Room and Board for Transitional Living Services 
6.1. The Contractor may charge the client fees for room and board, in 

addition to: 

6.1.1. The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

6.1.2. The charges to the Department 

Hope on Haven Hill Inc. Exhibit B Vendor Initials (YL q___~ 
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6.2. The Contractor may charge the client for Room and Board, inclusive of 
lodging and meals offered by the program according to the Table A 
below: 

Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

(FPL) is: per week: 
0%-138% $0 

139% - 149% $8 
150% - 199% $12 
200%-249% $25 
250%-299% $40 
300%-349% $57 
350%-399% $77 

6.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

6.4. The Contractor shall maintain records to account for the client's 
contribution to room and board. 

7. Charging for Clinical Services under Transitional Living 
7.1. The Contractor shall charge for clinical services separately from this 

contract to the client's other third party payers such as Medicaid, 
NHHPP, Medicare, and private insurance. The Contractor shall not 
charge the client according to the sliding fee scale. 

7.2. Notwithstanding Section 7.1 above, the Contractor may charge in 
accordance with Sections 5.2.2 and 5.2.3 above for clinical services 
under this contract only when the client does not have any other payer 
source other than this contract. 

8. Additional Billing Information: Intensive Case Management Services: 
8.1. The Contractor shall charge in accordance with Section 5 above for 

intensive case management under this contract only for clients who 
have been admitted to programs in accordance to Exhibit A, Scope of 
Services and after billing other public and private insurance. 

8.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 
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8.3. The Contractor will bill for intensive case management only when the 
service is authorized by the Department. 

9. Additional Billing Information: Transportation 
9.1. The Contractor will seek reimbursement in accordance with Section 5 

above and upon prior approval of the Department for Transportation 
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows: 

9.1.1. At Department's standard per mile rate plus an hourly rate in 
accordance with Exhibit B-1 Service Fee Table for 
Contractor's staff driving time, when using the Contractor's 
own vehicle for transporting clients to and from services 
required by the client's treatment plan. If the Contractor's staff 
works Jess than a full hour, then the hourly rate will be 
prorated at fifteen (15) minute intervals for actual work 
completed; or. 

9.1.2. At the actual cost to purchase transportation passes or to pay 
for cab fare, in order for the client to receive transportation to 
and from services required by the client's treatment plan. 

9.2. The Contractor shall keep and maintain records and receipts to support 
the cost of transportation and provide said records and receipts to the 
Department upon request. 

9.3. The Contractor will invoice the Department according to Department 
instructions. 

10. Charging for Child Care 
10.1. The Contractor shall seek reimbursement upon prior approval of the 

Department for Childcare provided in Exhibit A Scope of Services, 
Section 2.4.2.3 as follows: 

10.1.1. At the hourly rate in Exhibit 8-1 Service Fee Table for when 
the Contractor's staff provides child care while the client is 
receiving treatment or recovery support services, or 

10.1.2. At the actual cost to purchase childcare from a licensed child 
care provider. 

10.2. The Contractor shall keep and maintain records and receipts to support 
the cost of childcare and provide these to the Department upon request. 

10.3. The Contractor will invoice the Department according to Department 
instructions. 
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11. Sliding Fee Scale 
11.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

11.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit B-1 to 
Povertv Level CFPL) Charae the Client 

0%-138% 0% 
139% - 149% 8% 
150%-199% 12% 
200%-249% 25% 
250%-299% 40% 
300%-349% 57% 
350%-399% 77% 

11.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

12. Submitting Charges for Payment 
12.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

12.1.1. Enter encounter note(s) into WITS no later than three (3) days 
after the date the service was provided to the client 

12.1.2. Review the encounter notes no later than twenty (20) days 
following the last day of the billing month, and notify the 
Department that encounter notes are ready for review. 

12.1.3. Correct errors, if any, in the encounter notes as identified by 
the Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes have 
been corrected and are. ready for review. 

12.1.4. Batch and transmit the encounter notes upon Department 
approval for the billing month. 

12.1.5. Submit separate batches for each billing month. 

Hope on Haven Hill Inc. Exhibit B Vendor Initials ~g., 
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12.2. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment. 

12.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to 
be billed through WITS, the contractor shall work with the Department 

' to develop an alternative process for submitting invoices. 

13. Funds in this contract may not be used to replace funding for a program already 
funded from another source. 

14. The Contractor will keep detailed records of their activities related to Department 
funded programs and services. 

15. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event of 
non-compliance with any Federal or State law, rule or regulation applicable to the 
services provided, or if the said services or products have not been satisfactorily 
completed in accordance with the terms and conditions of this agreement. 

16. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

17. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
17.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

17.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

17.2.1. Make cash payments to intended recipients of substance 
abuse services. 

17.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

17.2.3. Use any federal funds provided under this contract for the 
purpose of conducting testing for the etiologic agent for 
Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

17.2.4. Us~ any federal funds provided under thi.s contract for the 
purpose of conducting any form of needle exchange, free 
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needle programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

17.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Hope on Haven Hill Inc. 
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Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the prograr:n 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Individual Outpatient 

Group Outpatient 

Intensive Outpatient 

Transitional Living for room and 
board only 

High-Intensity Residential Adult, 
(excluding Pregnant and Parenting 
Women), for clinical services and 
room and board 
High-Intensity Residential only for 
Pregnant and Parenting Women: 
Room and Board only 

High-Intensity Residential only for 
Pregnant and Parenting Women: 
Clinical services onlv 
Recovery Support Services: 
Individual Intensive Case 
Manaaement 

Recovery Support Services: Group 
Intensive Case Manaaement 
Staff Time for Child Care Provided 
by the Contractor, only for children 
of Preqnant and Parentinq Women 

Hope on Haven Hill Inc. 
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Table A 

Contract Rate: 
Maximum Allowable 

Charge 

$275.00 

$22.00 

$6.60 

$104.00 

$75.00 

$154.00 

$75.00 

$180.00 

$16.50 

$5.50 

Actual staff time up to 
$20.00 
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Unit 

Per evaluation 

15 min 

15 min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
proqram. 

Per day 

Per day 

Per Dav 

Per Dav 

15 min 

15 min 

Hour 
_..,.,/ 
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Service 
Child Care Provided by a Child Care 
Provider (other than the Contractor), 
only for children of Pregnant and 
Parentino Women 
Staff Time for Transportation 
Provided by the Contractor, only for 
Preonant and Parentina Women 
Mileage Reimbursement for use of 
the Contractor's Vehicle when 
providing Transportation for 
Pregnant and Parentina Women 
Transportation provided by a 
Transportation Provider (other than 
the Contractor) only to Pregnant and 
Parentina Women 

Hope on Haven Hill Inc. 
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Contract Rate: 
Maximum Allowable 

Charae 

Actual cost to 
purchase Child Care 

Actual staff time up to 
$5.00 

Department's 
standard per mile 
reimbursement rate 

Actual cost to 
purchase 
Transportation 
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Transportation Provider 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to infiuence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or.sub-agreement if it is 
determined that payments, gratuities or offers of employmeni of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and refiecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly refiect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management.and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall. be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's abiltty to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever feder~I or state laws, regulations, ruies, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

~ 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

CU/DHHS/110713 Page 1 of 1 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION ·CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1 . The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check [J ifthere are workplaces on file that are not identified here. 

CUfOHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for inftuencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing ·Or attempting to influ.ence an officer or liJmploy'le of any agency, a Me.mber of .Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "s~spended," "ineligible," "lower tier· covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective_lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

l. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 
- . 

. 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have ttie same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleX/11, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPM" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~---
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business _..... 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI _. 
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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within.ten (10) business days of receiving a wri.tten request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI tot~ 
purposes that make the return or destruction infeasible, for so long as Busines -
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.~ -
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 
~ ~ j/qv~ /z?/I 

Na eotthe Contractor 

s1QllatUreOf uthorized Representative 

~ ~ "'-s. ,.--:: 
Name of 

3/2014 

...M~ ~,,,.ijdg,, 2'~ 
Title of Authorized Representative 

~ cifcPcJ/ff 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 

. to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIOHHS/110713 
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FORM A 

IA ., 
As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 0 ?{oO <f :f?d (J '15: 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

~ NO YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

CU/DHHS/110713 

Amount:~,~ 
Amount:,~~ 
Amount: J.~ ~ 

Amount: ~/TOO 
7 

Amount: /;.,J> t?'P2 , 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PF!), Federal Tax Information {FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the Joss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's·encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use· computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential infonmation for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PF! are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HOPE ON HAVEN HILL 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 25, 20L5. l 

further certify lbat all fees and documents required by the Secretary of State's office have been received and is in good standing as 

far as this office is concerned. 

Business ID: 735370 

Certificate Number: 0004090225 

IN TESTIMONY WHEREOF, 

l hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 30th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 
~ 

/ ~e~ . do hereby certify that: 

(Name of elected Officer of the Agency, cannot be a contract signatory.) 

1. I am a duly elected~r of ~ orz d~ #tf' 
£. _ / 4 ,, (Agency Name) 

a.f'"- /Wen-?6er 
2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors 

of the Agency held on .Tuae 3r~ ?cUR 

(Date) 

RESOLVED: That the :z:;,m,.,&z &ec4 ?5v& ,,&'4 0 .- £~,.., -%"c,6-o...-? 

(Title of Contract Signatory) 

Is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute 

any and all documents, agreements and other instruments, and any amendments, revisions, or 

modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect 

as of the &6 day of ,7J;. 0 e . 20.f.£__. 

(date contract signed) 

4. .~-;re C4.,., '7:Adraa is the duly elected '1;..fp,,.,',,,,,, fuct-r '6<.e ,t2 "'2t:!~r 
(Name of Contract Signatory) 

of the agency. 

(Title of Contract Signatory) 

~..,.z<? 
(Signature ofthe Elected Officer) 

STATE OF NEW HAMPSHIRE 

county of ~osham 
The forgoing instrument was acknowledged before me this __ {J; __ day of 0urtR.. . 2oil_. 

By CJvl1n Wa.,l k:'.efl-
(Name of Elected Officer of the Agency 

Commission Expires: jl.X\..Q.. 2.l , 2022. 
Notary Public/Jus ice of the Peace 

KIMBERLY A. ST. CYR " 
Notary Pullllc, New Hampshire ,,, 

My Comllilss!on Expires June 21, 2022 
. .,., -: ,, 



CERTIFICATE OF VOTE 

I, Kevin Irwin , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of. Hope on Haven Hill 
(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: June 28, 2018 
(Date) 

RESOLVED: That the Marv Ellen Jackson, Interim Executive Director 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 281
" day of _June_, 20 18_. 
(Date Contract Signed) 

4. Marv Ellen Jackson is the duly elected _ _,l"'n,,,te"'ri"'m"-"'Ex,,,e.,c,.u,.,ti""ve"-"'D""ir,,,,ec,,,t"'o'-r ____ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF ~W :M~~IRE 

County of ~ l;Jqyq 

(Signature of the Elected Officer) 

The forgoing instrument was acknowledged before me this as 
By __./~_,_,f'""", ""-v...l...r _,_n'----"'T=-><.<!L~w=-'-; _,_o---"-_. 

(N2me of Elected Officer of the Agency) 
' ,- -
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ACORD"' CERTIFICATE OF LIABILITY INSURANCE I OATE jMl.ltoOIY'Lt 

"'--" 05124/2018 '\ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSU_RANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les} must have ADOITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pol!clos may require an endoroemenL A statement on 
this certificate does not confer rights to tho certificate holder In lieu of such endorsement(sJ. 

PROOUCER CONTACT Fa·rley Kenneally 
/\IAME: 

E & S Insurance Services LLC r~f1£1t~E~ ~rJI· (603}293-2791 I rAJC rm1: (603)29'·7188 

21 Meadowbrook Lane iifo"R~ss: farrley@esinsurance.net 
Po Box 7425 INSURERtSlAffORDING COVERAGE NAICIS 

GD ford NH 03247~7425 INSURERA: Markel 

INSURED INSURERB; New York Marine and General Insurance Company 

Hope on Haven HJ, Inc. JNSURERC! 

PO Box 1272 tNSURERD: 

INSURERE: 

Rochester NH DJ.ae7 I 1NSURERF: 

COVERAGES CERTIFICATE NUMBER• 17-18 REVISION NUMBER· 
THlS IS TO CERT.iFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV5 FOR THE POLICY PERIOD 
~NOlCATED. NOTWlTHSTANO:NG ArN REQUIREMENT, TERM OR CONDITION OF AWf CONTRACT OR OTH~ DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFiCAiE fM.Y Be ISSUED OR MAY PERTAIN, THE lt'lSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES, LIMITS SHO\lVN fv'iAV HAVE BEEN RE.DU CED BY PAID CLAIMS, 

INSR !1&&'ti~1 l1MMt0~ LlR TYPE OF INSURANCE POLICY NUMBER LIMITS 

x COMJAERClA.L GENERAL UABIUTV I ~!~CURRENCE s 1,000,000 
~ D CLAIMS.MAO~ . ~ OCCUR $ 50,000 
>--- . II"& OllC•' 

MED EXP {""'"one oorsonl s 5,000 ,___ 
A HUP2419 OS.'01/2017 DB/01/2010 P£RSONAL&ADV INJURY s 1,000,000 -~N1.AGGREGATE UMIT APPUES PER GENERAi.AGGREGATE s 2,000,000 

POLICY D ~ D LOC PRODUCTS. COMPJOPAGG $ 2,000,000 

OntER: Abuse and Molestation Ii 1,000,000 

AUTOMOBILE UABIUTY COMBINED ~NGLE LIMIT • 1.000,000 l{i:0.11~1 
~ x A!NAUTO B::.011..Y JN.JURY (Par person) $ 
~ 

O"''NEO - SCttEDlA.EO 0810112018 A HUA2420 OB.'0112017 BODl1.Y INJURY (Per acc!denl) s 
>--- AUTOS ONLY - AllTOS -0 N<ln-OWNEO l~~~~~MAGE ' ~ AUTOS ONLY - AUTOSOIJLY 

• 
.?:. UMBRELLA LIAB ~OCCUR EACH OCCURRENCE s 1 .. 000,000 

A EXCESSUAB CVJMS..MADE HUU2421 08/01/2017 08101/2018 AGGREGATE s 1,000,000 

OED I I RETEHTION s ' WORKERS COMPENSATION IXI ~TllTO: I I OTH· 
AND EMPLO'fERS' UABIUlY ER 

YIN 
8 NNPROPRtETORIPARTNERIEXECUTIVE. 

~ NIA WC201700014763 OS/0212017 oa1021201a E.L E:ACH ACC!OENT s 500,000 
OFflCERIMEMBEFi EXCLUDED? 
(Mer..d•tofy In NH) E!..L DISEASE • EA El.l.?LOYEE ' 
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Professional Liability 
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DESCRIPTION OF OPERATlONS I LOCATIONS IVEHICLES (ACORD 101, Addlllonal Romork' Sehedulo, mov be ntuehll'd Ir mol'l!I 'paea Is niqufted] 

Certificate Ho~er is an additional Insured (CGL) if required by signed contract with the named Insured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN. 

Stale of NH OHHS 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street AUTliORIZSl REPRESENTATIVE 
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Hope on Haven Hill Mission Statement 

Our mission is to nurture the health and recovery of 

pregnant and post partum women suffering with substance 

use and challenged by poverty so that they can sustain 

sobriety and realize their potential as loving parents and 

healthy community members. 
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State of New Hampshire 
Department of Health and Human Services 
Cathy Cannier Contracts & Procurement Unit 
129 Pleasant Street 
Concord NH 03301 

May 10, 2018 

Dear Ms. Cormier, 

As required by Section 3.1.15, Hope on Haven Hill has submitted Hope on Haven Hill's 
completed financial audit for FYI 7 and Form 990s for FY16 and FYI 7. 

Additionally, Hope on Haven Hill has submitted the following uncertified financial documents: 

• Year to Date Balance Sheet, as ofMarch 2018 
• Year to Date Income Statement, as ofMarch2018 
• Year to Date Statement of Cash Flow, as ofMarch 2018 

Under the penalties ofunsworn falsification, I attest that the financial statements are correct in all 
materials respects. Um-Jr::' roomo<mo Wrooly 

Courtney Tanner, JD/MSW 
Executive Director 
603-841-5353 
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To the Board of Directors 
Hope on Haven Hill, Inc. 
Rochester, New Hampshire 

Sanders & Karcher 
Certified Public Accountants 

INDEPENDENT AUDITOR'S REPORT 

We have audited the accompanying financial statements of Hope on Haven Hill, Inc. 
(a nonprofit organization) as of June 30, 2017 which comprise the statement of 
financial position and the related statements of activities, functional expenses 
and cash flows for the year then ended, and the related notes to the financial 
statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these 
financial statements in accordance with accounting principles generally accepted 
in the United States of America; this includes the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation 
of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor's Responsibility 

our responsibility is to eKpress an opinion on these financial statements based 
on our audit. We conducted our audit in accordance witQ auditing standards 
generally accepted in the United States of America. Those· standards· require that 
we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the 
amounts and disclosures in the 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 believe that the audit evidence we have obtained is sufficient and appropriate 
to provide a basis for our audit opinion. 

-1-



Board of Directors 
Hope on Haven Hill, Inc. 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all 
material respects, the financial position of Hope on Haven Hill, Inc. as of June 
30, 2017, and the changes in its net assets and its cash flows for the year then 
ended in accordance with accounting principles generally accepted in the United 
States of America. 

5~11~ 
Sanders & Karcher 
Portsmouth, New Hampshire 
January 5, 2018 

-2-



ASSETS 
CURRENT ASSETS 
Cash 
Grant receivable 
Prepaid expenses 

HOPE ON HAVEN HILL, INC. 
STATEMENT OF FINANCIAL POSITION 

June 30, 2017 

Total current assets 

PROPERTY & EQUIPMENT, net of accumulated 
depreciation of $4,726 

OTHER ASSETS 
Security deposits 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 
Accounts payable 
Line of credit, Provident Bank 
Accrued payroll items 

Total current liabilities 

UNRESTRICTED NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

$ 76, 680 
48,568 
1,459 

126,707 

220,846 

3,800 

$ 351. 353 

$ 5,867 
24,999 
31,160 
62, 02 6 

289,327 

$ 351. 353 

The accompanying notes are an integral part of these financial statements. 
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HOPE ON HAVEN HILL, INC. 
STATEMENT OF ACTIVITIES 
Year ended June 30, 2017 

PUBLIC SUPPORT AND REVENUES: 
PUBLIC SUPPORT 
Government grants and contracts 
Donations 
Total public support 

REVENUE:S 
Interest 
In kind donations 
Miscellaneous sales 
Total revenues 

Total public support and revenues 

EXPENSES 
Program services 
General and administrative 
Fundraising 

Total expenses 

INCREASE IN UNRESTRICTED NET ASSETS 

TEMPORARILY RESTRICTED NET ASSETS 
Public support and grants 
Restrictions satisfied by use 

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 

INCREASE IN NET ASSETS 

NET ASSETS, Beginning of year 

NET ASSETS, End of year 

$ 

$ 

564 ( 359 
311, 958 
876,317 

8 
21,582 

620 
22,210 

898,527 

577,310 
101,215 

746 
67 9, 271 

219,256 

170,206 
170, 206) 

219,256 

70, 071 

289,327 

The accompanying notes are an integral part of these financial statements. 
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Management salaries 
Salaries and wages 
Payroll taxes 
Employee benefits 
Professional fees 
Payroll service fees 
Advertising and promotion 
Bank fees 
Retirement service fees 
Food 
Direct services 
Miscellaneous fundraising 
In kind services 
Utilities 
Vehicle expense 
Security 
Rent 
Repairs and maintenance 
Insurance 
Telephone and internet 
Website 
Office and administration 
Travel expense 
Board of director meetings 

HOPE ON HAVEN HILL, INC. 
STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended June 30, 2017 

Program General 
Services and Admin 

$ 12,582 $ 12,582 
318,438 39,279 

30,078 3, 718 
22,783 2,816 
59,047 5,158 

2,533 
1, 698 

337 
2, 365 

21,408 
22,545 

4,251 4,367 
4,031 1, 694 
3, 793 

568 
21,600 6,400 

6,645 3,475 
19,628 12,870 

4,800 326 
2,904 1,431 
8,029 2,350 
2,244 

432 
Staff development and training 3,297 
Licenses and permits 1,164 
Interest 133 
Depreciation 3,976 750 

TOTALS $ 577.310 $ 101.215 

The accompanying notes are an integral part of these 
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Fund-
Raising Total 

$ $ 25,164 
357, 717 
33,796 
25,599 
64,205 

2,533 
1,698 

337 
2,365 

21,408 
22,545 

746 746 
B, 618 
5, 725 
3,793 

568 
28,000 
10, 120 
32,498 

5,126 
4,335 

10,379 
2,244 

432 
3, 297 
1,164 

133 
4, 726 

$ 746 $ 679, 271 

financial statements. 



HOPE ON HAVEN HILL, INC. 
STATEMENT OF CASH FLOWS 

Years Ended June 30, 2017 

CASH FLOWS FROM OPERATING ACTIVITIES 
Cash received from public support 
Cash received from interest 
Cash received from miscellaneous sales 
Cash paid for program services 
Cash paid for general and administrative expenses 
Cash paid for fundraising expenses 
Cash paid for interest 

Net cash provided by operating activities 

CASH FLOWS FROM INVESTING ACTIVITIES 
cash paid for property and equipment 

CASH FLOWS FROM FINANCING ACTIVITIES 
Cash received from borrowings 

Net increase (decrease) in cash 
Cash at beginning of year 

CASH AT END OF YEAR 

RECONCILIATION OF CHANGE IN NET ASSETS TO 
NET CASH PROVIDED BY OPERATING ACTIVITIES 

Increase in net assets 

Adjustments to reconcile change in net assets to net 
oash from operating activities: 

Depreciation expense 
(Increase) decrease in: 

Grant receivable 
Security deposits 
Prepaid expenses 

Increase (decrease) in: 
Accounts payable 
Accrued payroll items 

Total adjustments 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

SUPPLEMENTAL DISCLOSURE 
Non-cash transaction included in investing activities 

Donation of property and equipment 

$ 839, 249 
8 

620 
(512,314) 
(120,487) 
( 74 6) 
( 133) 
206,197 

(224,672) 

24,999 

6,524 
70, 156 

$ 76,680 

$. 219, 256 

4, 726 

48,568) 
3,800) 
1,459) 

4,882 
31,160 
13, 059) 

$ 206, 197 

$ 11.500 

The accompanying notes are an integral part of these financial statements. 
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HOPE ON HAVEN HILL, INC. 
NOTES TO FINANCIAL STATEMENTS 

For the Year Ended June 30, 2017 

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
Hope on Haven Hill, Inc. (the organization) was organized November 25, 2015. The 
organization is a level 3. 5 substance use treatment facility serving homeless, 
pregnant and newly parenting mothers. The organization was established to 
provide a nurturing therapeutic home environment for women with substance abuse 
disorder who are seeking recovery by providing a safe home with comprehensive 
addiction treatment services, family therapy, parenting classes, advancement in 
education and life coaching supporting families in their recovery from addiction. 

Basis of Accounting 
Income and expenses are reported on the accrual basis, which means that income is 
recognized as it is earned and expenses are recognized as they are incurred 
whether or not cash is received or paid out at that time. 

Use of Estimates 
The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that 
affect certain reported amounts and disclosures. Accordingly, actual results 
could differ from those estimates. 

Income Taxes 
Hope on Haven Hill, Inc. is exempt from federal income tax under Section 
50l(c) (3) of the Internal Revenue Code and, therefore, has made no provision for 
federal income tax in the accompanying financial statements. The organization has 
been determined by the Internal Revenue Service not to be a private foundation. 

Financial Statement Presentation 
Hope on Haven Hill, Inc. presents its financial statements in accordance with 
Accounting Standards Codification No. 958-210, "Financial Statements of Not-for
l?rofit Organizations". Under ASC No. 958-210, Hope on Haven Hill is required to 
report information regarding its financial position and activities according to 
three classes of net assets: unrestricted net assets, temporarily restricted net 
assets, and permanently restricted net assets. As of June 30, 2017 there were 
only unrestricted net assets. 

Grant Receivable 
The Grant Receivable consists of amounts due from the State in support of 
operations. As of June 30, 2017, management considers the grant receivable to be 
fully collectible. 
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( 
HOPE ON HAVEN HILL, INC. 

NOTES TO FINANCIAL STATEMENTS !CONTINUED) 
For the Year Ended June 30, 2017 

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES !continued) 

Subsequent Events 
Subsequent events have been evaluated through January 5, 2017 the date the 
financial statements were available to be issued. Beginning the new fiscal year, 
the organization has added several new board members and has hired a new 
Executive Director and bookkeeper. 

The line of credit terms with Provident Bank were modified o·n July 24, 2017 
to increase the borrowing limit to $50,000. 

Property and Equipment 
Property and equipment are recorded at cost for those items which have been 
purchased, and at estimated fair market value for those items which have been 
donated. The cost of improvements is recovered using the straight-line method 
over estimated useful lives of 10 to 40 years. The cost of vehicles, furniture, 
fixtures and equipment is recovered using the straight-line method over estimated 
useful lives of 2 to 10 years. Property and equipment as of June 30, 2017 
consisted of the following: 

Contributions 

Leasehold improvements 
Furniture and equipment 
Vehicles 
Total property and equipment 
Less .accllf!lulated<iepreciation 

Property and equipment, net 

The Organization records its contributions 
restricted, or permanently restricted support 
nature of any donor restrictions. 

Donated Services 

$ 182, 605 
13,284 
29, 683 

225, 571 
4, 726 

$. 220. 846 

as unrestricted, 
depending on the 

temporarily 
existence or 

Contributions of services are recognized in the financial statements if the 
services enhance or create nonfinancial assets or require specialized skills, are 
provided by individuals possessing those skills, and would typically need to be 
purchased if not provided by donation. For the year ended June 30, 2017, donated 
services were valued at $8,618. 

Donated Property and Equipment 
Supplemental cash flows and non cash investing activities consist of donated 
property and equipment. This property and equipment is valued at fair market 
value. The organization received a donated van valued at $11,500. 

runctional Allocation of Expenses 
The costs of the various programs and other activities have been summarized on a 
functional basis. Accordingly, costs have been allocated among the programs and 
supporting services benefited. 

-8-



HOPE ON HAVEN HILL, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

For the Year Ended June 30, 2017 

NOTE B - LINE OF CREDIT 

Hope on Haven Hill, Inc. has a $24,999 revolving line of credit with 
Provident Bank established to provide working capital support. The agreement 
requires monthly interest only payments.of prime plus 1.5% and is secured by 
all the business assets. As of June 30, 2017 the interest rate was 5.75% and 
the outstanding balance was $24,999. The balance is due in full upon lender's 
demand. 

NOTE C - RELATED PARTY AND LEASING ARRANGEMENT 

Hope on Haven Hill, Inc. entered into an operating lease with a former 
Executive Director (see Note A - Subsequent Events) to rent a residential 
home in Rochester owned by her as the care facility. The term of the lease is 
for twenty years with rent of $2,200 per month and a 2.5% increase every five 
years. This lease includes an option to purchase the residence at any time at 
fair market value to be determined by the average of two independent 
appraisals. 

The Organization is leasing office space from an unrelated party in 
Somersworth, New Hampshire which began March 1, 2017. The lease is for a two 
year term and requires a monthly payment of $1,600. 

Future minimum lease payments are as follows for the years ended June 30, 

2018. 
2019. 
2020. 
2021. 
2022. 

NOTE D - ACCRUED PAYROLL ITEMS 

. $ 45,600 
39,200 
26,400 
26, 400 
26,840 

For the year ended June 30, 2017, accrued payroll items consisted of the 
following: 

Payroll and payroll taxes 
Earned time 
Totals 

-9-

$ 18,969 
12, 191 

$ 31.160 



HOPE ON HAVEN HILL, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

For the Year Ended June 30, 2017 

NOTE E - TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets represent contributions received, 
which are restricted to expense as designated by the donors. There 
were $170, 206 temporarily restricted net assets that were released 
from donor restrictions by incurring expenses satisfying the 
restricted purposes for the year ending December 31, 2017. 

NOTE F - CONCENTRATION OF CREDIT RISK 

As of June 30, 2017, Hope on Haven Hill has no cash balance held by a bank in 
excess of the amount insured by the Federal Deposit Insurance Corporation. 

Hope on Haven Hill derived approximately 64% of its operating revenue from 
government agencies. 

NOTE G - RISK CONCENTRATION AND ECONOMIC DEPENDENCE 

Home on Haven 
contracts with 
Continuation of 

Hill, Inc. derives significant revenue from grants and 
other nonprofit organizations and government agencies. 

certain programs is dependent upon such revenues. 

NOTE H - CONTRACTS, FEES AND GRANTS fROM GOVERNMENT AGENCIES 

Hope on Haven Hill, Inc. receives money under various state and federal 
contracts and grants. Under the terms of these grants, the Organization is 
required to use the funds within the grant period for purposes specified in 
the contract. If' expenditures of the grant were found not to have been made 
in compliance with the contract, the Organization is required to repay the 
granters' funds. Because specific amounts, if any, have not been determined 
by granter agency audits or assessed as of June 30, 2017, no provision has 
been made for this contingency. 

Contracts, fees and grants from government agencies consist of the following 
for the year ended June 30, 2017: 

Department of Health and Human Services 
City of Rochester, CDBG 

TOTAL 

-10-

$ 461,903 
102,456 

$ 564,359 
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March 19, 20l8 

CONFIDENTIAL 

MURPHY, POWERS & WILSON CP As, PC 
ONE MERRILL INDUSTRIAL DRIVE 

HAMPTON, NH 03842-1942 
603-926-8063 

HOPE ON HA VEN HILL, INC. 
326 ROCHESTER HILL RD. PO BOX 1272 
ROCHESTER, NH 03867 

Dear Meredith: 

We have prepared the following returns from information provided by you without verification 
or audit 

Remm of Organization Exempt From Income Tax (Fann 990) 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensnre that there are no omissions or misstatements. Attached are 
instructions for signing and filing each return. Please follow those instructions carefully. 

Enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us infonned of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or if we can be of assistance in any way, please call. 

Sincerely, 

IVIURPHY, POWERS & WILSON CPAs, PC 



Filing Instructions 

HOPE ON HA VEN IDLL, INC. 

Exempt Organization Tax Return 

Taxable Year Ended June 30, 2017 

Date Due: May 15, 2018 

Remittance: None is required. Your Fonn 990 for the tax year ended 6/30/17 shows no 
balance due. 

Signature: You are using a Personal Identification Number (PIN) for signing your return 
electronically. Sign the IRS e-file Authorization and mail it as soon as possible 
to: 

Other: 

MURPHY, POWERS & WILSON CPAs, PC 
ONE MERRILL INDUSTRIAL DRlVE 
HAMPTON, NH 03842-1942 

Your return is being filed electronically with the IRS and is not required to be 
mailed. Mailing a paper copy of your return to the !RS will delay the processing 
of your return. 
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Mary Ellen Jackson 

Career Objectives 

To assume a leadership position within an organization dedicated to advancing the common good 
through innovation, leadership and collaboration. 

To bring my experience, knowledge and leadership strengths into play to support the success of an 
collaborative team pursuing a shared vision. 

To be part of a focused strategy designed to improve the overall health and vitality of families and 
communities in the state of Maine and beyond. 

Employment 

President and CEO of the NH Center for Nonprofits 2005-2015 

Led the transformation of a 30 year-old association of nonprofits from an outdated trade center into 
a vibrant center for nonprofit advocacy and leadership development. 

This role demanded visionary leadership, intense collaboration, innovative project development, 
fiscal management and strategy, fund raising, board development and the capacity to foster unity in 
the nonprofit sector and spearhead strategies to elevate the sectors visibility. 

Milestones included quadrupling membership, writing several nationally recognized impact reports, 
establishment of an innovative online shared resource platform and a suite of relevant ongoing 
educational and convening opportunities for nonprofit leaders. 

In addition, strategic and intentional partnerships were formed with more than 30 foundation 
leaders, individual donors, The Business and Industry Association, the Colleges and University 
Council, NH Hospital Association and multiple government agencies and networks of nonprofits. 

Executive Director of FamilyStrength 2003-2005 

Oversaw a $1.5 million statewide behavioral health organization, which was in the midst of a turn
around and eventual merger. This experience involved bringing the board and staff to a consensus 
on what was best for the mission and then what was best for the organization and staff. I led an 
intense period of analysis, organizational assessment, staff coaching and board leadership 
development and decision-making. The end result was a merger. 

Executive Director, Family Resource Center of Strafford County 1993-2003 

Led the second phase of lifecycle development for the Family Resource Center, which focused on 
child abuse prevention and early literacy. I was responsible for bringing the organization from a 
$250,000 budget to a $1.5 million budget with a regional footprint. Developed partnerships with a 
broad range of community and foundation leaders, donors, school system officials, parents, health 
care leaders and business partners to and achieve measureable impact. Award winning program. 



Regional Program Director of Tri-State Mediation 1994-2003 
Developed and implemented mediation programs for junior high students in three regional schools 
in southern NH. Worked closely with the faculty, students and area resource providers to support 
the success of youth to develop alternative dispute resolution skills. 

Owner of small family business in Maine 1984-1994 
For ten years co-owned and operated a regional garden center and landscaping company. 

Adjunct Faculty, University of NH Thompson School 2000-2005 
Taught grant writing, fundraising and nonprofit management at UNH as time and need permits. 

Paralegal: Law Firm of Thornton and Early, Boston Ma. 1981-1984 
Worked with victims of mesothelioma and helped prepare them as witnesses. Clients involved 
pipefitters living throughout Maine and NH who were victims of toxic products, specifically asbestos. 

Education 

Masters Degree in Organizational Management, New England College 
Bachelors Degree in Journalism, University of New Hampshire 
16 Credit Certification in Mediation, UNH 
Leadership and Management Certificate Program, Kellogg School of Management, Chicago 

Awards and Recognitions 

One cif 25 People Shaping New Hampshire's Future: Business NH Magazine Recognition 
Outstanding Women of the Year, Keene State College 
Citizenship and Leadership Award 2012- Citizens Bank NH 
The NH Advantage Award- Business and Industry Association 
Recognized multiple years as one of New Hampshire's Most Influential Leaders; NH Magazine 
Nonprofit Business of the Year: Business NH Magazine 

Board Service and Speaking Engagements 

Currently serve as an officer on the National Council of Nonprofits, Washington, DC. 
NH Fiscal Policy Center Board, United Way of the Greater Seacoast Board, Strafford County Network 
Board, Dover Rotary Board, Family Support NH Board, NH Alcohol and Drug Abuse Commission. 

Recent speaking engagements: National Volunteer Association Annual Conference, National Council 
of Nonprofits Members Conference, Maine Association of Nonprofits Leadership Forum, Regional 
Association of Land Trusts, Association of Safety Councils, Service Providers of New England, Council 
for the Arts in New Hampshire, Boys and Girls Club of Southern New Hampshire, Network of Family 
Support Organizations, Leading Age Maine and NH, NH Public Defenders Board, New Futures Forum. 



Jennifer Stout 

Work Experience 

Clinical Director 
Hope on Haven Hill - Rochester, NH 

September 2016 to Present 

As a founding member of this organization, worked to build structure and programming from the ground 

up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed 

residential facility treating substance use and co-occurring disorders for pregnant and parenting women 

that opened 12/16. Currently oversee programming and facilitate treatment at 3 levels of care including 

residential, intensive outpatient, and outpatient individual and group therapy. Carry a caseload of 

individual clients and offer specific interventions for trauma treatment including EMDR. Supervise clinical 

staff towards licensure. 

Intensive Outpatient Director 
Goodwin Community Health - Somersworth, NH 

March 2016 to September 2016 

Worked with agency staff to design and implement an Intensive Outpatient program at Goodwin 

Community Health to treat co-occurring disorders. Developed a curriculum for a 3-phased program. 

Work with community agencies including hospitals, corrections, and health centers to screen, assess, 

and admit clients into the program, monitor their progress, and develop a plan for completion. 

Therapist 
ROAD To a Better Life - Somersworth, NH 

June 2014 to June 2016 

Provided initial assessment and treatment planning for clients participating in Suboxone treatment 

program. 

Maintained a caseload of individual therapy clients diagnosed with co-occurring disorders. Planned and 

facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring 

topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships. 

Substance Abuse and Mental Health Counselor 
Manchester Community H'ealth Center - Manchester, NH 

March 2015 to March 2016 

Provided individual asses~ment and treatment for individuals with mental health and substance use 

disorders in a community health care setting. Provide brief and longer term counseling, as well as 

specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety, 



DBT, and Progressive Counting. Work with medical staff, interpreters, nutritionists and community 

workers to provide integrated care for a diverse population. 

Supervise clinicians towards MLADC certification. 

Substance Abuse Counselor 
Families First, Healthcare for the Homeless - Portsmouth, NH 

September 2010 to June 2014 

Provided individual and group substance abuse counseling in the community to individuals who were 

homeless. Worked closely with medical and care coordination staff on the mobile health care van to 

meet and offer services to clients in a timely manner. Offered assessment, treatment planning and 

ongoing counseling using motivational interviewing, cognitive behavioral, DBT, and trauma-informed 

approaches. Offered crisis intervention services as needed, often working closely with other local 

agencies to respond best to clients needs. 

Clinical Case Manager, Crisis Clinician 
Counseling Services Inc - Biddeford, ME 

September 2004 to August 2010 

-Clinician, Crisis Response Services: Provided telephone support and assessment, as well as face-to

face assessments for adults and children experiencing psychiatric emergencies. Work with clients, 

agency supervisors and psychiatrists to create a disposition that maintains client safety in the least 

restrictive setting. 

-Clinical Case Manager: Provided supportive counseling and case management services to adults with 

severe and persistent mental illness. As member of Intensive Community Integration team, worked with 

clients needing a high level of care. Facilitated family meetings, provided crisis intervention services, 

took part in weekly multi-disciplinary team meeting. Co-facilitated skills building and activity group 

weekly. 

Education 

MSW 
Boston University - Boston, MA 

September 2002 to May 2006 

Master's in Sociology 
University of Pennsylvania - Philadelphia, PA 

September 1999 to January 2002 

Bachelor's in Sociology 
Haverford College - Haverford, PA 

September 1993 to May 1997 

Skills 



Trained in DBT, EMDR Basic level, CBT 

Trainings/ Presentations: 

Home Visitor Conference, DHHS, NH, 2014: "The Impact of Adverse Childhood Experiences on Home 

Visiting in New Hampshire". 

National Healthcare for the Homeless Annual Conference, 2014: "Understanding Homelessness, 

Adverse Childhood Experiences, and High Risk Behaviors". 

Staff Training, Trauma-Informed Care, Ethics, and Healthy Boundaries: Crossroads House, Portsmouth 

NH, 2015, 2016, 2017. 

Parkland Medical Center Behavioral Health Unit, Lunch and Learn: "Trauma Informed Care and 

Understanding Challenging Behaviors", 2017. 

New Hampshire Addiction Summit, "Understanding High Risk Behaviors and Providing Trauma-Informed 

Care", 2017. 

Mass General Hospital Institute of Health Professionals: "Trauma-Informed Care for Nurses", 2016, 

2017. 

UNH Department of Professional Development: "Trauma-Informed Care Training", Full-Day Training for 

Clinicians and School Professionals, 2017, 2018. 

Certifications/Licenses 

LICSW, July 2018 
MLADC, June 2018 

CCTP (Certified Clinical 

Trauma Professional) 

pending 



Kerrylee Norton, RN 

Knorton@hopeonhavenhill.org 

Work Experience 

Dates Employed 

7 /1/15-Present Program Director/Co-founder 

Hope on Haven Hill, Rochester NH 

Co-Founder of emerging Non-Profit Residential treatment facility for Pregnant Women with Substance 
Use Disorder. Responsibilities include but not limited to, Filing for 501 c(3), Grant writing, preparing 
and testifying for Variance and Planning Board, Submitting application for Level 3.5 Inpatient 
treatment facility licensure, Prepare policies and procedures and admission criteria, prepare facility 
policies, Coordinate fund raising and volunteers, Give presentations to local schools, civic agencies, 
businesses and NH allies, Advocate for Prevention, Treatment and Recovery services for NH and care 
for Men and Women who reach out to us while unable to access care in NH and assist them with 
getting support and treatment. After opening supervise and train Recovery support staff. Maintain 
schedule for recovery support for programming schedule of residential program. Implement, monitor 
and supervise medication management of residential programming. Implement, monitor and 

. supervise urine drug screenings for residential program. Responsible for day to day operations of 
residential program. 

11/2008-11/13/2015 RN 

Garrison Women's Health Center, Dover NH 

Triage and Infertility Nurse in Busy OB-GYN office. Responsibilities Include but not limited to triaging 
all patient calls, New Prenatal OB Intakes, Essure Procedures, Infertility coverage including call 
weekends, Employee Health, OSHA training and compliance for all employees, new hire training and 
policy and protocol Implementation. 

1/2006-4/2010 RN, CPSN 

Atlantic Plastic Surgical Center, Portsmouth NH 

All facets of care for patients undergoing Ambulatory Surgery. Admit patients, Circulate and Scrub 
during surgical cases and Recover patients In PACU. Certified as a Certified Plastic Surgical Nurse with 
National Certification in Skin Wellness. Certified to perform Mlcrodermabrasion, Chemical Peels and 
Laser Therapy. 



5/1994-10/2008 Maternal Child Health RN/Resource Nurse 

Portsmouth Regional Hospital, Portsmouth NH 

All facets of Maternal Health, including Labor and Delivery, Postpartum Well Baby Nursery, Level 2 
Nursery, Pediatrics, Scrub and PACU for Cesarean Sections, Breast Feeding support, Sibling Class 
facilitator, NRP Instructor, PALS Instructor, Resource/Charge Nurse and Staff orientation. 

1/2002-1/2005 Pediatric Nurse 

Portsmouth Pediatric Associates, Portsmouth NH 

Weekend coverage for Triage care for sick visits of all Pediatric patients in a very busy pediatric 
practice. As the only nurse covering on weekends I became very competent in all facets of pediatric 
care and emergencies. 

1/2002-1/2005 Triage Nurse and Chlldblrth Educator 

Harbour Women's Health, Portsmouth NH 

Triaged all patient medical concerns. Reviewed all Laboratory reports and followed up with patient 
results and treatment protocols. Assisted Dr. Lantlnen with infertility patients. Taught and 
coordinated all Childbirth Education programs. 

5/19993·5/1995 Triage Nurse 

York OB-GYN Associates, York Me 

Triage all patient concerns and assist physicians with patient care. 

9/1993-5/1994 . Substitute School Nurse 

SAD 60, Berwick ME 

Substitute School Nurse in SAO 60. Worked in all School. Elementary, Middle School and High School. 

Past and Present Certifications: 

NRP, BCLS, ACLS, CPSN And STABLE. Maine State Registered Nurse, License compact state. 

References upon request 



AREAS OF INTEREST 

Maternal and Perinatal 
Health 

Substance Abuse and 
Substance Exposed 
Newborns 

Medical Social Work 

Child Welfare and 
Development 

Public Health 

Oinical Assessment 
and Planning 

Counseling 

PERSONAL SKILLS 

Strong Writing and 
Assessment 

Effective Communication 

Excellent Organizational 
Skills 

Strategic Planning and 
Implementation 

Maintaining Professional 
Relationships 

Lindsey K. Mogren, MSW, LICSW 

EDUCATION 
University of New Hampshire, Durham, NH 
Master of Social Work, 2008, Clinical Track 

University of New Hampshire, Durham, NH 
Bachelor of Science in Business Administration, 2003 

PROFESSIONAL CLINICAL EXPERIENCE 
Anna Jaques Hospital, Newburyport, MA 
Clinical Social Worker- 2010-Present 
Provide social work intervention to patients on the Birth Center 
and Neonatal Care Center, as well as the outpatient OB Practice. 
• Developed and implemented program to serve pregnant 

women with substance use disorder during both the prenatal 
and immediate postnatal period. Program includes prenatal 
assessment and treatment planning, weekly support group, 
brief intervention and referral to treatment, relapse 
prevention and recovery planning. 

• Coordinate aftercare plan to include referrals to appropriate 
community resources and agencies based on needs of 
patients. Includes ongoing collaboration with agencies to 
facilitate success in the community, such as Early 
Intervention, Department of Children and Families, Visiting 
Nurse Agency, etc. 

• Track metrics of grant funded project to demonstrate impact 
and need for future funding. 

Counseling Services Inc, Crisis Response Team, Biddeford, ME 
Crisis Response Clinician - 2008-2010 
Worked as a member of the countywide crisis response team to 
provide crisis intervention, assessment, and referral to 
identified clients. Worked as part of a clinical team to provide 
intervention to those in psychiatric emergency, and to help 
coordinate a plan of care that would address their emergent 
needs. 



• Conducted thorough psychosocial assessments with mental health consumers in crisis; 
assessments performed in hospitals, in the community, and at agency office. 

• Collaborated as part of a multi-disciplinary team that includes other mental health 
professionals in the field, nursing staff, psychiatrists, child protective services, school 
representatives, and the legal system, to determine and facilitate referrals to the most 
appropriate level of care for clients, including obtaining prior authorization when necessary. 

• Utilized knowledge of community resources to make appropriate referrals for clients, 
including mental health and substance abuse intervention and treatment. 

• Provided brief therapy and supportive services to consumers and their families, in person 
and over the crisis hotline, to consumers utilizing crisis services. 

Wentworth-Douglass Hospital, Dover, NH 
Clinical Social Worker; per diem - 2008-2009 
As a per diem social worker in a hospital providing comprehensive care, this position required 
the flexibility and ability to adapt to multiple units with different populations and need. 
• Participated in multi-disciplinary team to facilitate discharge planning for patients, including 

appropriate community referrals and coordination of care, advance care planning, palliative 
care, and the provision of financial and community resources. 

• Completed psychosocial assessments and provide support to patients and their families as 
needs dictate. 

• Coordinated with collateral agencies and facilities to ensure continuum of care for patients. 

Spring Harbor Hospital, Westbrook, ME 
Psychiatric Social Work Intern; Adolescent Unit- Fall 2007-Spring 2008 
Advanced clinical internship placement, which allowed the opportunity for clinical assessment, 
intervention, and discharge planning. This position provided a framework for clinical assessment 
and diagnostic work in a psychiatric setting. 
• Completed psychosocial social work assessments for incoming adolescents. 
• Facilitated weekly social work group focused on developing empathy, strengths, 

communication, social skills, and symptom reduction. 
• Provided supportive brief therapy to adolescents and their families 
• Worked as a member of an interdisciplinary team to differentially diagnose, develop 

appropriate treatment plans, and provide comprehensive treatment and discharge planning 
• Coordinated aftercare services with outpatient providers 

Wentworth-Douglass Hospital, Dover, NH 
Patient Advocate - 2007 
• Advocated on behalf of patients' interests in regards to their care. 
• Provided support to patients and their families while in the hospital. 
• Documented and investigated patient and family feedback and complaints as part of the 

performance improvement process. 

INSTRUCTIONAL EXPERIENCE 
University of New Hampshire, Durham NH, 2016 - present 
Adjunct Faculty- College of Health and Human Services, Department of Social Work 



• Field Seminar Instructor - Online 
• MSW Intern Field Liaison 
• MSW Field Supervisor 

Granite State College, Portsmouth, NH and Rochester, NH, 2015-2016 
Adjunct Facult;y - School of Health and Human Services 
• Helping and the Human Services - Online 
• The Psychology of Organizational Stress - Face to Face 
• Human Development- Online 

LI CENSURE 
LICSW - State of Massachusetts 
License Eligible in all other states 

REFERENCES 
Alison Sekelsky, RN, MSN 
Phone:978-463-1060 
asekelsky@ajh.org 

Yvette Bailey, RN, MBA, CCM 
Phone: 978-463-1166 
ybailey@ajh.org 

Jennifer Goodwin, MSW, LCSW 
Phone: (207)205-5741 
Email: jgoodwinlcsw@gmail.com 

Trish Cox, M.S. Ed, MSW, CCLS 
Phone:603-686-9407 
Email: Trish.cox@unh.edu 



LISA GAUTHIER 

Objective: To obtain a position in the field of social service dealing with individuals and families. Gt-eat proble1n solving skills and strong work 
ethic with 9 ye.am experi~ce in healthcare ready to contribute my knowledge and experience to the field of social work. 

CORE STRENGTHS 

• Ability to analyze, discuss, detect, observe and solve difficult social issues 
• Patience, love and keen interest in helping individuals and oppressed populations 
• Ability to develop good relationships with clients 
• Possess effective conununication skills 
• Ability to handle pressure and work independently 
• Know-how to keep sensitive infonnation confidential 
• Ability to utilize theories and practice model appropriately 

FIELD EXPERIENCE 

Frisbie Memorial Hospital, Rochester, NH 

Care Management Department, GeroPsychiatry 

September, 2016 - April, 2017 

• Communicate and collaborated with members of the healthcare team as well as patients to help~plan for 
treatment 

• Participated in patient and family meetings to resolve issues surrounding in-hospital and post-hospital 
care 

• Conducted Admission Assessment on incoming patients and developed a treatment plan related to their 
social service issues 

• Conducted group work with patients on the geropsychiatry unit utilizing Cognitive Behavioral Therapy 
techniques 

• Worked in relation with other social service agencies throughout the state and some out of state 
agencies to acquire service and assistance that patients needed 

• Participated in Care Coordination Rounds 
• Provided education to patient and families in regards to social services that they have been set up with 
• Maintained accuratet thorough, narrative documentation on patients 
• Developed discharge plans for patients 

WORK EXPERIENCE 

Frisbie Memorial Hospital Rochester, NH 

licensed Nursing Assistant Noi·enrber 2010- Present 

• Assists RN with data collection on admission and throughout the patients hospitaJization 
• Collects specimens and assists in the perfonnance of procedures within the scope of practice of an LNA 



• Observes ond reports patients needs and responses 
• Demonstrates goodjudgment i11 analyzing facts and conditions to detenninc what actions should be taken OT 

reported lo the RN. 
• Assists in t11e admission. transfer, and discharge process of patients. 
• Performs all duties maintaining patient confidentiality, privacy, and respect. 

Interventional Spine Medicine Barrington, NH 

Adn1inisrratii·e Assisluntl Case Alanc:ger Afurch 2008 - :Vo~·enzher JOI I 

• Payroll 
• Human resources (new hire) 
• Credentialing for Physicim1s in the office 
• Maintain 1ncdical records and referrals 
• Case tnanagen1ent 
" Providing iufonnation for patients to receive outside services in relEition to their condition. 

Hyder Family Hospice Dover, NH 

licensed ;Vur'Sing Assistal?I March 1009 - April 2013 

• Provide co1nfort to patients and their families 
• Provided support for patients and their families in regards to patients last requests 
• Provided end of life care whi1e maintalning the respect and dignity of the patients. 

EDUCATION 
Granite State College Concord, NH 

Bcichelors q(Science: Healthcare Administi·ation/Gerontology. June 2008 

University of New England Biddeford, ME 

Masters of Clinical Social Work. May, 2017 

Organizations 

J/eniber o/"cht! .. Vational A ... sociacion r~rs·ocial IVorkers. 10 I 5 
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KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Hope on Haven Hill 

Name of Program/Service: Residentia Treatment, Recovery I and Outpatient Services 

BUDGET PERIOD: . 
Annum ::;aiary or 

Key Percentage of Total Salary 
Administrative Salary Paid by Amount Paid by 

Name & Title Key Administrative Personnel Personnel Contract Contract 
,. ,, - '" \ 

year) $72,000 30.00% $21.,600.00 

Jennifer Stout, LADAC, MSW Clinical Director $72,000 40.00%. $28,800.00 

Kerrv Norton, RN, Proaram Director $68,000 40.00% $27,200.00 

Faith Anne Blue, Recovery Worker Certified $32,000 60.00% $19',200.00 

Adelle Robinson, Recovery Worker $28,000 60.00% $16,800.00 

Lindsev Moaren, MSW $62,000 30.00% $18,600.00 

Lisa Gauthier ,MSE $55,000 30.00% $16,500.00 

$0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% $0.00 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) I $148,700.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 151 Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and North Country Health Consortium, (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 262 Cottage Street, Suite 230, Littleton, 
NH 03561. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in lnsurani;e Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

2.7.1.1. Enrollment in public or private insurance including, but not limited to New 
Hampshire Medicaid programs within fourteen (14) days after intake. 

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

North Country Health Consortium 
RFA-2019-BDAS-01-SUBST 

Amendment #1 
Page 1 of4 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

10.2.4 

10.2.5 

The plan for monitoring to ensure that the actions above are effective; and 

How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 12, in its entirety. 

North Country Health Consortium 
RFA-2019-BDAS-01-SUBST 

The rest of this page left intentionally blank. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

State of New Hampshire 

Department of Health and Human Services 

Katja S. Fox 

Director 

North Country Health Consortium 

Name: N ""'".._l F'rc,..._,k_ 

Title: (_ e, o 

Acknowledgement of Contractor's signature: 

State of lJew+fllJrll h;!t.c;ounty of b~ onJWl\,e... XJ, 1J'1Q before the 
undersigned officer, rsonally appearedte;;erson1dentified directly above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged thats/he executed this document in the 
capacity indicated above. 

---
·rr-11 C:J A.:r+i~~ J hlot4,=t1 lliblic_ 
Name ani:l Title of ~ary or Justice of the Peace 

My Commission Exp~re~: q9 { t 'R {:LO l '8' 
TRAv Y A. r'M....:.i .... 

Notary Public· New Hampshire 
My commission Expires Sep!ember 10, 2018 

North Country Health Consortium 
RFA-2019-BDAS-01-SUBST 

Amendment #1 
Page 3 of4 



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. 

Date / 

OFFICE OF THE ATTORNEY GENERAL 

Name: ~~ty\ A~ \fe{(G. 
Title: ~J, ( 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: (date of meeting) 

Date 

North Country Health Consortium 
RFA-2019-BDAS-01-SUBST 

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 

Amendment #1 
Page4of4 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Seoretaiy of State of the State ofNew Hampshire, do hereby certify that NORTH COUNTRY HEALTH 

CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact .business in New Hampshire on October OS, 

1998. I further oert!fy that all fees and documents required by tho S=cretary of State's office have been received and Is in good 

standing as far as this office is concerned. 

Business ID: 301456 

Certificate Number : 0004083399 

IN TESTIMONY WHEREOF, . 

· I hereto set my hand and cause.to be affixed 

the Seal of tho State of New Hampshire, 

this !3th diiy of Kpril AD. 2018. 

William !-4- Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, -~E=d~w=a~r=d=D~S~h~a=n=s=h=a=la~ll___..,,,.--.,....,-------...,---------,---~ do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of North Country Health Consortium 
(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 April 13, 2018 
(Date) 

RESOLVED: Thal the -~C=h=ie=f~E=x=e=c=ut~iv=e~O~ff~i7c~er~-___,-.,----:
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

theJ.. 1t1ctay of ,,JLt.J'l.e._ , 20_.1.!L 
(Date Amendment Signed) 

4. Nancy Frank is the duly elected __ C=h~i=ef~E=x=e=c=u=tiv~e~O=ffi=1c=e~r _______ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

~~~ 
(Signature of the Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of 6Vll§fun 
The forgoing instrument was acknowledged before me this dl i'1 day of J 6.l Y1 e.. , 20 1.§_, 

By Edward D Shanshala II 
(Name of Elected Officer of the Agency) 

: -~· ' 

'·
0 
(NOT6RY~EAL) 

CAROL A. HEMENWAY, Nolaly Pub1Jo 
My Commllelo.1 Explrea October 21, 2020 

Commission Expires: _____ _ 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

ice of the Peace) 

July 1, 2005 



ACORD"' CERTIFICATE OF LIABILITY INSURANCE I DA"f£ {MMoortvYY) 

~ 06/0112018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies ma~ require an endoracmcnt A statement on 
this certrflcate does not confer rights to the certificate holder In lieu cf such endorsement(s). 

PROOUcet =~··" Patricia Emery 

Geo M Stevens & Son Co ~gNJ~ Edi: (003) 788-2555 I F,vc,Nol: (603) 786-3901 

149 Main street ~i:bs; pemery@gms.-!ns.com 

INSURER{Sl.AFFORD!riG COVERAGS NAICl:I 

La.icaster NH 03584 llllSIJRER,A: Philadelphia Insurance Co 

INSURED INSURER.B: M.'v!G Jnsurance • 15997 

North CountJy Hearth Consortium Inc INSURERC: Eastern Alliance Insurance Company 

262 Cottage Street, Suite 230 INSURERO: 

INSUReRE: 
Utt!eton NH 03561 LNSURERF: 

,COVERAGES CERTIFICATE NUMBER· CL 1811800248 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POU CY PERICO 
INDIC\TE.O.~ NOTWITHSTANDINGNlY REOUIRE.l\1ENT, TERM OR CONDITION OF AfJY CONTRACT OR OTHER DOCUMENT WITH R~SPECTTO l/YHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU.RANCEAFFORDED 8YTHE POLICIES DESCRIBED HEREIN IS S\JBJECTTO ALL lHE TERMS. 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHO\i\IN MAY HAVE BEEN REDUCED BY PAIC CLAIMS. -· LTR ~Of INSURANCE INSD POUCYN'tlMBat fl CYEFF 

"""" ™Pfil6~NVW. LIMITS 

x COMMERCIAL GENERAL UAB!UlY -EACH OCCUMENCE s 1,000,CCO - ::J CUJMS.\!AD• [8J OCCUR PReMlsE~' - $. 100.000 

- MEO EXP (A- 0!11! person} J 5,<100 

A PHPK1755787 01/01/2018 01/0112019 PERSONAL&AOV IN JU RV s 1,000,000 
-
<!EN'\. AGGREGATE UMJTAPPUES PER: GENERAlAGG:ReGATe $ 2,000,000 

f8j ,.;uCY 0 ~ 0 Loe PRODUCTS· CO~PIOPAGG $ 2,000.000 

OTHER: ' 
Profess!onal Liability s 2,000,000 

AUTOMOBILE UABJL.llY ~~~SINGt..EuM1T :i 1,0<10,000 - AH'IAUro BOOlL't 1NJUR'I' (Petporscn) I 
>---

~ 
B ""'""' SCHEOULED KA12917940 01/01/2018 01/0112019. BOOILY INJURY (Per accident) • AUTOS ONLY AUroS x !<RED NON--OV&IED ~~"~DNJAGE • f-' AUTOS ONLY AUTOS ONLY 

Uninsured motorist $ 1,000,0CO 

~ UMeREU.AUAD ~OCCUR E~cttCCC'uRR'?NCE" .. s ~.000,000 
A EXCESSUAB C!..Alr.15-UAOE PHUB612289 01/0112018 01/0112019 AGGREGATE $ 4,000,000 

CED I XI RETENTION s 10,000 • WORl'tERS COMPENSATION 1~~1 I~ AM> EMPLOYERS' UABIUlY YIN s 100,000 c MN PROPRIETORIPARTNER.el.ECUllVE 
~ NIA 01-0000114697 ·00 01/0112018 01/0112019 E..L EACH ACC:UENT 

CFfICERIMEMBER EXCLUCED? 
(lbnda.IOlJ !n NH) EL OISEASE·EAEMPLOYEE s 100,000 
!ffe!. dl!MJfbe under 

$ 500,000 DESCRIPTION OF OPERATIONS bebN EL OlSl:ASE- POt.ICY LIMIT 

DESCRIPTION OF OPERATIONS I LOCATIONS /~CLES (ACORD 101.Additional Rcm:un Sctted11fe, may t)O attadulc ihnofll space Ts !2qulred) 

Health Consortium 
NH Worker's COmpensallon-Sxctuded officers are Ed Shanshala, Russell Keene. Nancy Bishop 

CERTIFICATE HOLDER CANCELLATION 

SHOULD At(f OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

NH Department ot Health & Human Services't ACCORDANCE WITH THE POI.ICY PROVISIONS. 

129 Pleasant Street 
AUTKDRl.Z!D REP,RESENTATIVE. 

concord NH ©301 ;f;jjg J!-?S ' 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo a.re registered marks of ACORD 



NORTH COUNTRY 
HEALTH CONSORTIUM 

North Country Health Consortium Mission Statement: 

"To lead innovative collaboration to improve tlle llealtll status oftl1e region." . . 

The North Country Health Consortium (NCHC) is a non-profit 501(c)3 rural health network, 
created in 1997, as a vehicle for addressing common issues through collaboration among health 
and human service providers serving Northern New Hampshire. 

NCHC is engaged in activities for: 

• Solving common problems and facilitating regional solutions 
• Creating and f(lcilitating services and programs to improve population health status 
• Health professional training, continuing education and management services 

to encourage sustainability of the health care infrastructure 
• Increasing capacity for local public health essential services . 
• Increasing access to health care for underserved and uninsured residents of Northern 

New Hampshire. 

262 Cottage Street, Suite 230, Littleton, NH 03561 
Phone: 603-259·3700; Fax: 603-444-0945 

1vww'nchcnh.org • nchc@nchcnh.org 
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NORTH COUNTRY HEALTH 
CONSORTIUM, INC. AND SUBSIDIARY 

CONSOLIDATED FINANCIAL STATEMENTS 

SEPTEMBER 30, 2017 AND 2016 
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A.M. PEI~~FANY, LLP 

To the Board of Directors of 

CERTIF.IED PUBLIC ACCOUNTANTS 
& BUSINESS CONSULTANTS 

INDEPENDENT AUDITOR'S REPORT 

North Counby Health Consortium, Inc. and Subsidiary 
Littleton, New Hampshire 

Report on the Financial Statements 

We have audited the. accompanying consolidated fmancial statements of North Country Health 
Consortium, Inc. (a nonprofit organization) and Subsidiary, which comprise the consolidated statements 

. of financial position as of September 30, 2017 and 2016, and the related consolidated statements of 
· actjvities and changes in net assets, functional expenses, and cash flows for the years theri ended, and the 

related notes to the consolidated fi~ncial statements. 

M1111agement's Respoiulbllity for the Fz'nanc/al StatemenJs 

Management is responsible for the preparation and fair presentation of these consolidated financial 
stalements in accordance w!th accounting·principles generally accepted in the United States of America; 
this includes 1he design, ,iniplementation, and maintenance of internal control relevant to the preparation 
and fair presentation of consolidated financial statements that are . free from material misstatement, 
whether due to fraud or error. · 

· And/tor's Responsibility 

Our responsibilitY is to express an opinion on these consolidated financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in" Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perfonn 
the audit to obtain reasonable assurance about whether the consolidated fmancial statements are free from 
materilil misstatement 

An audit involves perfonning procedures to obtain audit evidence about the ~mounts and disclosures in 
the consolidated fmancial statements. The procedures selected depend on the auditor's judgment, 
including tlfe assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In !\laking tbose risk assessments, the auditor considers· internal control 
relevant to the entity's preparation and fair presentation of the consolidated fmancial 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 • 
Ari audit also in"ludes 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 
tbe consolidated fmancial statements. 

40 I water Tt>wer-Clrcle 
Sulle302 

- I -
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I 020 Memorial Drive 24 Alr)'.lon Road 
Sulte402 
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opln/011 

In our opinion, the consolidated fmancial statements referred to above present fairly, in all material 
respects, the financial position of North Country Health Consortium, Inc. and Subsidimy as of September 
30, 2017 and 2016, and the chat\ges in its net assets and its cash flows for the years then ended in 
accordance with accounting principles generally accepted in the United States of America. 

Other Matters 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audii 
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required 
part of the consolidated financial statements. Such information is the responsibility of management and 
was derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures applied 
in the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying .accounting and other records used 
to prepare the consolidated financial statements or to the consolidaled financial statements themselves, 
and other additional procedures in accordance with auditing standards generally accepted in the United 
States of America. In our opinion, the information is fairly slated, hi all material respects, in relation to 
the consolidated financial statements as a whole. 

Other Reporting Required by Govemnient Auditi11g Standards 

In accordance with Government Auditing StaJ1dards, we-have also issued our report dated March 9, 2018 
on our consideration of North Country Health Consortium, Inc. and Subsidiary's internal control over 
financial reporting and on our tests of its compliance with certain provisions of laws, regulations, 
contracts, and'grant agreements and other matters. The purpose of that report is to describe the scope of 
our testing of internal control over financial reporting and compliance and the results of that testing, and 
not to provide an opinion on the internal control over financial reporting or on compliance. That report is 
an integral part of an audit perforined in accordance with Government Auditing Standards hi considering 
North Country Health Consortium, Inc. and Subsidiary's internal control over financial reporting and 
compliance. · 

St. Albans, Vermont 
March9, 2018 
VT Reg. No. 92•0000102 . 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
SEPTEMBER JO, 2017 AND 2016 

2017 2016 
ASSETS -· 

Current Assets 
Cash and cash equivalents $ 1,075,410 s 9.85,845 .. , Accounts receivable, net 

Grants and contracts 548,391 340,530 
Dental services 864 9,284 

Certificates of deposit 125,540 112,602 
Prepaid expenses 9,960 35,326 
Restricted cash - ION 1,021,388 813J35 

Total Current Assets 2,781,553 2.296,822 
• 1 

Property and Equipment: 
Computera and equipment 147,392 76,178 

. ' D;,ntal equipment 32,808 71,332 
' Furnitures end fixtures 30,045 32,257 I· ; Vehlcles 18,677 18,677 

Accumulated depreciation !137,253) (1561770l 
. ! Property and Equipment, Net 91669 41674 

.. ' Other Assets 
Restrieted cash· IDN 1.200,000 1,600,000 . ' Cenlficate of deposit 12418 l 

Total Other Asseta 1,200,000 t,61~418 

· Total Assets $ 4,073,222 $ 3,950,914 

• J 

LIABILITIES AND NET ASSETS 

Current Liabilities 
Accounts payable $ 105,345 $ 63,105 
Accrued expenses 6,921 7,908 
Accrued wages and related liabilities 154,454 97,381 , Deferred revenue l,185.265 979,869 .. 

Total Current Liabilities 1,451,985 1,148.263 
: 
' Long-Term Liabilities :J Deferred revenue - Long term portion lJ00,000 1,600,000 

Total Long-Tenn Liabilities 1,200,000 1,600,000 

• J Total Liabilities 2,651,985 2,748,263 

NBT ASSETS 
Unrestricted ·1.421,237 1,202,651 

•• l Total Net Assets 1,421,237 l,202,651 

Total Liabilities and Net Assets s 4,073,222 $ 3,95Q.914 
_j 

'i 
_J See accempanylng notes. 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY 
CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS . ., 

FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016 

r-·1 

2017 2016 

Support; 
' ' Grant and contract revenue s 3,493,136 $ 1,874,936 

Revenue: 
Dental patient revenue 121,784 165,687 
Fees for programs and services 100,602 182,432 
Interest income 5,554 1,528 

' . Other income 2,594 3,056 
Total Revenue 230,534 352,703 

Total Support and Revenue 3,723,670 2,227,639 

Program Expenses: 
Workforce 2,0ll,467 783,820 
Public health 165,264 178,311 
Molar 279;213 354,191 

'' CSAP 772,056 452,829 
' No!1h Country ACO 69,353 

Total Program Expenses 3,228,000 1,838,504 

Management and General 275,938 170 747 

Total Expenses 3,503,938 2,009,251 

Gain (loss) on sale of property and equipment (!, 146) 

Change in Net Assets 218,586 218,388 

'i NET ASSETS, Beginning of the Year 1,202,651 984,263 

I 
I NET ASSETS, End of the Year $ 1,421,237 $ 1,202,651 

;J 

' . ' 

' 
.. J 

• J 

__; See accompanying notes. 
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PeISOnnel: 
Salaries 

I 
~· L 

Payroll taxes and employee benofilS 
Subtotal 

Site Expen.<es: 
Computer supplies 
Medical and phanna<)' supplies . 
Office supplies 

Subtotal 

General: 
Deprtciation 
Dues and manberships 
Education and training 
Equipment and maintenmce 
Rent and occupancy 
Insurance 
MisceUeneous 
Payroll processing fees ' 
Postogc 
Printing 
Profi:ssional fees 
T.raining fees and supplies 
Travel 
Telephone 
Vehicle expense 

Subtotal 

Tobi Exp<nses 

See accompanying notes. 
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NORm COUNTRY HEALm CONSORTIUM, INC. AND SllllSIDIAil.Y 
CO~SOLIDATED STATEME.'ITS OFFUNCTIONAL EXPENSES 

FOR THE YEAR ENDED SJ:PTEMBER 30,2il17 

Workforce Public Health Molar CSAP 

902,28S s 72,003 s !4!,6S9 $ 271,S61 

158.39S 12,821 26.33S 46652 
1,060,680 84,824 . 167,994 318.213 

17,098 l,S70 S,13S 4,920 

673,678 61,473 70,399 3S4,919 
17,744 ~588 1.407 9,!!.0 

708,S20 65,631 76,941 369.409 

1,095 
5,185 35 9 9,871 

4,635 ISO 1,514 1,730 

270 468 

39,647 3,279 6,881 ll,180 
5,716 940 l,601 1,609 

592 
2,007 146 348 722 

3,805 671 1,S06 5,276 

27,639 1,601 4,872 11,890 
94,846 3,062 407 11,024 

48,119 3,885 3,585 27,635 
IQ,398 1,040 975 2,105 

5,017 800 
242,267 14,809 34,278 84,434 

2,0ll,467 s 165.264 s 279.213 s 772,056 
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Tota1 Progrnm 

s l,387,508 s 
244.203 

1,631,711 

28,723 
1,160,469 

3l,S09 

1,220.501 

7,095 
!S,100 
8,029 

738 
60,987 

9,866 

592 
3,223 

11,258 

46,002 
i09,339 
83,224 
14,518 
5,817 

375,788 

s 3.228.000 s 
= 
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NORTH COVNIRY HEALTH CONSORTIUM, INC AND SUBSIDIARY 
CONSOLIDATED STATEMEl\"T OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED SEPTEMB£RJO, 2016 

North Country 
Workforce Public Health Molar CSAP AOO Total l'w>a!!!.!! 

. l'etsOMel: 
Salaries s 388,374 s 83.4-06 s 183,31!2 $ 197,310 s 29,937 s 882,329 
Payron ....,, ""' employee beneli!s 60863 14.848 31,030 32395 4,700 143.836 

Suhto181 449.237 98,254 214,332 229,705 34,637 1.026,165 

Site Expcns<s: 
Computer supplies 10,515 2,723 7,751 6,122 579 27,690 
Medical and phannaey-lics 169,370 52,704 90,443 134,053 446,570 
Office supplies 15395 1.427 2,279 7.585 203 26,889 

Subtotal 195~80 56.854 100.473 147,760 782 501.149 

General! 
Bad debt (976) (976) 
Depreciation 6,616 6,616 
Dues and melnbetships 4,5911 40 20 25 4,683. 
Education and training 4,636 1,370 1,192 370 7,568 
Equipment and maintenance 11.410 150 11,560 
Rentandoo:upanoy 23,937 6,347 12,765 12,936 1,850 57,835 
l""""'cc 2,870 1,305 2,622 1,827 131 8,755 
Miscellaneous 25 25 
Data coll"tion C<lntract 25,61i7 25,61i7 
Payroll processing fees 
Postogc 923 256 590 498 79 2,346 
Pri'nring 2,795 l,593 l.799 1,375 239 7,801 
l'!ofi:ssioool fees 8,460 4,281 6,808 4,930 S,528 30Jl07 
Training fees and supplies 60,878 1,751 527 . 40,228 103,384 
Travd 16,133 S,144· 1,886 11,16/i 378 34,707 
Telephone 2,638 1,116 1,568 2,()09 62 7,393 
Vchfcieexpcnsc 3 819 3,819 

Subtottll 139303 23,203 39,386 75,364 33.934 311.190 

Total Expenses s 783,820 s· 1711,311 s 354.191 s 45~829 $ 69,353 s 1.838,504 

See accompanying notes. 
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. .., 
NORTH COUNTRY HEAL TH CONSORTIUM, INC. AND SUBSIDIARY 

CONSOLIDATED STATEMENTS OF CASH FLOWS . .., 
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016 

2017 2016 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets s 218,586 $ 218,388 

.. ' Adjusbnents lo reconcile change in net assets 
to net cash provided by operating activities: 

Depreciation 30,209 15,721 . ' Bad debt expense (recovery) (976) 
(Gain)/loss on sale of property and equipment 1,146 
(lneiease) decrease in operating assets: 

- ' Accounts receivable • Grants and contracts (207,861) (152,273) 

Aceounts receivable - Dents! services 8,420. (4,292) 

.. Prepaid expenses 25,366 (13,650) 
Restricted cash -ACO 76,701 
Restricted cash - IDN 191,847 . (2,413,235) 

- !' 
Increase (decrease) in operating liabilities: 

Accounts payable 42,240 37,459 
Accrued expenses (987) (3,735) 
Accrued wages and related liabilities 57,073 25,401 
Deferred revenue (194,604) 2,292,697 

Net cash provided by operating activities 171,435 78,206 

. ' 
CASH FLOWS FROM INVESTING ACTIVITIES 

Reinvestment of certificates of deposit interest (520) (511) 
Purchases of property and equipment (81,350) (4,120) . 

Net cash used by investing activities (81,870) (4,631) 
•I 

Net increase in cash and cash equivalents 89,565 73,575 

• j 
Beginning cash and cash equivalents 985,845 912,270 

. I 
I . l 

· Ending cash and cash equivalents $ 1,075,410 $ 985,845 

. .i 

_J 

! 
i 

_..J 

l 

' See accompanying notes. 
.J 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Note 1. Nature of Activities and Summary of Significant Accounting Policies 

Nature of activities 

North Country Health Consortium, Inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit 
health center chartered under the Jaws of the State of New Hampshire. The Organization's mission is to 
lead innovative collaboration to improve the health status of the region. NCHC is engaged in promoting 
and facilitating access to services and programs that improve the health status of the area population, 
provide health training and educational opportunities for healthcare purposes, and provide region-wide 
dental services for an underserved and uninsured residents. 

The Organization's wholly owned subsidiary, North Country ACO (the ACO), is a non-profit 50l(c)(3) 
charitable corporation fo1med in December 20 I I. This entity was fanned as an accountable care 
organization (ACO) with its purpose to support the programs and activities of the ACO participants to 
improve the overall health of their respective populations and communities. North Countiy · ACO 
members participate in the Medicare Shared Savings Program to pay for services to Medicare 
beneficiaries. North Country ACO performs administratio!' and manages the distribution of funds to 
participants using a· patient based model. 

Medicare payments to North Country ACO have ceased. The Organization did not submit an application 
to reapply to the Medicare Shared Savings Program. As a result, North Coui!tiy ACO was issued a status· 
of non-renewal, and its participation agreement with the Shared Savings Program has been terminated. 
Substantially all funds have been distributed to participants. A nominal cash balance remained to fund 
closing activities and completion of the required notifications to participants. After these activities have 
been completed, it is the intent of the Organization to dissolve North Counbj ACO. 

· The Organization's primary programs a!'e as follows: 

Network and Worlforce Activities - To provide workforce education programs and promote oral health 
initiatives for the Organization's dental services. 

Public Health and CSAP - To conduct community substance abuse prevention activities, coordination of 
public health networks, and promote community emergency response plan. 

Dental Services and Molar - To sustain a program offering oral health services for children and low 
income adults in northern New Hampshire . 

Following is a summary of the significant accounting policies used in the preparation of these 
consolidated financial statements. 

Principles of consolidation 

The accompanying consolidated financial statements inC!ude the accounts of North Country Health 
Consortium, Inc. and its wholly owned subsidiary, North Countiy ACO. All significant inter-company' 
transactions and balances have been eliminated in consolidation . 

-8-
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

Use of estimates 

In preparing the consolidated financial statements in conformity with accounting principles generally 
aecepted in the United States of America, management is required to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at 
the date of the financial statements and the amounts of revenues and expenses during the reporting period. · 
Actual results could differ from those estimates . 

Concentration of risk 

The Organization's operations are affected by various risk factors,'including credit risk and. risk from 
ge-0graphic concentration and concentrations offunding sources. Management attempts to manage risk by 
obtaining and maintaining revenue funding from a variety of sources. A substantial portion of the 
Organization's activities are funded through grants and contracts with private and federal and state 
agencies. As a result, the Organization may be vulnerable to the consequences of change in the 
availability of funding sources and economic policies at the agency level. The Organization gerieral!y 
does not require collateral to secure its receivables. 

Revenue recognition 

Below are the-revenue recognition policies of the Organization: 

DentarPatient Revenue 
Dental services are recorded as revenue within the fiscal year related to the service period. 

Grant and Contract Revenue 
Grants and contracts are recorded as revenue in the period they are eamed by satisfuction of grant or 
contract requirements. 

Fees fer Programs and Services 
Fees for programs and services are recorded as revenue in the period the related services were performed .. 

Cash and cash equivalents 

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with 
an original maturity of three months or less to be cash equivalents. · 

Restricted cash • IDN 

Restricted cash - IDN consists of advanced funding received from The State of New Hampshire 
Department of Health and Human Services for the Integrated Delivery Network program (IDN). The · 
original advance of funds of $2,000,000 is to be used to fund the Organization's cost of administering the 
IDN over a period of f1Ve years, beginning in fiscal year 2017. The remaining balance is to be distributed 
to participants. 

-9-
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

For the years ending September 30, 2017 and 2016, these amounts were restricted as follows: 

2017 2016 

Administration fee to the Organization $ 1,600,000 $ 2,000,000 
Distributions to participants 621,388 413,235 

$ 2,221,388 $ 2,413,235 

Accounts receivable 

The' Organization has receivable balances due from dental services provided to individuals and from 
grants and contracts received from federal, state, and private agencies. Management reviews the 
receivable balances for collectability and records an allowance for doubtful accounts based on historical 
infonnation, estimated contractual adjustments, and current economic trends. Management considers the 
individual circumstances when detennining the collectability of past due amounts. Balances that are still 
outstanding after management has used reasonable collection efforts are written off through a charge to 
earnings and a credit to acc<iunts receivable. Any collection .fees or related costs are expensed in the year 
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual 
adjustments for dental service of $7,776 as of September 30; 2017 and 2016, and an allowance for 
doubtful accounts for grants and contracts of $0 as of September 30, 2017 and 2016. The Organization 
does not charge interest on its past due accounts, and collateral is generally not required. 

Certificates of deposit 

The Organization has three certificates of deposit with one financial institution. These certificates carry 
original terms of 12 months to 24 months, have interest rates ranging from .40% to .55%, and mature at 
various dates through September 2018. 

Property and equipment 

Property and equipment is stated at cost less accumulated depreciation. TI1e Organization generally 
capitalizes property and equipment with an estimated useful life in excess of one year and installed costs 
over $2,500. Lesser amounts are generally expensed. Purchased property and equipment is capitalized at 
cost. · 

Property and equipment are depreciated using the straight-line method using the following ranges of 
estimated usefu!Hves: 

Computers and equipment 
Dental equipment 
Furniture and fixtures 
Vehicles 

3-7 years 
5-7 years 
5-7 years 

5 years 

Depreciation el{pense totaled $30,209 and $15,721 for the years ended September 30, 2017 and 2016, 
respectively. 

- 10 -
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

Deferred revenue 

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated 
expenses or events in future periods. The revenue is realized when the expenses are incurred or as 
services are provided in the period earned. 

Net assets 

The Organization is required to report infonnation regarding its financial position and activity according 
to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently· 
restricted net assets . 

Unrestricted net assets - consist of unrestricted amounts that are available for use in carrying out the 
mission of the Organization. 

Temporarily restricted net assets - consist of those amounts that are donor restricted for a specific 
puipose. When a donor restriction expires, either by the passage of a stipulated time restriction or by the 
accomplishment of a specific puipose restriction, temporarily restricted net assets are reclassified to 
unrestricted net assets and repol'ted in the statement of activities as net assets released from restrictions. 
The Organization bas elected, however, to show those restricted contributions whose restrictions are met 
in the same reporting period as they are received as unrestricted support. The Organization had no 
temporarily restricted net assets at Septe1nber 30, 2017 and 2016. 

Permanently restricted net assets - result from contributions from donors who place restrictions on the 
use of donated funds mandating that the original principal remain invested in perpetuity. The 
Organization had no permanently restricted net assets at September 30, 2017 and 2016 • 

Income taxes 

The Organization arid the ACO are exempt from income taxes under Section 50l(c)(3) of the Internal 
Revenue Code and are not classified as private foundations. FASB ASC 740-10 prescribes a recognition 
threshold and measurement attributable for the financial statement recognition and measurement of a tax 
position taken or expected to be taken in a tax return, and provides guidance on derecognition, 
classification, interest and penalties, accounting in interim periods, disclosure, and transition. The 
Organization is not aware of any such uncertain tax positions. The tax years ending September 30, 2014 
through 2017 are still open to audit 

Functional expenses 

The costs of providing the various programs and activities have been summarized on a functional basis in 
the Statement of Activities. Expenses are charged to programs based on direct expenses incurred and 
certain costs, including salaries and fringe benefits, are allocated to the programs and supporting services 
based upon related utilization and benefit. 

-11-
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

Implementation of new accounting pronouncements 

Management is reviewing the following Accounting Standards Updates (ASU) issued by the Financial 
Accounting Standards.Board, which are effective for future years, for possible implementation and to 
determine their effect on the Organization's financial reporting. 

ASU No. 2014-09, Revenue from Contracts witft Customers. This ASU includes new revenue 
measurement and recognition guidance, as well as required additional disclosures. The ASU is effective 
for annual reporting beginning after December 15, 2017, including interim reporting periods within that 
reporting period. The effect of this ASU has not been quantified 

ASU No. 2016-02, Leases (J'oplc 842). This ASU requires lessees to recognize the following for all 
leases (with the exception of shqrt-tenn leases) at the commencement date; (1) a lease liability, which is 
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and 
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a 
specified asset for the lease term. For short-term leases (term of twelve months or less), a lessee is · 
permitted to make an accounting policy election by class of underlying asset not to recognize lease assets 
and lease liabilities. lf a lessee makes the election, it should recognize lease expense for such leases 
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and 
interim reporting periods within those annual periods, beginning after December 15, 2019. The effect of 
this ASU has not been quantified. · 

ASU No. 2016-14, Not-For-Profit Entitles:· Presentation of Financial Statements of Not-for-Profit 
Entitles. The ASU was issued to improve reporting by not-for-profit entities iri the areas of net asset 
classifications and information provided about liquidity. This ASU is effective for fiscal years beginning 
after. December 31, 2017, and interim periods within fiscal years beginning after. December 31, 2018. 
This ASU will increase disclosures in the Organization's financial statements. 

ASU No. 2016-18, Stateme11t of Casft Flows: Restricted Cask. This ASU clarifies how to report restricted 
cash in the statement of cash flows. This ASU is effective for fiscal years beginning after December 15, 
2018, and interim periods within fiscal years beginning after December 31, 2019. This ASU will have 
minimal effect on the Organization's financial statements • 

Reclassification 

Certain amounts in the 2016 financial statements have been reclassified to conform to the current year 
presentation . 

Note 2. Cash Concentrations 

The Organization maintains cash balances at two financial inslitUtions. Their bank acco~nts at the 
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial 
institution. The Organization's cash balances exceeded federally insured limits by $103,495 at September 
30, 2017. The Organization has not experienced any losses with these accounts. Management believes the 
Organization is not exposed lo any significant credit risk on cash as of September 30, 2017. 
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Note 2. Cash Concentrations (Continued) 

The Organization attempts to manage credit risk relative to cash concentrations by utilizing "sweep" 
accounts. The Organization maintains ICS Sweep accounts that invest cash balances in other financial 
institutions at amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in 
interest-bearing mo.ney market accounts, Interest rates on these balances ranged ftom • I 0% to .15% as of 
September30, 2017. · 

Note 3. Operating Leases 

The Organization leases office space in Littleton, NH under a three year operating lease that expires in 
October 2020. The Organization has the option to renew the.lease for two additional years . 

Future minimum rental payments under lease commitments are as follows: 

Year.Ended September 30, 

2018 $ 97,636 
2019 103,797 
2020 106,911. 
2021 8,931 
Thereafter 

$ 317.275 

Lease expense for the aforementioned leases was $62,100 and $59,105 for the years ended September 30, 
2017 and 2016, respectively. 

Note 4. Deferred Revenue 

The suinmary of the components of deferred revenue as of September 30, are as follows: 

Deferred Revenue- IDN 
Deferred Revenue- Other 

Total 

Deferred revenue • IDN 

2017 2016 

$ 2,215,782 $ 2,392,816 
169,483 · 187,053 

$ 2,385,265 _$__,2,_.5 ... 1 .... 9,'-86...;...9 

. Under the terms of an agreement between the Centers for Medicare and Medicaid Servic;es (CMS) and the 
State of New Hampshire Department of Health and Human Services, various Integrated Delivery 
Networks (IDN) are to be established within geographic regions across the state to develop programs to 
transform New Hampshire's behavioral health delivery system by strengthening community-based mental 
health and substance use dis order services and programs to combat the opioid crisis. The Organization has 

. been designated to be the administrative lead of one of these IDNs. 
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Note 4. Deferred Revenue (Continued) 

In September 2016, the Organization was awarded a five-year grant from the CMS, passed through the 
State of New Hampshire Department of Health and Human Services. At that date, the Organization was 
advanced $2,413,256 upon fulfillment of the condition of successful submission and state approval of an 
IDN Project Plan. Of that amount, $2,000,000 will be retained by the Organization as administrative fees 
for five years and the remaining funds will be disbursed to participants. For years two through five, the 
IDNs will continue to earn performance-based incentive funding by achieving defined targets and any 
funds received will be passed through to the participants. 

Note S. _Related Party Transactions 

·' A majority of the Organization's members and the Organization are also members ofa Limited Liability 
Company. There were no transactions between the Limited Liability Company and the Organization's 
members in 2017 and 2016. 

' ' 

, I 

' ' 

. ! 

The Organization contracts various services from other organizations of which members of management 
of these other organizations-may also be board members of North Country-Health Consortium, Inc, and 
Subsidiary, Amounts paid to these organizations were $348,668 and $I2I,264 for the years ended 
September 30, 2017 and 2016, respectively. Outstanding amounts due to these organizations as of 
September 30, 2017 and 20I6 amounted to $37,950 and $0, respectively. Outstanding amounts due from 
these organizations as of September 30, 2017 and 2016 amounted to $0 and $1,380, respectively. 

Note 6, · Retirement Plan 

The Organization offers a defined contribution savings and investment plan (the Plan) under section 
403(b) of the Internal Revenue.Code. The Plan is available to all employees who are 21 years of age or · 

-' older. There is no service requirement to participate in the Plan. Employee Contributions are permitted 
and are subject to IRS limitations. Monthly employer contributions are $50 for each part-time employee 
and $100 for each full-time employee. Employer contributions for the years ended September 30, 2017 
and 2016 were $26,291 and $16,725, respectively. 

'I 

. J 

• .J 

.J 

I 
_J 

J 

Note 7. C-Ommitment and Contingencies 

The Organization receives a significant portion of its support from various funding sources. Expenditure 
_of these funds requires compliance with terms and conditions specified in the related contracts and 
agreements. These expenditures are subject to audit by the contracting agencies. Any disallowed 
expenditures would become a liability of the Organization requiring repayment to the funding sources. 
Liabilities resulting from these audits, if any, will be recorded in the period in which the liability is 
ascertained: Management estimates that any potential liability related to siich audits will be immaterial. 
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Note 8. Federal Reports 

Additional reports, required by Government Auditi11g Standardr and Title 2 U.S. Code of Federal 
Regulations (CFR) Part 200, U11iform Administrative Requ1'reme11ts, Cost Principles, a11d Audit 
Req11frements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are 
included in the supplements to this report. 

Note 9. Subsequent Events 

Subsequent to year end, the Organization received $1,388,399 from the State of New Hampshire in 
funding for the IDN grant based on the successful submission and completion of the year 2 plan. The 
funds will be used for tiJture expenses related to the programs of the grant. 

Friendship House 

Effective October I, 20170 the Organization agreed to assume ·the operations of Friendship House, an 
outpatient drug and alcohol treatment facility and program from Tri County Community Action Program 

· (TCCAP). The eKisting facility did not meet various safety codes. The property was sold to Affordable 
Housing, Education, and Development (AHEAD). AHEAD is constructing a new facility. The facility is 
to be leased to the Organization for the purpose of continuing the operations of Friendship House. The old 
building will be demolished after the new building is completed and vacated . 

On October· 1, 2017, the Organization entered into a lease agreement with AHEAD to lease the premises 
for $! per year until a certificate of occupancy is issued for the new building. Once the certificate of 
occupancy has been issued, a new five-year 'lease becomes effective through March 2023, with monthly 
rent and CAM fee payments of $19,582. The payment may· be adjusted annually each year. The 
Organization has the option to renew this lease for five additional five year tenns. 

Under the terms of the program transition agreement, the Organization, at its discretion, offered 
employment to most of the employees of Friendship House. No liabilities or assets were assumed by the 
Organization. 

In August 2017, the Organization was awarded funding of $250,000 from the State of New Hampshire 
Department of Health and Human Services to provide services to bridge the transition of services from 
TCCAP to the Organization. The funds were received in October 2017. · 

The Organization has evaluated subsequent events through March 9, 2018, the date !lie financial 
statements were available to be issued. 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. 
AND SUBSIDIARY 

Notes to Schedule of Expenditures of Federal Awards 
for the Year Ended September 30, 2017 

Note l. Basis of Presentation 

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes lite federal 
award activity of North Country Health Consortium. Inc. and Subsidiary (the Organi711tion) under 
programs of the federal government 'for the year ended September 30, 2017. The information in this 
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of 
the Organization, it is qot intended to and does not present the financial position, changes in net assets, or 
cash flows of the Organization . 

Note 2. Summary of Significant A«ounting Policies 

(!) Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance wherein 
certain types of expenditUres are not allowable or are limited as to reimbursement. 

(2) Pass-through entity identifying numbers are presented where available . 

(3) The Organization did not elect to use the 10% de minimus indirect cost rate . 

- 17 -



.. , 

. , 

. , 

1 

: j 

·. j 

; . 
\ ._J 

I , 
_j 

j _, 

A.M. PEI()tt MltANY, LLP Tl! SINCE 1920 

CERTIAED PUBLIC ACCOUNrANfS 
& BUSINESS CONSULTAl'ITS . 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE.AND OTHER MATIERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDJTINGSTANDARDS 

To the Board of Directors of 
North Country Health Consortium, Inc. arid Subsidiacy 
Littleton, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United States of . 
America and the standards applicable to financial audits contained in Government Audiling Standards 
issued by the Comptroller General· of the United States, the consolidated financial· statements of North 
Country Health Consortium, Inc. and Subsidiary (the Organization) (a ·New Hampshire nonprofit 
organization), which comprise the consolidated statements of financial position as of September 30, 2017, 
and the related consolidated statements of activities and changes in net &Ssets, functional expenses, and 
cash flows for the year then ended, atid the related notes to the consolidated fmancial statements, and 
have issued our report thereon dated March 9, 2018. 

lnternai Control over Fmancial Reporting 

In planning and performing our audit of the consolidated financial statements, we oonsideNd North 
Country Health Consortium, Inc. and Subsidiary's internal control over financial reporting (internal. 
control) to determine the audit procedures that are, appropriate in the circumstances for the pwpose of 

· expressing our opinion on the consolidated fmancial statements, but not for the purpose of expressing an 
opinion on the effectiveness of North Countr)' Health Consortium, Inc. and Subsidiary's internal control. 
Accordingly, we do not express an opinion.on the effectiveness of the Organization's internal control. 

A deficiency in internal control exjsts when the design or operation of a control does not ·aJlow 
management or employees, in the normal course of performing their assigned functions; to prevent, or 
detect and correct, misstatements on a timely basis~ A material weakness is a deficiency, or a combination 
of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement 
of the entity's financial statements will not. be prevented, or detected and corrected on a timely basis. A 
significant d4iciency is a deficiency, or a combination of deficiencies, in. internal control that is less 
severe than a material wealmess. yet important eno\lgli to merit attention by those charged with 
governance. 

Our consideration of internal control was for the limited purpose described in the ftrst paragraph of this 
section arid was not designed to identify all deficiencies in internal control that might be material. 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, ·material weaknesses 
may exist that have not been identified. 

401 WalerTowerCircle 
Sul1eao2 
COichester. vr 05446 
(802) 654-7255 

P.0.BOX326 
Rutland, vr 05702 
(802) 773·272 I 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and 
Subsidiary's consolidated. financial statements are free from material misstatement, we perfonned tests of 
its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the detennination of f""mancial 
statement amounts. However, providing an opinion on compliance with those provisions was not an 
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests 
disclosed no instances of noncompliance or other matters that are required to be .reported under 
Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and il1e results of that testing, and not to provide an opinion on the effectiveness of the Organization's . 
internal control or on compliance. This report is an integral part of an audit performed in accordance with 

· Government Auditing Standards in considering the Organization's internal control and compliance. 
Accordingly, this communication is not suitable for any other purpose. 

' _.-., 

St Albans, Vermont 
March 9, 2018 · 
VT Reg. No. 92-0000102 
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A.M. PEIA.~f ANY. LLP 
CERTIAED PUBLIC ACCOUNTANfS 

& BUSINESS CONSULTANTS 

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR 
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
North Countly.Healtli Consortium, Inc. and Subsidiruy 
Littleton, New Hampshire 

Report on Compliance for Each Major Federal Program 

. We have audited North Country tI~lth Consortiuin, Inc. end Subsidiary's compliance with the types of. 
compliance requirements described in the OMB Compliance Supplement that could have a direct and 
material effect on each of North Country Health Consortium, Inc. and Subsidiazy's !najor federal 
programs for the year ended September 30, 2017. North Countly Health Cdnsortium, Inc: and 
Subsidiary's major federal program is identified in the summary of auditor's results section of the 
accompanying Schedule of fin.dings and questione~ costs. 

Ma11ageme11t's Respo11sihllitj 

Management is responsible for compliance with federal statues, regulations, and the terms and conditions 
of its federal awards applicable to its federal programs. 

A.1111itor's Responsih/Uty 

Our responsib_ility is to express an opinion on compliance for each of North Country Health Consortium, 
Inc .. and Subsidiazy's major federal programs based on our audit of the types of co111pliance requirements 
referred to above. We conducted our audit of compliance in accordance with auditing standards generally 
accepted "in the United States of America; the standards applicable to financial audits contained in 
Giwemment Auditing Standards, issued by the Comptroller General of the United States; and the audit· 
requirements of Title 2 U .. S. ·_Code of Fe4eral Regulations Part 200, Unifonn Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those 
standards and the Uniform Guidance require that we plan and perfonn the audit to obtain reasonable 
assurance about whether noncoinpljance with the types of compliance requirements referred to above that 
could have a direct and material effect on a major federal program occurred. An audit includes examining, 
on a test basis, evidence about North Couniry Health Consortium, Inc. and Subsidiary's compliance with 
those requirements and performing such other procedures as we considered necessazy in the 
circumstances. · 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of North Country Health 
Consortium, Inc. and Subsidiazy's compliance . 

4-0 I 'Miter Tower Orcle 
Suke302 
Colchester. vr 05446 
(802) 654-7255 

P.O.Box326 
Rutland. vr 05702 
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Opi11io11 011 Eaclt Major Federal Program 

In our opinion, North Countcy Health Consortium, Inc. and Subsidiaiy complied, in all material respects, 
with the types of compliance requirements referred to above that could have a direct and material effect 
on each of its major federal programs for the year ended September 30, 2017. 

Report on Internal Control Over Compliance 

Management of North Countcy Health Consortium, Inc. and Subsidiary is responsible for establishing and 
maintaining effective intemal control over compliance with the types of compliance requirements referred 
_to above. In planning and performing our audit of compliance, we considered North Countcy Health 
Consortium, Inc. and Subsidiary's internal control over compliance with the types ofrequirements that 
could have a direct and. material effect on each major federal program to determine the auditing 
procedures that are appropriate in the circumstances for the purpose· of expressing an opinion on 
compliance for each major fuderal program and to test and report on internal control over. compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on tl)e 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on- the 
effectiveness of North Countcy Health Consortium, Inc. and Subsidiary's internal control ·over 
compliance . 

A deficiency in internal 'control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performirig their assigned 
functions, lo prevent, or detect and. correct, noncompliance with a type of compliance requirement of a 
fuderal program on a timely basis: A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a fuderal 
program will not be prevented, or detected and corrected, on a timely basis. A sig11ificam deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over 
compliance with a type of compliance requirement ofa federal program that is less severe than a material 
weakness in internal control over compliance, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control over compliance was for the limited purpose descril?ed iri the first 
' paragraph of this section· and was not designed to identify all deficiencies in internal control over 
compliance that might be' material weaknesses or significant deficiencies, We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of the 
Unifonn Guidance. Accordirigly, this.report is not suitable for any other purpose . 

St. Albans, Vennonl 
March 9, 2018 
VT Reg. No. 92-0000102 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. 
AND SUBSIDIARY 

Schedule of Findings and Questioned Costs 
Year Ended September 30, 2017 

A. S~Y OF AUDITOR'S RESULTS 

I. ·The independent auditor's report expresses an unmodified opinion on whether the consolidated 
financial statements of North Country Health Consortium, Jnc. and Subsidiary were prepared in 
accordance with GAAP. 

2. No material weakness or significant deficiencies relating to the audit of the consolidated 
financial statements of North Country Health Consortium, Inc. and Subsidiaiy are reported in 
the Independent Auditor's Report on Internal Control Over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of the Financial Statements Performed in 
Accordance with Governmental Auditing Standards. 

3. No instances of noncompliance material to the consolidated financial statements of North 
Country Health Consortium, Inc. and Subsidiary, which would be required to be reported in 
accordance with Government Auditing Standards, were disclosed during the audit. 

4. No material weakness or significant deficiencies relating to internal control over compliance for 
major federal award programs are reported in the Independent Auditor's Report on Compliance · 
for Each Major Program and on Internal Control over Compliance Required by the Unifonn 
Guidance. 

5, The auditor's report on compliance for the major federal award programs for North· Country 
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion <;>n the major federal 
program. 

6. There were no audit fmdings that are required to be reported in this schedule in accordance with 
2 CFR Section 200.S I 6(a). 

7. The program tested as a major program was U.S. Department of Health and Human Services -
ACA- Transforming Clinical Practice Initiative: Practice Transformation Networks (CFDA 
Number 93.638) . 

8. The threshold for distinguishing Types A and B programs was $750,000. 

9. North Country Health Consortium, Inc. and Subsidiary was determined to be a low-risk auditee. 

B. FINDINGS-FINANCIAL STATEMENT AUDIT 

There were no reported findings related to the audit of the financial statements for the year ended 
September 30, 2017. . · 

C. FINDINGS AND QUESTIONED COSTS- MAJOR FEDERAL AWARD PROGRAM AUDIT 

There were lio reported findings related to the audit of the federal program for the year ended September 
30, 2017. . 
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NORTII COUNTRY HEALTH CONSORTIUM, INC. 
AND SUBSIDIARY 

Summary Schedule of Prior Audit Findings 
Year Ended September 30, 2017 

2016 and 2015 FINDINGS AND QUESTIONED COSTS - AUDIT OF MAJOR FEDERAL 
AWARD PROGRAMS 

2016 Finding: 

There were no reported findings related to the audit of the major federal program for the year ended 
September 30, .2016. 

2015 Finding: 

There were no reported fmdings related to the audit of the major federal program for the year ended 
SeptembedO, 2015. · 

~. ·' . 
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Nor/-h C-ov~ 
HEALTH coNsoiriu·Mr/ 

2017 - 2018 Board of Directors 

OFFICERS 
Ed Slianshala, President (0) (2018) Scott Colby, Treasurer (0) (2020) 
Ammonoosuc Community Health Services Upper Connecticut Valley Hospital 
Chief Executive Officer President 
25 Mount Eustis Road 18 I Corliss Road 
Littleton, NH 03561 Colebrook, NH 03576 
Phone: 603-444-2464 x 128 Phone: 603-388-4299 
Email: ed.shanshal•fnlachs-inc.or" Email: scoJbvfnlucvh.or11: 
Vice President (0) (2018) Nancy Bishop, Secretary (O) (2019) 
Current vacancy Grafton County Human Services 

Human Services Administrator .. 
3855 Dartmouth College Highway, Box 2 
North Haverhill, NH 03774 
Phone: 603-787-2033 
Email: nbishonl@co.=afton.nh.us 

DIRECTORS 
Sharon Beaty, Director (2018) _Rev. Curtis Metzger (2019). 
Mid-State Health Center All Saints' Episcopal Church 
Chief Executive Officer 35 School Street 1 

I 0 I Boulder Point Drive, Suite I Littleton, NH 03561 
Plymouth, NH 03264 Phone: 603-209-0755 
Phone: 603-536-4000 Email: curtismmetzger@yahoo.com 
Email: sbeatufnlmidstatehealth.or.,. 

Mike Counter, Director (2018) RobertNutter, Director (2018) 
North Country Home Health & Hospice Agency Littleton Regional Healthcare 
Executive Director . President 
536 Cottage Street 600 St. Johnsbury Road 
Littleton, NH 0356 I Littleton, NH 03561 
Phone: 603-444-5317 Phone: 603-444-950 I x.950 I 
Email: 'mcounterrnlnchhha.or1> Email: rnutter""lrhcares.om 
_Kristina Fjeld-Sparks, Secretary (0) (2020) Michael Peterson, Director (2018) 
NH AHEC/Geisel School of Medicine Androscoggin Valley Hospital 
NH AHEC Director President 
37 Dewey Field Road 59 Page Hill Road 
Hanover, NH 03755 Berlin, NH 03 570 
Phone: 603-653-3207 Phone: 603-326-5602 
Email: kristina.e.field-snarksl@dartmou•h.edu · Email: michael.neterson(,i)•vhnh.om 

. 
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Norfh C,ori~ 
HEALTH coNsoririu'M·r/ 

2017 - 2018 Board of Directors 

Suzanne Gaetjens-Oleson, Dirt:ctor (2018) 
Northern Human Services 
Regional Mental Health Administrator 
Administrative Offices 
87 Washington Street 
ConwayNH 03818 
Phone: 603-447-8137 
Email: s!!aetiensrnlnorthernhs.or" 
Ken Gordon, Director (2018) 
Coos County Family Health Services 
Chief Executive Officer 
54 Willow Street 
Berlin, NH 03570 
Phone: 603-752-3669 x 4018 
Email: kaordon(a)ccfhs.or!!. 
Michael Lee, Director (2018) 
Weeks Medical Center 
President 
I 73 Middle Street · 
Lancaster; NH 03584 
Phone: 603-788-5030 
Email: michael.lee@weeksmedical.org 

• 

Jeanne Robillard, COO (2019) 
Tri-County Community Action Program 
Chief Operating Officer 
30 Exchange St. 
Berlin, NH 03570 
Phone: 603-752-700 I 
Email: jrobillard@tccal!.org 

Fran Cusson, Intrim Director (2018) 
Androscoggin Valley Home Care 
Interim Executive Director 
795 Main Street 
Berlin, NH 03570 
Phone: 603-752-7505 x 817 
Email: fcussonrnl,.vhomecare.org 
Karen Woods, Director (2018) 
Cottage Hospital 
Administrative Director 
90 Swiftwater Road 
POBox2001 
Woodsville, NH 03785 
Phone: 603-747-9109 
Email: kwoodsrnlcotta!!ehosnital.orn 
Indian Stream Health Center - Vacant 
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Stacie Leclerc,LCMHC,MLADC 

Objective 
Supervise and manage the daily activities of a clinical team providing residential 

and outpatient substance use disorder treatment. , 

Experience 

' 

N,_,,,o=rth~C=o=un=tzy'-'--'H~e,,,a,,_lth~C=o=n,.s""ort..,,_,iu,,,m,,_ ________ =0,ctober 2017-Present 
Tri-County Community Action Program , October 2016-0ctober 2017 
Bethlehem, NH 
Clinical director for substance use disorder clinical services. Provide clinical 
supervision to residential and outpatient counseling program staff. Program 
development with the use of evidence-based practices. Ensure that the continuum 
of care components are operated at their optimum levels. Responsible for the 
delivery of the clinical programs. 

Northern Human Services June 2006-Noverriber 2016 
Berlin, NH 
Licensed clinician working with outpatient consumers. Member of the Assertive 
Community Treatment team who ser\.e consumers with severe and persistent 

. mental illness. Primary clinician for the Referral Education and Assessment 
Program serving the elderly community. Member of the regional emergency 
services response team who consults after business hours with five ho.spitals for 
suicide and safety assessments. 

Monarch Center for Family Healing June 2004-April 2006 
Georgetown, CO 
Licensed Eligible Clinician. Provide counseling to at-risk youth and their families 
while utilizing wilderness settings and outdoor adventure to facilitate growth. 

~ 

Home Care January 2001-August 2003 
Berlin, NH 
Caregiver for individuals needing assistance to maintain independent living status. 
Support families in transition of later stages of life care. 

A Safe Place May 1999-December2000 
Portsmouth, NH 
Provide support to survivors of domestic violence in shelter, on crisis line and a5 
legal advocate in court. 



.. 

Stacie Leclerc, LCMHC, MLADC 

Licensure and Education 
Licensed Clinical Mental Health Counselor 

Master Licensed Alcohol & Drug Counselor 

Naropa University August 2003-May 2006 
Boulder, CO 
Master of Arts in Transpersonal Counseling Psychology and Wilderness Therapy. 

University of New Hampshire 
Durham, NH . 
Bachelor of Arts in Psychology 
Bachelor of Arts in Women Studies. 

September 1997-May 2000 



• 

PROFESSIONAL EXPERIENCE 

North Country Health Consortium 
Littleton, New Hampshire 
January 2017 - present 

· Chief Executive Officer 

NANCY FRANK, :MPH 

!!' 

• Responsible for supervision of all agency staff 
• Director of the Northern New Hampshire Area Health Education Center 
• Lead strategic planning and board.development efforts 
• Prepare and manage organization's budget 
• Provide oversight and technical assistance to all agency projects and programs 

August 2011-January2017 · 
· Executive Director 

• Responsible for supervision of all agency staff 
• Director of the Northern New Hampshire Area Health Education Center 
• Lead strategic planning and board development efforts 
• Prepare and manage organization's budget 
• Provide oversight and technical assistance to all agency projects and programs 

December 2009-July 2011 
Development Director/Workforce Development 

• Responsible for researching and writing grant applications, deveJoping work plans, identifying 
funding opportunities . 

• Serves as North Country Health Consortium Evaluator 
• Provides consultation to member organizations and assists in community needs as~ssnient, 

evaluation, and resource development · 
• Serves as project director on workforce development initiatives 
• Provides supervision to the Workforce Development Program 
• Member ofNCHC Management Team 

Vermont Department of Health 
St.°Johnsbury, Vermont 
November 2006.-June 2008 

Public Health Supervisor 
• Responsible for administration of local public health programs, including school health, 

immunizations, healthy babies, ladies first (breast and cervical canc.,r screening), and 
environmental health 

• Participated in local emergency preparedness planning 
• Collaborated with community partners to develop community health education prevention 

programs 
• Participated in local community health assessment and identification of public health priorities 
• Facilitated local Maternal/Child Health coalition 
• Supervision of professional/para-professional staff 

Northeastern Vermont Area Health Education Center 



St. Johnsbury, Vermont 
December 1999-0ctober 2006 

Community Resource Coordinator 
Program Coordinator, National Community Center of Excellence in Women's Health 

• Responsible for coordination of community health education programs in a six county regi.on 
in Northeastern Vermont · 

• Collaborated with five regional hospitals to increase access to health information 
and education programs ' 

• Worked with community partners to plan and implement community health and wellness 
programs 

• Developed community health status reports 
• Responsible for grant writing, including successful award for five year federal grant to 

establish National Community Center of Excellence in Women's Health (CCOE) in Vermont's 
Northeast Kingdom 

• Responsible for all aspects of development, implementation, management, and evaluation of a 
rural CCOE model 

• Responsible for submission of all federal reports and documentation ofCCOE program 
highlights 

o Attended and presented at national meetings 

Northeastern Vermont Area Health Education Center 
St Johnsbury, Vermont 
July 1999-0ctober 1999 

Consultant, Community Diabetes Project 
• Established partnerships with primary care provider practices to plan and implement diabetes 

education program 
• Developed educational packets for providers and patients with an emphasis on chronic disease 

management 

Vermont Department of Health 
Burlington, Vermont 
June 1992-December 1998 

Public Health Specialist (February 1998 - December 1998) 
Primary Care Coordinator 

• Wrote, managed, and administered Federal Grant establishing Vermont's Primary Care 
Cooperative Agreement , 

• Assessed access to primary care services for all Vermonters, particularly underserved 
populations 

• Assisted communities, providers, and special populations in development of strategies to 
increase access to care 

• Participated in policy development related to primary care delivery systems 
• Responsible for Vermont's applications for Federal Health Professional Shortage Area 

designations 
• Facilitated and coordinated meetings of Primary Care Cooperativ~ Agreement Steering 

Committee 
Maternal and Child Health Planning Specialist (October 1993 - February 1998) 
Project Coordinator, State Systems Development Initiative 

a Facilitated community health needs assessment process in various communities 
throughout the state by providing technical assistance for development and data analysis 

• Managed c:Ommunity grants focused on integrated health care systems development for 



children and families. 
• Responsible for development of community assessment and evaluation tools. 
• . Responsible for federal grant and report writing 
• Member of statewide advisory boards, including the Primary Care Cooperative Agreement, 

the Robert Wood Johnson Making.the Grade Project, and the Indicator and Outcomes 
Committee of the State Team for Children and Families 

Maternal and Child Health Planning Specialist (June 1992 - September 1993) 
• Responsible for statewide planning for maternal and child health programs and policies. 
• Evaluated Department of Health programs and make recommendations for programmatic 

changes 
• Responsible for coordinating Vermont's Maternal and Child Health Title V grant proposal and 

annual report· 
• Coordinator for statewide systems development project focused on the primmy. health eare 

needs of children and adolescents in Vermont. 
• Vermo"nt Genetics Coordinator- manage contracts and grants with the Vermont Regional 

Genetics Center 
• Responsible for grant and report writing 
• Member of Vermont's Child Fatality Review Committee 

University of Illinois at Chicago, School of Public Health 
Prevention Research Center, Chicago, IL 
Janumy 1990-May 1991 · 

Project Director, Youth AIDS Prevention Project 
• Responsible for directing all aspects of a multiple risk reduction HIV prevention 

education/research project 
• Developed comprehensive risk reduction curriculum for 7th and 8th grade students 
• Developed research questionnaires for students, parents, and school administrators 
• Responsible for writing annual National Institutes of Mental Health progress and 

evaluation reports 
• Participated in budget management of project 
• Supervised staff of three health educators and two research assistants 

Cook County Department of Public Health 
Maywood, .Illinois 
September 1987-Janumy 1990 

AIDS Education Coordinator (July 1988 - Janumy 1990) 
• Responsible for administration, planning and implementation for all HIV/AIDS community 

and school-based education programs 
• Managed subcontracts with community based organizations 
• Responsible for writing quarterly progress/evaluation reports submitted to the Illinois 

Department of Public Health 
• Supervised staff of four health educators 

Community Health Educator (September 1987 - July 1988) 
• Organized and conducted conferences, workshops, training, and classes for students, 

teachers, and community groups on a variety of public health issues, emphasis on 
HIV/AIDS and sexuality education 

. Case Western Reserve University 
Cleveland, Ohio 



November 1982 - May 1985 
Research Assistant, Department of Nutrition 

• Primary research assistant for the laboratory analysis component of a project to study the 
vitamin D levels of bottle-fed versus breast-fed infants 

Research Assistant, Department of Medicine 
• Prepared statistical and technical data for publications 
• Managed research grants 

PROFESSIONAL AFFIUATIONS/BOARDS 
, • Grafton County Mental Health Court, Advisory Council 
• New England Rural Health Round Table, Board Member 
• New Hampshire Oral Health Coalition, Steering Committee 
• New Hampshire Governor's Primary Care Workforce Commission 
• National Cooperative of Health Networks 
• American Public Health Association 

EDUCATION 
May 1987 Master of Public Health, Community Health Sciences, Maternal & Child Health 

University ofllljnois at Chicago, School of Public Health 
June 1981 Bachelor of Science, Consumer Science 

University of Wisconsin - Madison 



Colleen Gingue 

Self-Starter TeamPlaver Task Oriented Cheerful 

Highlights of Qualifications 
• Proficient in Microsoft Suite (Access, Excel, Power Point, Word) and Microsoft 

Outlook (Email, Calendar, Reminder, Notes), QuickBooks Pro, Customer · 
Relationship Management (CRM), SharePoint,'ADP, ReportSmith, Red Beam 

Experience 

Finance Director North Country Health Consortium 2012-Present 
• Prepare monthly financial management reporting packages and analyses 

·o Present financial statements to Finance Committee and Board 
• Direct preparation of monthly, quarterly, and annual budget reports with 

recommendations for areas of improvements 
• Direct administration of financial management systems, strategies, fiscal 

policy and procedures · 
• Oversee and participate in annual external audit 

o Review auditor reports and financial statements, and provide 
recommendation as needed 

• Supervise annual insurance renewals and review coverage requirements 
• Supervise Administrative Assistant 

Mufti-Client Bookkeeper Service Abacus Bookkeeping . 2012 
~ Assist Montpelier tax preparer and bookkeeper serVice withQuickBooks and 

Intuit ProSeries tax preparation software · 
o Concentration in reconciliations, Excel spreadsheets, and analysis 

Accounting Manager microDATA 911, Inc. 2002-2011 
• Supervise and Participate in Management of Accounting Department 

o Reconcile A/R, A/P, Payroll, Accrual and Prepaid Accounts, Fixed Assets 
• Perform Daily Cash Management and Monthly/ Annual Projections 
• Prepare Financial Reports for Internal and External Distribution 
• Team with external CPA for Annual Review and Tax Return Preparation 
• Supervise and Participate in Year-End Closing Duties 

a Payroll Multi-State Reporting Requirements 
o dos.ing Journal Entries and Financial Statement Preparation . 
o New year Prepaid, Accrual and Depreciation Journal Entries 
o Interview, Manage Benefits,-Provide Employee Reviews & Coaching 

Office Manager/Accountant Gingue Electric Corporation 1989-2007 (closed) 
• Orchestrate Multitude of Tasks for Successful Business Operation 

o Manage Payroll and Employee Benefit Duties 
o Track Apprenticeship Program Requirements 
o Manage Full-Charge Bookkeeper Duties: A/P, A/R, Financial Reporti.Ilg 
o Create and Maintain Inventory and Billing Database 



Experience (continued) 

Accountant Deerfield Village Furniture 1999-2002(office closed) 
• Perform A/R, A/P, Payroll, General Ledger, and Financial Reporting Duties 

Various Positions with Northern Community Management Corporation 
Property Manager - Administrative Manager - Accounting Manager 

Education 

1993-1998 

• Summa Cwn Laude Graduate with Bachelor of Arts Degree in Business 
Management, Johnson State College · 

• Cum Laude Graduate with Associate in Science Degree in Accounting, 
Champlain College 
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Kristy Letendre 

Objective 
Seeking a position that can maximize my 14+ years of SUD clinical and management exp~rience to 
integrate strategies to develop and expand upon existing community resources to build a robust system 
of care for North Country communities affected by Substance Use/ Behavioral Health Disorders. 

Education· 

WHITE MOUNTAIN COMMUNITY COLLEGE 12014-2016 
Business Administration 

Related coursework: Non-Profit management 
PHI KAPPA DELTA 

PLYMOUTH STATE UNIVERSITY JZ016· PRESENT 
Business Administration 

· Related coursework: Non, Profit management 

H.S. DIPLOMA I JUNE 1996 I NEW BEDFORD HIGH SCHOOL 

Skills & Abilities 

MANAGEMENT 
Ability to provide supervision to 40+ staff and operations ofall programs and projects under the 
division; recruitment, hiring, training, supervision, evaluation, and discharging of program personnel. 

Ability to develop program budgets, monitor /oversee, write and manage grants and financial resources 
to support Division Programs; monitor compliance with all contracts, applicable state and federal laws, 
and program specifi~ standards for service delivery and meet all reporting requirements. 
Ability to provide a solution focused approach to create a cohesive productive team 
Ability to develop and implement strategies for improving program deliver_ables and program fiscal 
performance. 
Able to develop, meetan.d exceed strategic goals set by the division and agency. 

COMMUNICATION 
Strong written and oral communication skills 
Ability to present controversial information to large audiences while highlighting the positive aspects, 
capturing the audience attention, and engaging active participation. 
Ability t~ interact and effectively communicate wlth people from diverse backgrounds, highlighting 
teamwork and problem solving. 

Experience 
COC FACILITATOR I NORTH COUNTRY HEALTH CONSORTIUM 

·DIRECTOR I TCCAP - CLINICAL SERVICES 

05/2017-PRESENT 

04/2016 -05/2017 



J, 

• 
DIRECTOR I TCCAP - DIVISION OF ALCOHOL & DRUG SERVICES I 04/2014- 04/2016 
ASSOCIATE DIRECTOR I TCCAP- DIVISION OF ALCOHOL & DRUG SERVICES I 12/2008 - 04/2014 
ADM!N AsSISTANT I TCCAP- DIVISION OF ALCOHOL & DRUG SERVICES I 09 /2008 - 12/2008 
PROGRAM SPECIALIST j TCCAP - DIVISION OF ALCOHOL & DRUG SERVICES j 05 /2004- 09 /2008 

Page2 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: North Country'Health Consortium 

Name of Program/Service: Substance Use Disorder Treatment & Recovery Supp.ort Services 

0 BUQGET PERIOD: 
.. 

" . 
' Annual ·.,a1ary or 
'· . .. 

Key Pe.rcentage of · T oial Salary : .. . 
"'.- '. Admlrilstratilie Salary .Paid by Amount. Paid by ' 

Name & Title Key Aifministrative Peisonnel · 
. 

. Personnel Contract Contract 

Stacie Leclerc, CDnlcal Director $77,409 70.00% $54,186.44 .. 
Administrative Director, TBD $80,000 40.00% $32,000.00 

Kristv Letendre, Continuum of Care Facilitator 0.00% -. $Q.00 
" 

. 

Nancy Frank, Chief Executive Officer ' 0.00%. .. $0.00 

Colleen Gingue, Chief Financial Officer 0.00% " $0,00 

$0 0.00% $0.00 
.. . 

$0 0.00% '$0.00 
., 

$0 0.00%. $0.00 ,, 
$0 0.00% 

., 
$0.00. '· 

$0 0.00%. $0.00 

$0 0.00%• 
. 

$0.PO 

$0 0.00%.' $0.00 
IUIMI- .. 11•0t to exceeo 1 01a11::;a1ary vvages, Lme 11em 1 or uoget request) I ... '$86, 186.44 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fos 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 I-800-852-3345 Ext. 6738 

·Fax: 603-271-6105 TDD Access: 1-800-735-2964 
www.dhbs.nh.gov 

June 19, 2018 

His Excellency;Govemor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the· Department of Health and Human Sefvices, Bureau of Drug and ·Alcohol 
Services, fo enter into Agreements with multiple Vendors, ·listed below, to provide ·substance use 
disorder treatment and recovery support .services statewide, in an amount not to exceed $3, 157,927 
effectiv.e July 1, 2018 or upon Governor and Executive Council approval whichever is later through 
June::iO, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Fun~s. · · · .. · 

Summary of contracted amounts by Vendor: .. 

Vendor Budaeted Amount 
Dismas Home of New Hampshire-, Irie. $240,000 
-Grafton County New Hampshire - Department of Corre_ctions and AJtemativfl 

$247,000 Sentencina 
Headrest - $147,999 
Manchester Alcoholism Rehabilitation Center $1,118,371 
North Countrv Health Consortium - $287.406 
Phoenix Houses of New Enoland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drue Abuse Services 

. 
$589,540 

The eommunitv Council of. Nashua, N.H. $162,000 
West Central Services, Inc .. $59.490 
Total SFY19· · - $3, 157,927 

Funds to support this request are available in State Fiscal Year 2019 in the following accounts, . 
· with the _authority to adjust encumbrances between State Fiscal Years through the Budget. Office 

without approval of the Governor and Executive Council, if needed and justified. 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (10) agreements with a combiried price limitation of 
$3, 157,921 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or are 
homeless in New Hampshire. Substance use disorders occur whe·n the use of alcohol and/or drugs 
causes clinically and functionally significant impaimient, such as health problems, disability, and failure 
to meet major responsibilities at work, school, or home. The existence of a substance use disorder is • · 



His Excellency, Governor Christopher T. Sununu 
and lhe'Honorable Council 
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. · · · 

These Agreements are part of. the Departr!ient'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 th~se 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalizatjon, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array·.of services offered by each vendor varies slightly, together 
they enrolled 2994 individuals.in service grciups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the.death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 statistics are expected to increase slightly i;is cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, tre_atment, and recovery support services is having a positive impact. · 

. The-Department published a Request for Applications:for Substance Use Disorder Treatment 
and Rec:Overy Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and , · 
Humans l;lervices website' April 20, 2018 through May 10, 2018, The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) to provide these service.s (See attached Su_mmary Score Sheet). 

Some of the Vendors' applicatioris scored lower than anticipated; however, this was largely due 
to ''the· vendors providing a limited array of services and not to their experience and/or. capacity to 
proviqe those services. In addition the Bureau· of Orug and Alcohol Servicesjs working with tile Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assist with this. · · " . 

The Contract includes language to assist pregnant and parenting women by providing interim · 
services if they are on a waitlist; ·to ensure clients contribute to the cost of services by assessing client · 
income at intake and on a monthly _basis; and to ensure care coordination for the clients by assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

• The Department will monitor the performance of the Vendors through monthly and quarterly 
reports, conducting· site visits, reviewing client 'records, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced above. In addition, the.Department is 
collecting baseline data on access,· engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create 'perfonmance improvament goals in future contracts.·Finally,. 
contractor financial health is also being monitored monthly. 

. This contract includes language tliat reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 
services and Governor and Executive Council approval. · 

. \ 

Should the Governor anq Executive Councn detenmine 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. 



,· •'. 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Departmentof Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 
TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and 1reatment. · · 

- -
In the event that ~he Federal Funds become no longer avanable, General Funds will not be 

requested to support this program. 

Respectfully submi~d, 

rey A. Meyers 
Commissioner 

The Depatlment of Health and Human Services' Mission is to join ccmmunlties and famiUes 
In providing opportunities for citizens to achieve health and independence. 
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New Hampshire Department of Health and Human Services 
' Office of Business Operations 

Contracts & Procurement Unit 
Summary Scoring Sheet 

Substance US(t Disorder Treatment And 
Recovery Suppol1 Services RFA-2019-BDAS-01-SUBST 

RfAName RFANumber 

BJdderName 
••• _..mum 

Points 

1. 
County of Gi;aftcn New Hampshire· Grafton 
Coun!l Department of CorTOctlons 440 

2. Dlsmas Home of New Hampshire, Inc. . 440 

a, Manchester Alcoholism Rehablllfafion center 440 

4. Manchester Alcoholism Rehitbiiliauon Ce~ter 440 -
5. FmNHNH,lno. 440 

6. 
Grafton County New Hampshire• Grafton County 
Aitematiiie SentenC:liig • . 440 

7, The eo~riity Council of ~ashua, N. H. 440 

8. Halo Educational Systems 440 

9. 
Headrest 440 

10. 
Hope on Hliven HiQ Inc. 440 

11. 
Greater Nashua COuncll on Alcoholism 440. 

12. 
North Country Health Consortium 440 

13. 
·North ColinbyHeallh Consortium ·440 

14. 

15. 

16. 

17. 

18. 

19. 

20; 

Phoenix Houses of New EngJand1 Inc. 440 

Seacoast Youth Ser.ices 
. 

440 

Seacoast Youth Ser.ices 440 

Southeastern New Hampshrie Alcohol & Drug 
Abuse s'ervtceS 440 

Southeastern Alcohol & Drug Abuse Ser.Aces . 440 

West Central Services, Inc. 440 

White Horse Addtctran Center, Inc. 440 

*Halo Educ.iticinal Systems: ApplicaUon was disquardled as non-responsive. 
**White Horse Acfdlclion Center, me.: Vendor was not selected~ _ 

Aduat Potnts' Reglan 

270 North Cowruy 

262 Greater Mandtester 

338 Greater Manchester 

32B cap11s1 

360 Greater Manet.ester 

290 North Countiy 

280 Greater Nashlla 

~$eebCfoW- lipper Valley 

283 Upper Valley 

304 Strafford County 

394 Greater Nashua 

325 North Ccuntiy 

295 CatJgJ County 

36, Monadnock 

215 Seacoast 

215 Strafford County 

320 Se..,_I 

370 Straffo~ 

231 Greater Sulllvan 

,, ... Carrol County 

Revlewer:Names 

2 
Juue ran!3• Program SPE!C1atlst 111, 

'BHS • , 

a Shalilf'll B!a'tey, Prog S13eciallst r./, 
' C~ld BMHealth 

4 
PituJ Kiernan, Clinical Srvcs _ 

' Spclst, D~ Alcohol Srvcs 

5 
AB6Y §hO: y, 5nrP~®xruwt 

• SubstncUseSrv.Observeronly 



Attachment A 
Financial Details 

os-9S.92-92051D-33820DDO HEALTH AND SOCIAi. SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FDR BEHAVDRJAL HEALTH, 
BUREAU OF DRUG &ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) ' 

Community Council 
of Nashua-Gr 

Nashua comm 
Mental Heal!h VendorCode· 154112-8001 

s·tate Fiscal Year Class/Account 

2019 ·102-500734 

Sub-total 

Dismas Ho~e of NH Vendor Code·TBO 

Slate Fiscal Year 

2019 . 

Sub-total 

·easter Seals of NH 
Manchester 

Alcoholism Rehab 

Class!Apcount . 
102-5;00734 

ClrlFamum Vendor CCde· 177204-8005 

· Slate Ascol Year Class/Account 

2019 102-500734 . 

Sub-total 

Grafton County Vendor Ccde· 17739i-B003 

State Ff seal Year ClassfAccount 

2019 
; 

102-500734 -
SUb4:ofal 

Headres~ Inc Vendor Ccde· 175226-8001 

Stale Ascol Year ClassfAccaunt 

2019 102-500734 

Sub-lotal 

Nooh CCuntry 
Health Consortium Vendor CodEr.158557·9001 

S!a!Q Fiscal Year 

2019 

Sub~otal 

Attac;hmentA 
. Ffna11tiaf Detail 
. Page1cf4 

.CJass/Account 

102-500734 

TlUe 
Contracts for Prog 

Svc 

Title 
contracts for Pmg 

Svc 

Title 
Contracls for Prog 

Svc 
·' 

TIU• 
-Contracts for Prog 

Svc 

T!Ue 

Ccnlracts for Prog 
Svc 

TlUe 
Contracts for Prag 

Svc· 

Increase/ Decrease 
Revl5"d Modified 

Budget Amount Bui:laet 

$48,857 $~8,857 

$48.857 $0 $48.857 

Budget Ainount lncraase/ Decrease 
Revised Modified 

Budaet 

$72,381 S72.381 

$72.381 so . $7•,i_:vt1 

Increase/ Decrease 
Revised Modified 

.. Budget Amount Budaet 

$337,288 - $337,288 

$337.288 $(} ·$337_:.o'IVI . 

Increase/ Decreose 
Re1'Jsed Modified 

Budget Amount SuA .. et 

$74,492 $74,492 

$74.492 • $0 $74.492. 

B1:1dget Amount _Increase/ Decrease llG'i!sod Modlflod 
aud--t 

$44,635 $44,635 

$44,635 $0 ~·835 

lncreose/ Decrease 
Revised Modlfted 

-Budget AmOunt Bud•et 

. $86,678 . $86.678 

$86,678 $0 $86,678 



Pnoenix Houses of 
New England lrn: Vendor cede· 177589-8001. 

state Fiscal Year Ctass/Accougt 

2019 102-500734 

Sub-total 

Seacoast YOuth 
SeN!ces · Vendor Code· 203944-8001 

State Ff seal Year 

2019 

Sub-total 
-

Souineaslem NH 
Alcohol and Drug 

Class/Account 

102.S00734 

Ser.ilces VendorCodo 155292-8001 

State Fiscal Year. Class/Account 

2019 102-500734 

Sub-total 

West Central 
Services Vendor Code· 177654-13001 

State Fiscal Year Class/Account 

2019 102-500734 

Sub.fatal 

Total Gov. Comm 

Attachment A 
Financial Details 

'Tide e·udgot Amount 

Contracts fer Prog 
Svc 

$70,246 

$70,246 

TIUe Budget Amount 
Contracts for Prpg $22,076 

Svc 
$22,076 

Tlfla Budget Amount 
Contracts for Prag $177,799 Svc-

$177,799 

TIU• Budget Amount -

Contracts fi;ir Prag $17,942 
Svc 

$17,942 

l952,3!l<! 

Increase/ Decrease 
Revised Modifled 

·sudaet 
-

$70,246 

$0 $70,246 

Jncreaset Decrease 
Revised Modified 

Sud net 

$22,076 

so "$22,076 

Increase! oe·crease Revised Modified 
Budoet 

$177,799 

so $177,799 

Increase/ Decre~o 
Revised Modified 

Budaet 

$17,942 

$0 $17.942 

M. 1952,~2~ 

OS.SS-92-920510-3384(]000 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: DIV FDR BEHAVDRIAI. HEALTH, 
BUREAU, OF DRUG & ALCOHOL SVCS, CUNICAL SERVICES (BO% Federal F~ds, 20% General Funds FAIN Tl010035 CFDA 93.959) 

Community Council 
of Nasllua-Or 

Nashua Comm 
Mental Health Vendorccide· 154112-8001 

State Flsca~ Year 

21J19 

Sub-tolal . 

Attachment A 
Ananclal oetan 
Page2of4 

Claas/Account 

102-500734 

Till• 
Cootracts for Prog 

Svc 

Increase} Decrease 
Revised Modified 

Budget ~aunt . eudoet 

$113,143 . $113,143 

$113.143 $0 $113, 143 



Oismas Home of NH · Vendor Code·TBD 

state Flscaf Year. 

2019 

Sub-total 

Easter Seals of NH 
Manchester 

AfcohoJism Rehab 

. ClassJAccount 

- 102-500734 

Cir/Farnum Vendor Codf,.177204-!!005 

State Fiscal Year Class/Account 

2019 102-000734 

Sub.total 

Grafton County Vendor Cede: 177397-B003 

State FJscal Year Class/Accourit 

2019 102-500734 

Sub,!otal 

Headrest. Ire VendcrCode• 175226-B001 . 
State Ascal Year Class/Account 

2019 102-000734 

Sub-IO!al 

North Country 
· Health Conso!lluin Vendor Code· 158557-B001 

State FJscal Year 
.. 

2019 

Sub-total 

Attachment A 
Anandal Detan 
Page3of4 

Clase/Account 

102-000734 

Attachment A 
Financial Details 

Title Budget Amount 
Con~racts for Prog 

Svc 
$167.619 

$167.619 

T<ile Budget AmOunt 
Contracts for Prog $781,083. 

Svc 
$781.083 

11u• Budget Arnot.I~ 

Contracts for Prog 
$172.508 Svc 

'$172,508 

TIUe Budget Amount 

Contracts for Prcg 
$103,364 SVc 
$1m364 

Tille Budget Amount 

COl)kaots forProg 
Svc 

$200,728 

$200,728 

-

Jnc·roasol Decrease 
Relrised Modified 

Bud"e! 

$167,619 

$0 $167,619 

Increase/ Decrease 
Ro:lrised Modified·· 

Budftet 

$781,083 

$0 $781 083 

Increase/ Oec,,rease 
Revised Modified 

Sudaet 

$172,508 

$0 . s1~sos 

Revised Modified 
Increase/ Decrease 

Bud""'t 

$103,364 

so $103,364 

Increase/ Decrease 
RevlS.d Modified 

Budaet 

$200,728 

$0 $200728 



PhOenlx Houses of· 
New England Inc. Vendor Code· 177589-!!001 . 
State Fiscal Year ClasslAccount 

2019· 102-500734 

Sub-total 

SeaCoast Youth 
Services ·vendor Code· 203944-8001 

Slate FISca! Year 

. 2019 

Sub-Iola! 
.. 

Southeastern NH 
Alcohorand Drug 

Class/Account . 
102-500734 

Services · VendorCodo 155292-8001 

State Fiseal Year Class/Acco"unt 

2019. 102-5007a4 

Sub-total -
West Central 

Servioes Vendor Code: 177654-8001 

Slate Fiscal Year 

2019 

Sub-total 

Total Clinical Svs 

Grand Total All 

An3chmentA 
RnandalOetaff 
Page4of4 

Class/Account 

- 102-500734 
. 

Attachment A 
Financial Details 

TJUe Budget Amount 

Contracts lor Prog 
$162,675 SVc 
$162,675 

.. 
TIOe Budgot Amouilt 

Contracts ror Prog 
SVc $51,124 

$51.124 

Tiiie Budget Amount 
.. Conlraots for Prog $411.741 

Svo 
I $411.741 

. 

TIUe Budget Amount 
C<lntracts for Prog 

Svc 
$41,548 

$41.548 

' 
12,205,533 

Increase/ Decrease 
Revised Modified 

Bud""t 

$162.675 

$0 $162;675 . 

Increase! Decrease 
Revised Modified 

Bud..;, 

$51,124 

S-0 $51.124 

Revised Modified . 
Increase! Decrease Budaet 

$411.741 · 

$0 $411.741 

Revised Modified 
Increase} Decrease Sudaet 

$4i,548 

so $41.548 

. ll_ 12,205,533 

•o '!li<l 157 927 
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~ 

Notice: This agreement and all of its attachments shall become public ll,!JIUlSUb~sion1D Governor a:na 
Executive Coundl for approval. j\ny information thaf is privat~ corifidential or proprietary mllSl: 
be clearly identified to the agency and agreed to in writing prior;fa signing the wntract. -

AGREEMENT 
The State of New Hampshire and the Contractor hereby llllilnally agree as Jfollow.s: 

GENERAL PROVISIONS 

1 IDENTIFICATION 
1.1 State Agency Name 12 State Agenc11 Address 
NH Department of Health and Human Services 129 Pleasant Street 

Concord, NH 033111-3857 
·" 
' 

1.3 Contractor Name 1.4 . Contractor Aildress 
North Country Health Consortium 262 Cottage Strm;Suite 230 ' ,i. 

Littleton NH .03SJJ1 . -r . ... , ... - ·~ .. ' . -~~-:-'.). . l , . 

. "l.8 Price Liijiil!!ion 1.5 Contractor Phone 1.6 Account Number I. 7 Completion Date 
Number I 

603-259-3700 ext223 05-95-92-920510-3382-102- June 30, 2019 $287,406 
:i.-/c. 

500734;05-95-92-920510- "· 
'!"'.:-- ' 

'. ~;, - . ' :!- -3384-102-500734 ... 

1.9 Contracting Officer for-State Agency , I.I 0 State Agency Telephone Number 
·E. Maria Reb:iemann, Esq. 603-271-9330 ' i 
Director of Contracts and Procurement 

.Y 
- ,. 

1.ll Contractor Sigriature 1.12 Name and Ti& of Contractor Signatory ' 

. ~vJ--c- N CU\C.':) Ro...i:k., Cf:6 
i 
·. 

1.13 Acknowledge!( l)ttt: · State of NH , County of E>r4~ 

' 

., 
" 

·.· 

· On 3 une. \, ;;\<:> l '< , before the ~dersigned officer, personally app~d the person identified in block 1.12, or salSfuctorily. 
proven to Q_e the person Whpse name is signed in block 1. ll, and acknowledged that slhe executed this d(}Clllllent b:i thell2!pacity 
indicated Jn:·biock l.12. .- · · 
1.13 .I .Sigilature·"ofN ojary PUblic or Justice of the Peace 

.:· -.... , . --- ' 

· : :\:_A._~ l-~ Na+L<-L•i r>C:1ot,'C. -
. • 

.. 

·crsiii!n·· .. : -:- ·'. . . 
1.132 Name and Title ofNcitary or Justice of the Peace . KAREN L HOYT 

K0--~e..Y-. \.~-1,:,..l_l+- , !\lo~ P,}o lrc.. Notaiy Publlc • New Hampshire 
My Comm!sslon .,_.res "-'-ber "7 20J2 

1.1:4 State Agency Signature I.15 Name and TitleofStateAgencySignatory. 

~53,f/ Date/" 1-1 I r < ' 1.:::~n- s H)< ,D; 02J{)r- • 

1.16 Approval by the N.H. Department of Admb:iistration, DiVision of Personnel (if applicable) 

By: Director, On: .. . . 
l.!7 Approval by the Attorney General (Form, Substance and Execution) (if applicable) · 

By: ~. On: 
fvu.£1\...-,.. [J \ l. _/ '> N<b"'"-' Y /co /l'O 

1.18 Approval by the Governor and ccuvve CouncQJ (if applidab'/e) ( ' I 

By: . J · On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I .I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the· 
A'greement is signed by the State Agency as shown in block 
l.l 4 ("Effective Date"). · 
3.2 Ifthe Contractor commences the Services prior to the 
Effective Date, all Services perfonned by the Contractor prior 
to the Effective Date shall be perfonned at the sole risk of the 
Contractor, and in the event that this ;\greement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 

. the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availabiHty and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to tenninate this Agreement immediately upon 
giving the Contractor notice of such tenniiuition., The Siate 
shall not be required to transfer ftihi!s from' an:Y'other aci:olin't-'' . , 
to the Account identified in '6fock 'i:6·iri'tli'e.e\.en1;.tfuid5 'ii1'tiiiit 'J 1"' 
Account are reduced or unavailable. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. . 
6.1 In connection with the perfonnance of the Services, the 
Contractor shall comply with all statutes, Jaws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws.· This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
infonnation.to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6,2 During the tenn of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
aff'rrmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all .the 
provisions of Executive Order No. I 124q ("Eqtial 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part.60), and with any rules, regulation5'and.guidelines 
as the State of New Hampshire or th~, Uhited St¥~§. i~~ue to 
implement these regulations. The C::ontrai:!or further-:agr.ees to 
pennit the State or United States aecessto ani~ftfre'. ~ ~ 
Contractor's books, records and accouii1s for thepuip.~.~ci'.of 
ascertaining compliance with all ·(\!lt:S;'. regulati~hs anlforders, 
and the covenants, terms and conditions of this Agre~inent 

' ·.' 
7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor . 
warrants that all personnel engaged in the Services shall be 

5. CONTRACT PRICE/PRICE LIMITATION/ qualified to perform the Services, and shall be properly 
PA YMENt. licensed and otherwise authorized to do so under all applicable 
5.1 The contract price, method of payment, and terms of laws. 
payment are identified and more particularly described in 7 .2 Unless otherwise authorized in writing, during the term of 
EXHIBIT B which is incorporated herein by reference. !his Agreement, and for a period of six (6) months after the 
S.2 The payment by !he State of the contract price shall be the Completion Date in block I. 7, the Contractor shall not hire, 
only and the complete reimbursement to the Contractor for all and shall not permit any subconiractor or other person, firm or 
expenses, of whatever nature incurred by the Contractor in the corporation with whom it is engaged in ~combined effort to 
performance hereat; and shall be the only and the complete perfonn the Services to hire, any person who is a State 
compensation to the Contractor for the Services. The State employee or official, who is materially involved in the . -
s~ll have no liability to the Contractor ~th;~,~"?, th~ ~.on!':_a~ , . ,_ .: •..• 1?'~~9:"r1-';~r·~1'1J~tration o~p;rfomianc~,o .. f,!,~is;f ·) 
pnce. ... ..'!~·j·~~~~~: ·~:i '~!1.';.:1 ." •. ."i:-:_:~1(.: 'ii;~J·irl)tl .- ,,\j ~-~~··(·~ J ~:. ; ... 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute com,erning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 fuilute to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any reporfrequired hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. · 
8.2 Upon the occurrence of any Event.of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) · 
days from the date of the notice; and if the Event ofDefuult is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notiee of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such· notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffe.rs by reason of any 
Event ofDefault; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer pr~gr3.ms, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosur~ of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") descnoing in 
detail all Services performed, and the contract price earned, to 
and including the date oftennination. The form, subject 
matter, content, and number of copies of the Termination. 
Report shall be identical to those of any Final Report 

. described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE_ STATE. 1In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or, receive-any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTIDELEGATIONISUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees,-and any and all claims, 
liabilities or penalties asserted against the State, its Officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions ofthe 
Contractor. Notwithstanding the foregoirig, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the Staie. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14. l The Contractor sha\I, at its sole expense, obtain and 
maintain in force, and shall require any sub~ontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.l comprehensive general liability insurance against all 
claims of bodily iajury, death or property damage, in amounts 
of not less than S 1,000,000per occurrence and $2,000,000 
aggregate ; and 
14. 1.2 special cause of!oss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an amount not -
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements •PP.roved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 

. Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the_ insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation'~. · 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor sh al I 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment ofWorkers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement.. Contractor shall 
furnish the Contracting Officer identified ill block 1.9, or his 
or her successor, proofofWorkers' Compensation in the 
manner described in N .H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The Siate shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor. which might 
arise nnder applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement 

16. WAIVER OF BREACH: No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver ofits rights with regard to that Event of 
Defuult, or any subsequent Event ofDefuult No express 
failure to enforce any Event ofDefuult shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupcin any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the. parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. A.i'VIENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, _and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in tl1e attached EXHIBIT C are incorporated herein by · 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by.a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full furce and 
effect 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number o.f counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes a II prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Ser.vices 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. · · 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contracfor as a . 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 
in New Hampshire. 

2. Scope of Services 
2.1. Covered Populations 

2.1.1. The Contractor will provide services to eligible individuals who: 

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

Are· age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of .. New Hampshire or homeless in New 
Hampshire, and 

2.1.1.4. · Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) · by operationalizing the Continuum of Care Model 
(http://www,.dhhs.nh.govfdcbcs/bdas/continuum-of-care.htm). 

2.2.2. RRO.SC supports persory-centered and self-directed approaches to care 
that build on the strengths. and·. resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

North Country Health Consortium 

RFA-2019-BOAS-01.SUBST-08 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

Exhibit A 

Inform the Integrated Delivery Network(s) (IDNs) of services 
available in order to align this work with ION projects that may 
be similar or impact the same populations. 

Inform the Regional Public Health Networks {RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community service 
providers involved in the client's care and the client's support 
network 

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to:· 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to servi.ces . 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

2.3.1. The Contractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. 

2.3.1.2. 

North Co'untiy Health Consortium 

RFA·2019·BOAS-01-SUBST-08 

Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine. {ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making :with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 

ExhibUA Contractor Initials~ 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.3.1.3. 

2.3.1.4. 

2.3.1.5. 

2.3.1.6. 

North Country Health Consortium 

RFA'2019-BDAS-01-SUBST-08 

Exhibit A 

exploration of substance use disorders . and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 

· range of outpatient treatment services and other ancillary 
alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

Transitional Living Services provide residential substance use 
disorder treatment services according to an individuartzed 
treatment plan designed to support individuals as they 
transition back into the community. Transitional Living 
Services are not defined by ASAM. Transitional Living 
services must include at least 3 hours of clinical services per 
week of which at least 1 hour must be delivered by a 
Licensed Counselor or unlicensed Counselor working under 
the supervision of a Licensed ·supervisor and the remaining 
hours must be delivered by a Certified Recovery Support 
Worker (CRSW) working under a Licensed Supervisor or a 
Licensed Counselor. The maximum length of stay in this 
service.is six (6) months. Adult residents typically work in the 
community and may pay a portion of their room and board. 

Low-Intensity Residential Treatment as defined as ASAM· 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatment services provide residential substance use 
disorder treatment services designed to support individuals 
that need this residential service. The goal of low-intensity 
residential treatment is to prepare clients to become self
sufficient in the community. Adult residents typically work in 
the community and may pay a portion of their room and 
board. 

High-Intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3.5. This service provides residential 
substance use disorder treatment designed to assist 

Exhibit A Contractor lnnials ~ .:C--
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New Hampshire Department of Health arid Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

individuals who require a more intensive level of service in a 
structured setting. 

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment 
only in coordination with providing at least one of the services in Section 
2.3.1.1through2.3.1.6to a client. 

2.3:2.1. Integrated Medication Assisted Treatment services provide 
for medication prescription and monitoring for treatment of 
opiate and other substance use disorders. The Contractor 
shall provide non-medical treatment services to the client in 
conjunction with the medical services provided either directly 
by the Contractor or by an outside medical provider. The 
Contractor shall be responsible for coordination of care and 
meeting all requirements for the service provided. The 
Contractor shall deliver Integrated Medication Assisted 
Treatment services in accordance with guidance provided-by. 
the Department, "Guidance Document on Best Practices: Key 
Components for. Delivery Community-Based Medication 
Assisted Treatment Services for Opioid Use Disorders in New 
Hampshire." 

2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contractor may provide recovery 
· support services that will remove barriers to a client's participation In 
treatment or recovery, or reduce or remove threats to an individual 
maintaining participation in treatment and/or recoyery. 

2.4.2. The Contractor niay provide recovery support services only in coordination 
with providing at least one of the services In Section 2.3.1.1 through 
2.3.1.6 to a client, as follows: 

2.4.2.1. 

North Country HeaHh Consortium 

RFA-2019-BDAS-01-SUBST-08 

Intensive Case Management 

2.4.2.1.1. The Contractor may provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(https://store .samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for
Substance-Abuse-TreatmentlSMA 15:.J215) 
and which · exceed the minimum case· 
management requirements for the ASAM 
level of care. 

2.4.2.1.2. The Contractor will provide Intensive Case 
Management by a: 

Contractor lnttlats fr ExhlbttA 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

2.4.2.1.2.1. Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker . (CRSW) under the 
supervision of a . Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

2.5. Enrolling Clients for Services 

2.5.1 ~ . The Contractor will determine eligibility for services in accordance with 
Section 2.1 above and with-Sections 2.5.2 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) with 
an individual (defined as anyone or a provider) within two (2) 
business days from the date that . individual contacts the 
Contractor for Substance Use Disorder Treatment and 
Recovery Support Services. 

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. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking clients about any changes 
in income no less frequently than every 4 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment .for all 
services In Sections 2.3.1.1 through 2.3.1.10 (except for Section 2.3.1.4 
Transitional Living) and 2.3.2, within two (2) days of the initial Intake 
Screening in Section 2.5.2 above using the ASI Lite module, in Web 
Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

North Country Health Consortium 
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The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
In Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. 

During .treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission .Q! Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the clienfs clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with a lower ASAM Level of Care; 

A service with the next available higher ASAM 
Level of Care; 

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; o.r 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of. the 
priority described below: 

North Counlcy Health Consortium 
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2.5.8.2. 

2.5:8.3. 

2.5.8.4. 

2.5.8.5. 

2.5.8.6. 

2.5.8.7. 

North Country Health Consortium 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2:5.B.1.2. 

2.5.B.1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers .. This assistance 
must include actlvely reaching out to identify 
providers on the behalf of the client 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency . or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. ' At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

2.5.8.1.3.3. Daily calls to the client to assess 
and respond to any emergent 
neecjs. 

Individuals who have been administered naloxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period between screening and admission 
to the program. 

Individuals with a history of injection drug use including the 
provision of interim services within 14 days. 

Individuals With substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Exhibit A Contractor Initials ff 
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Individuals who require priority admission at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age· is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

·· 2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved In 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
(DCYF) 

~ 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2 .5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any time without any impact on services provided under this 
contract. 

, 
2.5: 14. The Contractor shall not deny services to an adolescent due to: 

2.5 .. 14.1. The parent's inability' and/or unwillingness to pay the fee; 

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

2.5.16. 

2.5.15.1. Receive Medication Assisted Treatment services from other 
· providers such as a client's primary care provider; 

2.5.15.2. Have co-occurring mental health disorders; and/or 

2.5.15.3. Are on medications and are taking those medications as 
prescribed regardless of the class of medication. 

The Contractor must provide substance use disorder treatment services 
separately for adolescent and adults, unless otherwise approved by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 
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2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1, 

2.6.3.2. 

The average wait time for all clients, by the type of service 
and payer source for all the services. 

The average wait time for priority c;lients in, Section 2.5.8 
above by the type of service and payer -source for . the 
services. 

2.7. Assi.stance with Enro!ling in Insurance Programs 

2. 7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 

· the program, with obtaining other potential sources for payment, such as; 

2.7.1.1. Enrollment in public or private insurance, incluping but not 
limited to New Hampshire Medicaid programs within fourteen 
(14) days after intake. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, 11uch as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

2.8.2.1. Provide stabilization services when a client's level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under this Contract; If a client's risk level indicates a 
service with an ASAM Level of Care that can be provided 
under this contract, then the Contractor shall integrate 
withdrawal management into the client's treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal is managed safely. 
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Refer clients to a facility where the services can be provided 
when a client's risk indicates a sei-Vice with an ASAM Level of 
Care that is higher than can be prdvided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation On Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

2.8.3.2. 

2.8.3.3. 

North Country Health Consortium 
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Include in all individualized treatment plan goals, objectives, 
and interventions written In terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

2.B.3.1.5. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the res.ources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated time frame for c0mpletion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in-any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent Treatment plan updates much include: 

2.8.3.3.1. Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; 

2.8.3.3.2. Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

2.8.3.3.3. The counselor's assessment of whether or not 
the client needs to move to a different level of 
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care based on changes in functioning in any 
ASAM domain and documentation of the 
reasons for this assessment. 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
ot;>jectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a client's care with 
other providers. 

2.8.4.1. 

North' Country Health Consortium 

RFA-2019-BDAS-01-SUBST-08 . . 

The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal ·rules, including but not limited to: 

2.8.4.1.1. 

2.8.4.1.2. 

2.8.4.1.3. 

2.8.4.1.4. 

Primary care provider and if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are · obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does· 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advanqe in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatment provider. 

Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
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with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

2.8.4.1.5. Coordinate with local recovery community 
organizations (where available) to bring peer 
recovery support providers into the· treatment 
setting, to meet with clients to describe 
available services and to engage clients in peer . 
recovery support services as applicable. 

2.8.4.1.6. Coordinate with case management services 
offered by the. client's managed care 
organization or third party · insurance, if 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 

· compliance with stat~. federal laws and state 
and federal rules. · 

2.8.4.1.7. Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 

· and Families (DCYF). probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

2.8.4.2. · · The Contractor must clearly document in. the clienfs file If the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans .for all Services in Section 2.3, except for Transitional . Living (See 
Section 2.3.1.4), that address all ASAM (2013) domains, that are in 
accordance with the requirements in Exhibit A-1 and that: 

2.8.5.1. 

2.8.5:2. 

North Country Health Consortium 
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Include the process of transferfdischarge planning at the time 
of the client's intake to the program. 

Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

2.8.5.2.1. Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 

·plan. Continued treatment at the present level 
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of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

2.8.5.2.2. Continuing Service Criteria B: The patierit is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 

. treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

2.8.5.2.3. Continuing Service Criteria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the ·patient's 
problems can be addressed effectively 

Include at . least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: 

2.8.5.3.1. 

2.8.5.3.2. 

Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
individualized treatm!lnt plan, thus resolving the 
problem(s) that justified admission to the 
present level of care. Continuing the chronic 
disease management of the patient's condition 
at a less intensive level of care is indicated; or 

Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission. to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum possible benefit from 
engagement in services at ttie current level of 
care. Treatment at another level of care (more 
or less intensive) in. the same type of services, 
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or discharge from treatment, is therefore 
indicated; or 

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has 
demonstrated a iack of capacity due to 
diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type of service, or 
discharge from treatment, is therefore indicated; 
or 

2.8.5.3.4. Transfer/Discharge Criteria o: The patient has 
experienced an intensification of his or her 
problem(s), or has developed a new 
problem(s), and can be treated effectively at a 
more intensive level of care. 

Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Recovery 
Support Services and Transitional Living. 

2.8.6. The Contractor shall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

2.8:6.2 .. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resolirce-center 

The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8:6.3.1. 

2.8.6.3.2. 

The service is based on' a theoretical 
perspective that has validated research; or 

2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

North Counhy Health Consortium 
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The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 
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The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http;//store.samhsa.gov/list/series?name=TIP
Series-Treatment-lmprovement-Protocols-TJPS-

The SAMHSA Technical Assistance Publications (TAPs) 
available at 
http://store.samhsa.gov/list/series?name=Technical
Assistance-Publications-TAPs-&pageNumber=1 

The Requirements in Exhibit A-1. 

2.9. Client Education 

2.9.1.· The Contractor shall offer to all eligible clients receiving services under this 
contract, Individual or group education on prevention, treatment, and 
nature of: 

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HCV) 

Human Immunodeficiency Virus (HIV). 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 

· cessation counselors available through the 
Quitline; and 

Shall not use tobacco use, in and of itself, as_ 
grounds for discharging clients from services 
being provided under this contract. 

2.10. Tobacco Free Environment 

2.10.1. The.Contractor must ensure a tobacco-free environment by having policies 
and procedures that at a minimum: 

2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

2.10.1.2. Apply to employees,.clients and employee or client visitors; 

2.10.1.3. Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

..,, ,t 
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2.10.1.4. Prohibit the use of tobacco in any Contractor owned vehicle. 

2.10.1.5. Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

2.10.1.6. Include the following if use of tobacco products is allowed 
outside of the facility on the grounds: 

2.10.1.7. 

2.10.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from the main entrance. 

2.10.1.6.2. All .materials used for smoking in this area, 
including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at · the 
discretion of the Contractor. 

Prohibit tobacco use in ahy company vehicle. 

2.10.1.B. Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2, The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included in employee, client, and. 
visitor orientation. 

3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Lieensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section B.1.2). 

North Country Health Consortium 
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3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. 

3.1.6.2. 

Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

· 3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

· 3.2.2. · The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of . Professional 
Practice, available at http:/lstore.samhsa.gov/productrrAP·21~Addiction
Counseling-Competencies/SMA 15-4171 and 

· 3.2.3. . The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role and appropriate responsibilities, professional 
boundaries, and powe.r dynamics and appropriate information security and 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indieate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department in writing within 14 calendar days, when 
there is not st.!fficient s.taffing 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 

. . 
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having direct contact with individuals served by this contract. Additionally, The 
Contractor mus! have student interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and appropriate information security and confidentiality practices for 
handling protected health information (PHI) and substance use disorder treatment 
records as safeguarded by 42 CFRPart 2 prior to beginning their internship. 

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling · 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information.(PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The ·Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and s.exually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services. provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services by the Department's 
Bureau of Health Facilities Administration to meet higher facilities licensure 
standards. 

4.3. The Contractor is responsible for ensuring that the facilities where services are 
provided meet all the applicable laws, rules, policies, and standards. 
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5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

·all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

5.2.1. The WITS system is administered by the State of New Hampshire; 

5.2.2. State employees have access to all information that is entered into the 
WITS system; 

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. · The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 andlor consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
tt:iis contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

t5.1.1. 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°/o of all clients at admission . 

100_% of all clients who are discharged because they have 
completed treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above in Sec:;tion 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 attempt to 
achieve greater reporting results when possible. 

6.1.2. Monthly and quarterly web based contract compliance reports no later than 
the 10th. day of the month following the reporting month or quarter; 
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6.1.3. All critical incidents to the bureau in writing as soon as possible and no 
more than 24 hours following the incident. The Contractor agrees that 

6.1.3.1. 'Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. ·Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8 . Medical error. 

. 6.1.4. All contact with law enforcement to the bureau in writing as soon as 
possible _and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing ·as soon as possible and no 
more than 24 hours following the incident; 

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

Sentinel events shall be. reported when they involve . any 
individual who is receiving services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event ·to the bureau, 
which shall include: 

6.1.6.2.1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

6.1.6.2.5. 

The reporting individual's name, phone number, 
and agency/organization; 

Name and date of birth (DOB) ·,of the 
individual(s) involved in the event; 

Location, date, and time of the event; 

Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the identification 
of any other individuals involved; 

Whether the police were involved due .to a 
crime or suspected crime; and 

North Country Health Consortiu~ Exhib~A Contractor Initials~ 
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The identification of any media that had 
reported the event; 

6.1.6.3. . Within 72 hours of the sentinel event;the Contractor shall 
submit a completed "Sentinel Event Reporting Form' 
(February 2017), available · at 
https:/lwww.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 

- to the bureau · 

6.1.6.4. Additional information on the event that is discovered after 
filing ~e form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes available or upon 
request of the Department; and 

6.1.6.5. Submit additional. information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

6.1.6.6. Report the event in Sections 6, 1.6.1 through 6 .. 1.6.4 above, 
as applicable, to other agencies as required by law. 

i. Quality Improvement 
7.1. The Contractor shall participate in all quality improvement activities to ensure the 

standard of care for Clients, a_s requested by the Department, such as, but not 
limited to: 

7.1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in site visits 

7.1.3. Participation in training and technical assistance activities as directed by 
the Department. 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7 .2.1. Maintain a consistent. service capacity for Substance Use Disorder 
Treatment and Recovery Support Services statewide by: 

7.2.1.1: 

7.2.1.2. 

.. ' 

North:Country Health Consortium 

RffA-~i 9.SDAS-01-SUBST -08 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period that has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on the 
contract the Confractor .shall notify the Department within 5 
days and submit a plan for correcting the discrepancy within 
10 days of notifying the Department. 
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8. Maintenance of Fiscal Integrity 
, 8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, ' 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. ·Days of Cash on Hand: 

8.1.1.1. Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

8.1.1.2. Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days In the reporting period. The short-

. term investments as used above must mature within three (3) 
months and should not include common stock. 

8.1.1.3. Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover ·expenditures for a 
minimum of thirty (30) calendar days with no variance 
allowed. 

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: 
liabilities. 

- ... ,:, 

_, - _'-~-;;,._' 

Total current assets divided by total current 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5: 1 with 10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

North Country Health Con~ortium 
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Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion _of its long-term debt 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided tiy year to date debt 
service (principal and interest) over the next twelve (12) 
months. 
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Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. 

8.1.4.5. 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data; 
Statements. 

The Contractor's Monthly Financial 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30: 1, with a 20"Ai variance allowed. 

8.2. In the event that the Contractor does not meet either: 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for'two (2) consecutive months; or 

8.2.2. Three (3) or more of ariy of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff to.explain the reasons that the Contractor has not met the standards. 

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met: 

8.2.4.1. 

8.2.4.2. 

The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

The Contractor shall provide a~ditional information to assure 
continued access to services as requested by the 
Department. The Contractor shall ·provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may ·reasonably be · 
considered to have a material financial impact on andlor materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. · 
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8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end.of each month. 

9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For 'the first year of the contract only, the. data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used tn the following measures: 

. .' 

9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 1 O days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3; Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM Loe 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at le'ast 4 separate days within 45 days 
of initial screening: 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Reduction in /no change in the frequency of substance use at 
discharge compared to date of first service 

Increase in/no change.in number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/no change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change in number of individuals that have 
stable housing· at last service compared to first service 

Increase in/no change in number of individuals participating in 
community support services at last service compared to first 
service 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes: 
1.1_. The Contractor shall provide 'the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physjcal location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the, department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and · 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from. the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and ' · 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: · 
2.1.1. The facility premises; 
2.1,2. All programs and services provided under the contract; and · 
2.1.3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. if the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection.findings. 

3. Administrative Remedies. · 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, Including: 
3.1.1. Requiring a Contractor to subm~ a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative .remedies are Imposed, the department shall provide a written 
notice, as applicable, which: 

.3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: · · 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which stiall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3. Prevents a new violation of contract requireme[lts as a result of 

· . implementation of the POC; and. 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; . 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; · 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If. the revised POC is not acceptable to the department, or Is not submitted within 21 
days of the date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: · 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the Implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an irispectlon, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or · 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. · 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. . 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4A. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. · 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and. 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for· 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 

_ absent. 
4.7. The Contractor shall post the following documents in a public area: _ 

4.7 .1. A copy of the Contractor's policies and procedures relative to the implementation 
of client rights and responsibilfties, including client confidentiality per 42 CFR 
~~~d . . 

4. 7 .2. The Contractor's plan for fire safety, evacuation and emergencies identifying the · 
location of, and access to all fire exits. 

4.6. The Contractor or any employee· shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative r.emedies 
issued by the department, and all court orders. · · 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 

·for the purpose of determining compliance with the contract. 
4.11. The Contractor shall: 

4.11.1. Report all critical incidents and sentinel events to the department in accordance 
with Exhibit A, Section 20.2.3; 

4.11.2. Submit additional information if required by the department; and . 
4.11.3. Report the event to other agencies as required by law. 

4.12. · The Contractor shall implement policies and procedures for reporting: , 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. . 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents In Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. · 

4.17. The Contractor shall develop policies and procedures regarding_ the release of 
information contained in client records, in acccirdance with 42 GFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10." 

4.18. All records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance. with 
this contract. 

4.19. Any Contractor that maintains electroriic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and . 
4.19.3 .. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability. using ADA accessibility and. barrier 

free guidelines per 42 U.S.G. 12131 et seq; · . · 
' 4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; . · 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The-Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use whlle in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2. 11 ; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; · 
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4.22.7. Policies and procedures for holding a clienfs possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10.Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. . Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use of protective 

. clothing and devices; 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. · Posting of the above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
clienfs guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client.or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; . 
6.1.6. . For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening-and removal from the waitlist; 
and 

6.1.B. Date client was removed from the waitiist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7.1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title;.. . 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2 .. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; . · , 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and · 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7 .3. All staff, including contracted staff, shall: · 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
"7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7 .2.4 above; 

7 .3.3. Be licensed, registered or certified as required by state statute and as 
applicable; . · 

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; · 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. · 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
'pag~~ of24 

Contactor lnltia~~ 
1 Date: 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 

7.3.4;6. 
7.3.4.7. 
7.3.4.8. 

of the position they were hired for; 
Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and 

7.3.5. Sign and date documentation that they,have taken part in an orientation as 
described in 7.3.4 above; · 

7.3.6. · Complete a mandatory annual in-service education, which·includes a review of 
all elements descnbed in 7.3.4 above. 

7.4. Prior to having contact with. clients, employees and contracted employees shall: 
7.4.1. Submit to the Contractor proof of a physical examination or a health screening · 

. conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that ""'ould affect the examinee's ability to perform their job duties; 
7.4.1.4. 'Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; , 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. ,A completed application for employment or a resume, including: 
7.6.2. Identification data: and 
7 .6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. · Position title: 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's quaflfications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 

Vendor Name 
RFA.~2019-BDAS-01-SUBST 
Page17 of24 . ·: 

Contactor Initials::'/\ J. . 
Date:~1 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or. certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year of employment including 

description of any corrective actions; supervision, or training determined by the 
person's supervisor to be necessary; 

7.6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7 .6.11. Information as to the general content amj length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and -responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or ~he: 

7.6.13.1. Does not have a felony conviction.in this or.any other state; _ 
7 .6.13.2. Has not been convicted of a sexual assault, other violent crime'. assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and 

7.6.14. Documentation of the c_riminal records check and any waivers per 7.2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so thatthe Individual can continue employment. 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unle_ss 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or. both, 

depending upon the employee's need, experience and skill level; 
8.1.5. · Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision d_ate, duration, content and 
who was supervised by whom; 

8.1. 7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services.· 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be .sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
Individually or by group, to include the following: 

9.3.1. · Rules, policies, ·and procedures of the Contractor, program, and facility; 
9.3.2. ~equlrements for successfully completing the program; · 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; . 
9.3.4. All applicable laws regarding confidentiality, including the limits o(confidentiality 

and mandatory reporting requirements; and 
9.3.5. Requiring the client to sign a receipt that the orientation was conducted. 
9.3.6. Upon a clienfs admission to treatment, the Contractor shall conduct an 

· HIV/AIDS screening, to include: 
9.3.7. The. provision of information;· 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

.10. Treatment and Rehabilitation. 
10.1. A lADC or unlicensed counselor under the supervision of a lADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available · ·. at 
http://store.samhsa.gov/lisUseries?name=Technical-Assistance-Publications-TAPs-·· 
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than th.e third session of an ambulatory treatment program. 

· 10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths ar:id resources for achieving goals and objectives 

In 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service caQnot be delivered by the treatment 
program; 

10.3.6. Provides the.criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual'.s progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: · 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; . 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

10.5.3. The counselor's assessment of whether or no_t the client needs to move to a 
different level of care based on changes in functioning in any ASAM domain and 
documentation ofthe reasons for this assessment. · 

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
. plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; · · 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine·use disorder and cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10. 7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, interventions, current 

· · issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2.'Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change Jog which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; . 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and · 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client disctiarge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; , 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2.7. A continuing care plan; Including all ASAM domains; 
11.2.8, A determination as to whether the client would b.e eligible for re-admission. to 

treatment, if applicable; and · 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

· treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment Information, 
including: · 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
ei;g~·1·1 of24 

Contactor Initials:~ 
Date:.!p/P-



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. · 

11 .6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care In all ASAM domains; 
11.6.2. Addresses the use of self-_help groups including, when indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document in the client record if and·wliy the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively i:!ischarge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; . 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may _include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

1_ 1,8.4. The client violates program rules in a . manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. . . 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client .record system, in either paper form or electronic.form, or both, that complies 
with this section. ' 

The client record of e,ach client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, c;ontaining all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3.Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

·12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

~ . 

12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

.12.2.1.8. The name and address of the clienfs public or private health insurance 
Contractor(s), or both; · 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; , 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification· of client rights; 

12.2.2. Second section,- Screening/Assessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section; Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10.2 - 10.5 above; and. 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; · 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1.A narrative discharge summary, as required by Sections 11.2. and. 11.3 

above;· 
12.2.5. · Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant.-

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. · 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided ihat all information listed in Section 12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
· Cabinets; • 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6;4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor . 

Vendor Name 
RFA-2019-BDAS-01-SUBST 

· PagE! ~3 of 24 
Contactor. lnitials~ 

Date:~ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: · 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 1 O 
working days; 

12.8.2. Transfer records of clients who have given written consent to another · 
Contractor; or' 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. / 

13. Medication Services. · 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; · 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The_ route of administration; 
13.2.5 .. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. · Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. 

· 13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
Inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept In a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication_ labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication -belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall.be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
coniainer or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by .the client without supervision, 
shall be supervised by the program staff, as follows: 

13. 7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13. 7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13. 7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; · 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and .route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the cflent's 

record; and . 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights · under these rules in clear, 

· understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluation~ and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously ·and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. · 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

· the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
. authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances . 

. 18.1. . Clients shall have the riglit to complain about any matter, including any .alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. 

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
· apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The righi of access to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
1°9.1 :2.1. Services provide·d in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1.7. The right to service and treatment In the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1. 7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be · informed of all significant riski;, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
plac!lment or referral following an informed decision such that: · 

19.1.8.1 .. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. in all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one. person; 
19.1.9. The right to refuse to participate in . any form of experimental treatment or 

research; · 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; . 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; · · 
19.1.12.The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14. The right to referral for medical care and treatment including, if needed, 

assi~tance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

rn.1.15.1. At the ·client's oiNn expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4.. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners· reasonable access to the client, as 
required by Section 19.1.15, ,jn programs and allowing such practitioners 
to make recommendations to programs regarding· the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring Client participation and informed decision-making: 

19.1.16.1. Guardian; · 
19.1.16.2. Representative; 
19.1.16.3. ·Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page 17 of24 

Contactor lnitial~1(, ~ 
Date: 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

19.1.17. The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinicaljudgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall· ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in tl)e client's record at the program; 

19.4.4. If any· issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her ·decision-making · 
. authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4:7. In acting in the best interests of the client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; .. 
19.4.8. The program shall take such steps as are necessary to prevent a'gua~dian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program: 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Reslpential Programs. . 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane Jivlng environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The. right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of, telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
·programs may impose reasonable restrictions on the number and ·time of 
visits ln order to ensure effective provision of services; and . 

21.1.3. The right to engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; . • 

21.1.4. The right to privacy, including the following: · · · ~' 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; · 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and · 
21.1.5.5. The right not to ·work and to be compensated {or any work performed, 

except that:' 
21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 

within the client's own immedi_ate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and · 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the Work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

· 21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. · 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be c;onducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
. 21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements 
22.1. If there is any error, omission, or conflict in the requirement's listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women . 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4.. The prograrn provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance a9use 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental. needs and their issues · of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not. limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: · 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. · 

22.4.2. The program admits eac;l:l individual who· requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1.14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the dale 

of the request and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, at a minimum, the following: . 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIV or TB treatment-services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiti~g admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earl.lest possible time to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: . 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using .scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4. 7. The program has procedures for: 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: · 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. · 

22.4.8.3. Provicling for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that ad&ess the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. · · 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
· services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in aecordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. · 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

· 22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13.The program makes available interim services within 48 hours to pregnant 
. women who cannot be admitted because of lack of capacity. 

22.4.14. The program makes continuing education in treatment services available to . 
employees who provide the services. 

22.4.15.The program has in effect a system to protect patient records from Inappropriate 
disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
· requirements and the fact that disciplinary action may occur upon 

inappropriate disclosure. · · 
22.4.16.The program does not expend SAPT Block Grant. funds to provide inpatient 

hospital substance abuse services, except in. cases wh.en each of the following 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact .. 

22.4.16.3.2. The individual cannot b~ safely treated in a community
based, non-hospital, residential program . 

. 22.4.16.3.3. The service can be reasonably expected to imprqve the 
person's eondition or level of functioning. 

22.4.16.3.4. , The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is.medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated ·in community-based, non-hospital, residential 
program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. · 

22.4.18. The program does not expend SAPT Block Gran! funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. . 

22.4.19.The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21. The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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Exhibit A-1 Operational Requirements 

22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the·following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using Individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to Initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4,24'.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the· Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the contractor 
pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2. 1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery Funds; 

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The· Contractor agrees to provide the services in Exhibit A, Scope of 
Services in compliance with the federal funding requirements. 

3. Non Reimbursement for Services 
3. 1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limited to: 

3.1.1. Services covered by any New Hampshire Medicaid programs 
far clients who are eligible for New Hampshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for 
Medicate 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3.1 above, the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 

North .c;;.ountry Heafth Consortium Exhibit B Vendor lnltlals 1))-. 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to.charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table. 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

-
5.1.2. . Assure a billing and payment system that enables expedited 

processing to the greatest degree possible in order to not 
delay a client's admittance into the program and to 
immediately refund any overpayments. 

5.1.3~ Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded. 

5.2. The Contractor shall determine and charge accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

5.2.2. Second: Charge the client according to Exhibit B, Section 10, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the. private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any· portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit Bc1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 10 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry in.to the program by developing 
payment plans. 

5.5. The Contractor shall not deny, delay or discontinue services for enrolled 
clients who do not pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to pay their fees within thirty (30) days after being informed in 
writing and counseled regarding financial responslbility and possible 
sanctions including discharge from treatment. 

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5.7. The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit B-1, except for: 

5.7.1. Transitional Living (See Section 7 below) and 

5.7.2. Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 (See Section 7 _below). 

5.8. In the event of an overpayment (wherein the combination of . all 
payments. received by the Contractor for a given service (except in 
Exhibit B, Section 5.7.1 and 5.7.2) exceeds the Contract Rate stated in 
Exhibit B-1, Service .Fee Table, the Contractor shall refund the parties in 
the reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of. payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct ' . 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Additional Billing Information for: Integrated Medication Assisted Treatment 
(MAT) 
6.1. The Contractor shall invoice the Department for Integrated Medication 

Assisted Treatment Services for Medication and Physician Time as in 
Section 5 above and as follows: 

North Cou~lry Health Consortium 
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6.2. Medication: 

6.2.1. The Contractor shall seek reimbursement for the Medication 
Assisted Treatment medication based on the Contractor's 
usual and customary charges according to Revised Statues 
Annotated (RSA) 126-A:3 Ill. (b), except for Section 6.2.2 
below, 

6.2.2. The Contractor will be reimbursed for Medication Assisted 
Treatment with Methadone or Buprenorphine in a certified 
Opiate Treatment Program (OTP) per New Hampshire 
Administrative Rule He-A 304 as follows: 

6.2.2.1. The Contractor shall seek reimbursement for 
Methadone or Buprenorphine based on the 
Medicaid rate, up to 7 days per week. The code 
for Methadone in an OTP is H0020, and the code 
for buprenorphine in an OTP is H0033. 

6.2.3. The Contractor shall seek reimbursement for up to 3 doses 
per client per day. 

6.2.4. The Contractor shall maintain documentation of the following: 

6.2.4.1. 

6.2.4.2. 

6.2.4.3. 

6.2.4.4. 

6.2.4.5. 

6.2.4.6. 

6.2.4.7. 

6.3. Physician Time: 

WITS Client ID #; 

Period for which prescription is intended; 

Name and dosage of the medication; 

Associated Medicaid Code; 

Charge for the medication.· · 

Client cost share for the service; and 

Amount being billed to the Department for the 
service. 

6.3.1. Physician Time is the time spent by a physician or other 
medical professional to provide Medication Assisted 
Treatment Services, including but not limited to assessing the 
client's appropriateness for a medication, prescribing and/or 
administering a medication, and monitoring the client's 
response to a medication. 
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6.3.2. The Contractor shall seek reimbursement according to Exhibit 
B-1 Service Fee Table. 

6.3.3. The Contractor shall maintain documentation of the following: 

6.3.3.1. 

6.3.3.2. 

6.3.3.3. 

6.3.3.4. 

6.3.3.5. 

6.3.3.6. 

6.3.3.7. 

WITS Client ID#; 

Date of Service; 

Description of service; 

Associated Medicaid Code; 

Charge for the service; 

Client cost share for the service; and 

Amount being billed to the Department for the 
service. 

6.4. The Contractor will submit an invoice by the twentieth (20th) day of each 
month, which identifies and requests reimbursement for authorized 
expenses incurred for medication assisted treatment in the prior month. 
The State shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice for Contractor services provided pursuant to 
this Agreement. Invoices must be submitted utilizing the WITS system. 

7. Charging the Client for Room and Board for Transitional Living Services and for 
Low-Intensity Residential Treatment 

7.1. The Contractor may charge the client fe~s for room and board, ·in 
addition to: ~ 

7.1.1. The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

7.1.2. The charges to the Department 

7.2. The Contractor may charge the client for Room and Board, inclusive of_ 
lodging and meals offered by the program according to the Table A 
below: 

North Country Health Consortium 
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Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

{FPL) is: per week: 
0%-138% $0 

139%-149% $8 
150% -199% $12 
200%-249% $25 
250%-299% $40 
300%-349% $57 
350%-399% $77 

7.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

7.4. The Contractor shall maintain records to account. for the client's 
contribution to room and board. 

· 8. Charging for Clinical SeNices under Transitional Living 

9 .. 

8.1. The Contractor shall charge for clinical seNices separately from this 
contract to the client's other . third party payers such as Medicaid, · 
NHHPP, ·Medicare,· and private insurance. The Contractor shall not 
charge the client according to the sliding fee scale. 

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in 
accordance with Sections 5.2.2 and 5.2.3 above for clinical seNices 
under this contract only when the client does not have any other payer 
source other th an this contract. 

Additional Billing Information: Intensive Case Management SeNices: 
9.1. The Contractor shall charge in accordance with Section 5 above for 

intensive case management under this contract only for clients who 
have been admitted to programs in accordance to Exhibit A, Scope of 
Services and after billing other public and private insurance. 

9.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 

9.3. The Contractor will ·bill for intensive case management only when the 
servi.ce is authorized by the Department. 

North Country Health Consortium 
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10. Sliding Fee scale 
10.1. The Contractor .shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

10.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit 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% 77% 

10.3. The Contractor shall not deny a minor child (under the age cif 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-B: 12-a. 

11. Submitting Charges for Payment 
_ 11.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

11.1.1. Enter encounter note(s) into WITS no later than three (3) days· 
after the date the service was provided -to the client . 

11.1.2. Review the encounter notes no later than twenty (20) days 
following the last day of the billing month, and- notify the 
Department that encounter notes are ready for review. 

11.1.3. Correct errors, if any, in the encounter notes as identified by 
the' Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes have 
been corrected and are ready for review. 

11.1.4. Batch and transmit the encounter notes upon Department 
approval for the billing month. 

11.1.5. Submit separate batches for each billing month. 
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11.2. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment. 

11.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to . 
be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices .. 

12. . When the contract price limitation is reached the program shall continue to 
operate at full capacity at no charge to the Department for the duration of the 
contract period. 

13. Funds in this contract may not be used to replace funding for a program already 
funded from another source. · · 

14. The Contractor will keep detailed records of their activities related to Department 
funded programs and services. · 

15. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in.whole or in part, in the event of 
non-compliance with any Federal or State law, rule or regulation applicable to the 
services provided, or if the said services or products have not been satisfactorily 
completed in accordance with the terms and conditions of this agreement. 

16. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. · 

17. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
17 .1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

17.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

17.2.1. Make cash paYffients to intended recipients of substance 
abuse services. 

17.2.2. Expend more than the amount of Block Grant funds expended. 
in Federal Fiscal Year 1991 for treatment services provided in 
penal ,or correctional Institutions of the State. 

17.2.3. Use any federal funds provided under this contract for the 
purpose of conducting testing for the etiologic agent for 
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Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

17.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange, free 
needle programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

17.3. The Contractor agrees to the Charitable Choice federal statutory 
·provisions as follows: 

Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by · SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Gran' program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. if a.n 
organization cond.ucts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be yoluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Individual Outpatient 

Group Outpatient 

Intensive OutPatient 

Transitional living for room and 
board onlv 

Low-Intensity Residential for Adults 
only for clinical services and room 
and board 
High-Intensity Residential Adult, 
(excluding Pregnant and Parenting 
Women), for clinical services and 
room and board 

Integrated Medication Assisted 
Treatment - PhvsiCian Time 

Integrated Medication Assisted 
Treatment - Medication 
Recovery Support Services: 
Individual Intensive Case 
Manaaement 

Recovery Support Services: Group 
Intensive Case Manaaement 

' North Country Health Consortium 
RFA-2019-BDAS-01-SUBST-08 

Table A 

Contract Rate: 
Maximum Allowable 

Charge 

$275.00 

$22.00 

$6.60 

$104.00 

$75.00 

$119.00 

$154.00 
Rate Per Medicaid 
Physician Billing 
Codes: 99201 -
99205 and 99211 -
99215. 

See Exhibit B, 
Section 6.2 

$16.50 

$5.50 

Exhibit B-1 
Page 1 of1 

Unit · 

Per evaluation 

15min 

15min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
oroaram. 

Perdav 

Perdav 

Per day 

Unit Per Medicaid 
Physician Billing Codes: 
99201 - 99205 and 99211 -
99215. 

See Exhibit B, Section 6.2 

15min 

15min 
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SPECIAL PROVISIONS 

Contractors Obligations: The Cont.ractor covenants and agrees that alf funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for servi.ces provided to eligible 
individuals and, in the furtherance of the aforesaid· covenants, the Contractor hereby covenants and 
agrees as folfows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the efiglbility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determinafion forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. · 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared Ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall.be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officlals, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, It is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require.the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to; 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

.. 
' 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and ot~er data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Departmenl 

8.2. S(?tistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records main.tained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

' . 
10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such Information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following 
times if requested by the Department. · 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be subm itled on the form 
designated by the Department or deemed satisfactory by the Department. 

112. Final Report:.A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other Information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document eic.) was financed under a Col)tract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. ·<,;fi;, 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, produc!i\in, 
d.istribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,. 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the ser'liices at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that,,during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at hltp:/lwww.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance With the Omnibus Crime Control and Safe ~ireets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. · 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
1 WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies In the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor sh.all inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the .Federal Acquisition Regulation. · 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions tor efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance 
with those conditions. · 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. · 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms · 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit

1
B of the 

Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such Jaws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. · 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Exhibil C - Special Provisions 

·, Page5 of 5 

Contractor lnruals~ 
Date~ 

.i 



New Hampshire Department of Health and Human Services 
Exhibit C-1 

1. 

2. 

REVISIONS TO GENERAL PROVISIONS 

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agre.ement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation ·or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services· provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State· shall tiave the right lo reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other souree or account intci the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

· acc6unt, in the event funds are reduced or unavailable. 

Subparagraph 1 o of the General Provisions of this contract, Termination, is amended by adding the 
following language; · 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Pian for services under the 
Agreement, Including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
·information to support the Transition Plan Including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the Stale as 
requested. · 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall. establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall Include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

Exhibit C-1 -Revisions to Standard Provisions 

CUJDHHS1110713 Page 1Of1 

Contractor lnitials#-

Date~ 



New Hampshire Department of Health and Human Services 
. Exhibit D 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Secf1ons 
1.11and1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
· US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE. - CONTRACTOR$ 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations.were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of !he 
regulation provides that a grantee (and by inference, subijrantees and sub-contractors) Iha! is a State 
may elect to make one certification to !he Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. l'.alse 

·certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government. wide suspension or debarment. Contractors using this form should 
send it to: · 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street .. 
Coneord, NH 03301-6509 •' ' 

' ' 
1. The grantee certifies that it will or will continue· to provide a drug-free workplace by: 

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
122. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement-that each employee to be engaged in the performance of !he grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will _ 
1.4.1. Abide by the terms·of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; · 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant -

Place of Performance (street address·, city, county, state, zip code) (list each location) 

Check D if there are workplaces on file that are not Identified here. 

CU/DHHsf110713 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrlctions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs {indicate applicable program covered): 
'Temporary Assistance to Needy Families under Title IV-A 
*Child Support.Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
'Community Services Block Grant under Title VJ 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an ·officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub.grantee or sub-contractor). · · 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence .an officer or employee of any agency,· a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress. in connection with this 
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E~I.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation.of fact upon which reliance was placed when this transaction 
was made or entered into. Submis.sion of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to fife the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Patt.76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11and1.12 of the General Provisions execute the following 
Certification: · 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. · 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 

·explanation of why it cannot provide the certification. The certification or explanation will be 
considered In connection with the NH Department of Health and Human Services' (DH.HS) 
determination whether to enter into this transaction. However, failt1re of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification In. this clause is a material representation of fact upon which reliance was placed 
when DHHS determlped to enter into this transacti_on. If it is later determ.ined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The. prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom. this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," •suspended," "ineligible," "lower tier covered 
transaction," "participan~" "person," "primary covered transaction." "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The 'prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modincatlon, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. · 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily .excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and f~quency by which it determines the eligibility of its principals. Each·, ~ · . 
participant may, but is not, required to, check t~e Nonprocurement List (of excluded parties). ,, 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 

' Exhibit F -Certification Regarding Debarment, Suspension · Contractor Initials~ 
And Other Responsibmty Matters ,_ f 

1 
J l -t 

CU/CHiiSf110713 Page 1 of 2 Date~ 



New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions auihorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person Who is 
suspended, debarred, ineligible; or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment·rendered against them for commission of fraud or a criminal offense in 
connection·with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
sl<!tutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; · 

11.3. are not presently indicted for. otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and · · 

11.4. have not within a three-year period preceding this application/proposal had one or niore public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1: are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of th~ above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions,• without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

.. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: · 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federarnondiscrimination requirements, which may include: · 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; · 

·the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the _basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

·the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794 ), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, Slate and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972(20 U.S.C. Sections 1681, 1683, 1685-66), which prohibits . 
discrimination on the basis of sex in federall;: assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations -OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; · · 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239; enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whislleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a matE!rial representation of fact upon which reliance is place_d wh
0

en the 
agency awards the grant. False certification or violation of the certification shall be grounds for · 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office fcir Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal {contrac!) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

G le f,a 
TIHe: (flo 

., 

.· 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through state or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided In private residences; facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civll monetary penalty of up to 
$1000 per day and/or the imposition of an administraiive compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signaiure of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chlldren Act of 1994. 

'• .. 
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New Hampshire Department of Health and Human Services 

Exhlblt I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate• shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) . Definitions. 

a. "Breach' shall have the same me<ming as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. 'Business Associate• has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. · 

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set• shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation• shall have the same meaning as the term "data aggregation" In 45 CFR 
Section 164.501. · 

f. "Health Care Operations" shall have the same meaning as the term 'health care operations" 
In 45 CFR Section 164.501. 

g~ "HITECH Act' means the Health Information Technology ·for Economic ;;ind Clinical Health 
Act, TitleXJll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual' in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). · 

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Healtti and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
_!3u~lness Associate from or on behalf of Covered Entity. 
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New Hampshire Department of Health and Human Services 

Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

· p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 

(2) 

a. 

b. 

c. 

d. 

Act. 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. · For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
·third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the thi~d party; and (ii) an agreement from such third party to notify. Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

' . 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin2j}_ess 
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New Hampshire Department of Health and Human Services 

Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes . 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The ~xtent to which the risk to the. protected health information has been 

mitigated. 

The B.usiness Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. · 

d. Business Associate.shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate. on behalf of Covered Entity tothe Secretary for . 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. · 

e. · Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI . 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 

·Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Busines·s Associate shall make such PHJ available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. . 

i. Business Associate shall document such disclosures of PHI and information related to 
such disclosu~es as would be required for -Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. . Within ten (10) business days of receiving a written requesffrom Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Ent!IY may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPM and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 

.. Covered Entity of such response as soon as practicable. 

I. 

3/2014. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the . 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwiS,!l agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associale's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
Pl;fl. .. i · . ( 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014. 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledg~-of a breach by _!3usiness Associate of the Business Associate 
Agreement set forth herein as Extiibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business f\ssociate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor.cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

.·' ' ~ - . . 
Miscellaneous 

' 
Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as.those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as. 
amended . 

. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. · 

Exhibit I Contractor Initials "'h 1 
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e. Segregation. If any term or condition of this Exhibit l or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit l are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

nr"'.A ~ ~ -
l=="L ;;;s f=& 

Signature of Authorized Representative 
. ,...--. 

}::~.,._ S-~X 

ceo 
Tiiie of Authorized Representative Title of Authorized Representative 

-Wl\L<b 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT fFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 201 O, to report on 
data related to executive compensation and associated first-tiers·ub-grants of $25,000 or more. If the 
initial award is below $25,000 liut subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnfonnation), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts/ CFDA program·number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity · 
B. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives it 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting lo the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees · 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUJDHHS/11 D713 

Contractor Name: 
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FORM A 

As the Contractor identified in Section 1.·3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 0 / '7 '] f J ( q ~ 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor 
cooperative agreements? 

,/ 
_c __ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)J or section 6104 of the Internal Revenue Code of 
1986? -

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHSJ1f0713 

Amount: 

Amount. 

Amount:. 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach' means the loss ·of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, ' Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
lncidenf in section two (2) of NIST PubBcation 800-61. Computer Security Incident 
Handling Guide, National Institute of.Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data' means all confidential information 
disclosed by one party to the other such as all medical, liealth, financial, public 
assistance benefits and personal Information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted, 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This Information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data 'in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Jncidenr means an act that potentially violates an explicit or implied security policy, 
which includes. attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl') means information which can be used to distinguish 
. or trace an individual's identity, such as their name, s·oclal security number, personal 

Information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. · 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at.45. C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 c.F.R. Part 164, Subpart C, ·and amendments 
thereto. 

12. ·unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or Indecipherable to unauthorized Individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity tp 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that· DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security"safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must-abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. · 

II. METHODS OF SE;CURE TRANSMISSION OF C?ATA 

1. Application· Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
·email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the. Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a .Web site. 

5. File Hosting Services, also known as File Sharing Sites. E.nd User may not use file 
hosting services, such as Dropbox .or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mall within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End· User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End.User's mobile device(s) or laptop from which information will be 
transmitted or-accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 

· structure the Folder and access· privileges to prevent inappropriate· disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting. Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of informat\on. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it wifl not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information.· · · 

4. The _Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 · 

s: The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its coniplete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. · 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data desiroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

. recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically . destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. ' 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all eiectronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

. . 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services, 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destrµction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). ' 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness .and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department ·system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines ·the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for .maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Mar:iagement Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the. life of the Contractor engagement. The survey will be completed 
annually, or an altemat!:)Jime frame at the Departments discretion with agreement by 
the Contractor, or the Qepartment may request the survey be completed when the 
scope of the engagement between the Department and the Contractorchanges. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the bound.arias of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security ·breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach; including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor mus_t, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in au. other respects 
maintain the privacy and security of Pl_ and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HfPAA Privacy and Security Rules (45 

· C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law._ . 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:/lwww.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. · · 

14. Contractor agrees. to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and _ 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 

_ confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other. electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable-data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, ai rest, or when 
stored on portable media as required in section IV above. 

h. In all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must· not be 
. shared with anyone. End Users will keep their credential information secure.· 

This applies to credentials used to access the site directly· or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in her~in, HIPAA, -
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING · 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: · 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, a·nd bear costs associated .lNith the Breach notice as well as any mitigation 

' ~ I 

measures. · ··· 

Incidents and/or Breaches that implicate Pl . must be addressed and report~d. as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecuri!yOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfflcer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1'1 Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and Phoenix Houses of New England, Inc., (hereinafter referred to as "the 
Contractor"), a non-profit corporation with a place of business at 99 Wayland Avenue, Suite 100, 
Providence, RI 02906. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

2.7.1.1. Enrollment in public or private insurance including, but not limited to New 
Hampshire Medicaid programs within fourteen (14) days after intake. 

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

Phoenix Houses of New England, Inc. 
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10.2 The corrective action plan shall include: 

10.2.1 The action{s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

10.2.4 The plan for monitoring to ensure that the actions above are effective; and 

10.2.5 How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1,3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 10, in its entirety. 

Phoenix Houses of New England, Inc. 
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~ 

• This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

Department of Health and Human Services 

I 
Date Katja S. Fox 

Director 

Phoenix Houses of New England, Inc. 

Date 

Acknowledgement of Contractor's signature: 

State of/?!f~IP , County of f/.rovJDtt-k!f; on ,)t(LY,2 J :20/Y, before the 
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged thats/he executed this document in the 
capacity indicated above. 

slice of the Peace 

Cm+- &~1t12116L, HartJRYmtJ/./e._ 
I 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: _6)=-..,.k~2"._,_'1-riJ=--'!'----
I I 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date f l 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: {date of meeting) 

Date 

Phoenix Houses of New England, Inc. 
RFA-2019-BDAS-01-SUBST-09 

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary of Stsre of the State of New Hampshire. do hereby certify rho! PHOENIX HOUSES OF NEW 

ENGLAND, INC. is a Rhode !•land Nonprofit Corporation registered to transact business in New Hampshire on June 14, 1972. I 

funher cerdfy rha.t all fees and docun1ents required by che Secrerary of State"s office have been received and is in good standing as. 

tar as this office is concen1ed 

Business 10: 2393 

Certificate Number: 0004088571 

!N TESTIMONY WHEREOF, 

I hereto sCl rTiy hand and cause to be affixed 

the Seal of the Stare of New Hampshire, 

this 26!h day of April A.D. 2018. 

William M. Gardner 

Secre~ary of State 



CERTIFICATE OF VOTE 

I, JHE/fl L. 6/JJo/X£,e do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of fittJtll/Xl/gLJ1&S OF fl£a.JCHtd-f!H]);Iil(!,,, . 
(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 .fMY1/f,, A't:J/Y : 
(Date) 

RESOLVED: That the .S@&e0C£.. &611¥.Nr fltwm6/Af..ID &1cJN/fl.. ~l.f: 
(Title of Contr~ct Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

· 3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the ;<ntl day of < /IJ-1,y , 201.i_. 
(Date Amendment Signed) 

4. -~•..,..,P._'m_Y:~fk,,--l'.l.~'1-1.~~-lfl-____ is the duly elected dtN, l/P. tf{f'E61~N/l/., !it£c!d'llt/t;_, 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW I 1Afo1F'Sf11~ fHO'D.c°J~zAND 

County of -fi.tJYm-ENCi... 

(Signature of the Elected Officer) 

The forgoing instrument was acknowledged before me this grd day of JJJJ. Y , 201.ff__, 

By _~rJH~:C=K,~/ ~l~-Sc=(.{)~f:=J~?X)=f;~g_~-
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: ,_'fj'flh! 
I 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

ENA E. PARADYSZ 
Notary Public·State of Rhode Island 

My Commission Expires 
May31,2021 

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DDIYYYYJ 

I..-.---/ 7/2/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER S2~~~cr Rachel Lugo 
Crys1al & Company j~N·~- ,..,_.., 212-504-5822 I r,e~ Nol: 800-383-1852 Crys1al IBC LLC 
32 Old Slip ~DMoA~~SS: ' 

New York NY 10005 INSURERfSI AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia lndemnitv Insurance Comoan 18058 
INSURED PHOEHO 

INSURER B: 
Phoenix Houses of New England, Inc. 

INSURERC: 99 Wayland Ave. 
Providence RI 02906 INSURERO: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1714288481 REVISION NUMBER· 
THIS rs TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO"JWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WJTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE I~.~.?~ I~."!~ ,~~}5g'!!O£! .. POLICY EXP 

LTR POLICY NUMBER I IMM/DDIYYYYI LIMITS 

A x COMMERCIAL GENERAL LIABILITY PHPK1839723 7/1/2018 71112019 EACH OCCURRENCE $1,000,000 

x I CLAIMS.MADE D OCCUR 
DAMAGE TO RENTED 
PREMISES iEa occurrencel $1,000,000 

- MED EXP (Any one person) $ 20,000 

PERSONAL & ADV INJURY $1,000,000 -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO· [8]Loc PRODUCTS-COMP/OPAGG $ 3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1839723 7/112018 7/112019 COMBINED SINGLE LIMIT $1,000,000 /Ea accident\ -

x ANY AUTO BODILY INJURY (Per person) $ 
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REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS 

To the Board of Directors of 
Phoenix Houses of New England, Inc. 

We have audited the accompanying financial statements of Phoenix Houses of New England, Inc. ("PH New 
England"), which comprise the statements of financial position as of June 30, 2017 and 2016, and the related 
statements of operations and changes in net assets and cash flows for the years then ended, and the related notes to 
the financial statements. 

Managemenfs responsibility for the financial statements 
Management is responsible for the preparation and fair presentation of these financial statements in accordance with 
accounting principles generally accepted in the United States of America; this includes the design, implemeniation, 
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. 

Audito~s responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our 
audits in accordance with auditing standards generally accepted in the United States of America. Those standards 
require that we plan and perform our audit to obtain reasonable assurance about whether the financial statements 
are free from material misstatement. 

An audit involves performing 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 PH New England's preparation and fair presentation of the financial 
statements iii order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of PH New England's internal control. Accordingly, we express no such 
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness 
of significant accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements .. 

CfllltTballltmW' 
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the :financial position 
of PH New England as ofJune 30, 2017 and 2016, and the results ofits operations and changes in net assets and its 
cash flows for the years then ended in accordance with accounting principles generally accepted in the United States 
of America. ' 

Supplementary Information 
·our audits were conducted for the purposes of forming an opinion on the financial statements of PH New England 
as of and for the years ended June 30, 2017 and 2016, taken as a whole. The supplementary information induded 
on pages 18 and 19 is presented for purposes of additional analysis and is not a required part of the financial 
statements: Such supplementary information is the responsibility of management and was derived from and relates 
directly to the underlying accounting and other records used to prepare the financial statements. The information 
has been subjected to the auditing procedures applied in the audits of the financial statements and certain additional 
procedures. These additional procedures included comparing and reconciling the information directly to the 
underlying accounting and other records used to· prepare the imancial statements or to the financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in the United 
States of America. In our opinion, the supplementary information "is fairly stated, in all material respects, in relation 
to the financial statements as a whole. 

New York, New York 
March 9, 2018 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Statements of Financial Position 
As of June 30, 2017 and 2016 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents 
Due from government agencies, net of allowance of approximately 

$590,000 and $626,000 in 2017 and 2016, respectively 
Other receivables, net of allowance of approximately $417,000 

and $895,000 in 2017 and 2016, respectively 
Contributions receivable (Note 4) 
Prepaid expenses and other assets 
Current portion of note receivable (Note 5) 

Total current assets 

Notes receivable, net of current portion (Note 5) 
Property and equipment, net (Note 6) 

Total assets 

LIABIIJTIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts payable and accrued expenses 
Due to government agencies 
Current portion of long-term debt (Note 7) 

Total current liabilities 

Due to Parent (Note 3) 
Long-term debt, net of current portion (Note 7) 

Total liabilities 

Commitments and contingencies (Note 12) 

NET ASSETS 
Unrestricted 
Temporarily restricted (Note 9) 

Total net assets 

Total liabilities and net assets 

The aceompanying notes are an integral part of these financial statements. 
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2017 2016 

$ 140,047 s 49,222 

2,074,277 2,882,073 

1,602,515 1,340,152 
47,178 . 23,425 

101,549. 283,778 
5000 5,000 

3,970,566 4,583,650 

150,000 155,000 
5,304,974 51552,678 

$ 9,425,540 $ 10,291,328 

$ 1,185,451 $ 1,373,768, 
49,070 44,755 

145,509 203,462 

1,380,030 1,621,985 

3,228,278 3,633,382 
528,910 675,t42 

5,131,218 5,930,609 

4,096,483 4,238,196 
191 839 122,523 

4,288,322 4,360,719 

$ 9,425,540 $ IO,t91~28 



PHOENIX HOUSES OF NEW ENGLAND, INC. 
Statement of Operations and Changes ln Net Assets 
For the year ended June 30, 2017 

Temporarily 
Unrestricted Restricted Total 

OPERATING REVENUES AND SUPPORT 
Government contract revenue $ 10,165,299 $ $ '10,165,299 
Client and third-party revenue (Note 8) 13,982,349 13,982,349 
Donated goods and services 205,551 205,SSl 
Grants and contributions 62,978 24,219 87,197 
Special event revenue, net of costs" of direct benefits 

to donor.; of approximately $23,000 124,160 124,160 
Other revenue S2,19S 52,195 
Net assets released from restrictions 19,947 (19,947) 

Total operating revenues and support 24,61~479 4272 24,616,751 

EXPENSES (Note 11) 
Salaries 11,155,898 11,155,898 
Employee benefits and payroll taxes 2,400,580 2,400,580 
Consulting" and contractual services 2,790,225 2,790,225 
Resident sustenance 1,379,893 1,379,893 
Occupancy costs 2,167,136 2,167,136 
Vehicle costs 189,687 189,687 
Communications 537,057 537,057 
Office and program supplies 849,852 849,852 
Insurance 497,807 497,807 
Travel 241,836 241,836 
Interest 42,557 42,557 
Miscellaneous 235,961 235,961 
Repairs and maintenance 549,075 549,075 
Depreciation and amortization 578,932 578,932 
Administrative charges from Parent 1,117,000 1,117,000 

Total operating expenses 24,733,496 24,733,496 

(Loss) income from operations (121,017) 4 272 (116,74~ 

OTilERITEMS 
Depreciation on capital assets funded by government grants (32,372) (32,372) 

(Deficiency in) excess of revenues and support 
over expenses and other items (153,389) 4,272 (149,llZ) 

OTHER CHANGES IN NET ASSETS 
Contributions restricted for capital initiatives 76,720 76,720 
Net assets released for capital initiatives 11,676 (11,67!?) 

Changes in net assets (141,713) 69~16 (72,397) 
Net a.Jets, beginning of year 4,238,196 122,523 4,260,719 
Net assets, end of year $ 4,096,483 $ 191,839 s 4,288,322 

The accompanying notes are an integral part of this financial statement. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Statement of Operations and Changes in Net Assets 
For the year ended June 30, 2016 

Temporarily 
Unrestricted Restricted Total 

OPERATING REVENUES AND SUPPORT 
Government contract revenue $ 11,403,329 $ $ 11,403,329 
Client ai:td third-party revenue (Note 8) 14,713,502 14,713,502 
Donated goods 2~1,464 261,464 
Grants and contributions 132,275 57,075 189,350 
Special event revenue, net of costs of direct benefits 

to donors of approximately $6,000 30,195 30,195 
Other revenue 28,508 . 28,508 
Net assets released from restrictions 53~84 (53,284) 

Total operating revenues and support 26,622,557 3 791 26,626,348 

EXPENSES (Note II) 
Salaries 12,769,317 12,769,317 
Employee benefits and payroll !l!Xes 3,194,263 3,194,263 
Consulting and contractual services 3,206,001 3,206,001 
Resident sustenance' 1,499,868 1,499,868 
Occupancy costs 2,485,599 2,485,599 
Vehicle costs 242,635 242,635 
Communications 665,960 665,960 
Office and program supplies 901,756 901,756 
Insurance 428,550 428,550 
Travel 256,800 256,800 
Interest 92,940 92,940 
Miscellaneous 248,532 248,532 
Repairs and maintenance 562,362 562,362 
Depreciation and amortization 624,402 624,402 
Administrative charges from Parent 519,200 519,200 

Total operating expenses 27,698,185 27,698,185 

(Loss) income from operations (1,075,628) 3,791 (1,071;837) 

OTllllR. ITEMS 
Depreciation on capital assets funded by government grants (34,078) (34,078) 

(Deficiency in) excess of revenues and support 
over expenses and other items (1,109,706) 3,791 (1,105,91~ 

OTHER CHANGES IN NET ASSETS 
Contributions restricted for capital initiatives 54,184 54,184 
Net assets released for capital initiatives 58,290 (58,290) 

Changes in net assets {J,051,416) (315) (110511731) 
Net assets, beginning of year 5,289,612 122,838 5,412,450 
Net assets, end of year $' 4,!38,196 $ 122,523 s 4,360,719 

The accompanying notes are an integral part of this financial statement . 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Statements of Cash Flows 
For the years ended June 30, 2017 and 2016 

CASH FLOWS FROM OPERATING ACTNITIES 
Changes in net assets 
Adjustments to reconcile changes in net assets to net cash provided by 

operating activities: 
Provision for doubtful accounts 
Depreciation and amortization 
Forgiveness of notes receivable 
Contributions restricted for capital expenditures 
Changes in operating assets and liabilities: 

Due from government agencies 
Other receivables 
Contributions receivable 
Prepaid expenses and other assets 
Accounts payable and accrued expenses 
Due to government agencies 
Due to Parent 

Net cash provided by operating activities 

CASH FLOWS FROM INVESTING ACTNITIES 
Purchases of property and equipment 

CASH FLOWS FROM FINANCING ACTNITIES 
Contributions restricted for capital expenditures 
Repayment of revolving loan.fund 
Principal payments on Jong-term debt 

Net cash used in financing activities 

Net increase (decrease) in cash and cash equivalents 

Cash and cash equivalents, beginning of year 
Cash and cash equivalents, end of year 

Supplemental disclosure of cash flow information: 
Interest paid 

The accompanying notes are an integral part of these financial statements. 
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2017 2016 

$ (72,397) $ (1,051;731) 

(513,552) 105,854 
611,304 658,480 

5,000 5,000 
(76,720) (54,184) 

843,326 1,829,938 
215,659 (496,624) 
(23,753) 34,039 
182,229 17,519 

(188,317) 189,197 
4,315 

(405,104) (986,229) 

581,990 251,259 

(363,600) (211,025). 

76,720 54,184 
(100,000) 

(204,285) (134,554) 

(127,565) (180;370) 

90,825 (140,136) 

49,222 189,358 
$ 140,047 $ 49,222 

$ 42,557 $ 92,940 



PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2016 

1. ORGANIZATION 

Phoenix Houses of New England, Inc. (''PH New England") is a Section 50l(c)(3) not-for-profit 
organization, exempt from federal income taxes under Section 50l(a) of the Internal Revenue Code 
(the "Code''). PH New England is also exempt from state and local taxes under similar provisions. 
PH New England was established in order to operate therapeutic treatment centers for the rehabilitation of 
drug and substance abusers throughout New England. 

Through June 30, 2016, Phoenix House Foundation, Inc. was the sole member of PH New England and the 
following affiliated organizations: Phoenix Houses ofNew York, Inc. and Affiliates (which consists of 
Phoenix Houses of New York, Inc. and Phoenix Houses of Long Island, Inc.); Phoenix Houses of 
California, Inc. and Affiliates (which consists of Phoenix Houses of California, Inc.; Phoenix Houses of Los 
Angeles, Inc.; Phoenix House Orange County, Inc.; and Phoenix House San Diego; Inc.); Phoenix Houses 
of the Mid-Atlantic, Inc. and Affiliate (which consists of Phoenix Houses of the Mid"Atlantic, Inc. and 
Phoenix Houses of Mid-Atlantic Property Management, Inc.); Phoenix Programs of Florida, Inc.; Phoenix · 
Houses of Texas, Inc.; American Cowicil for Drug Education, Inc.; Center on Addiction and the Family, 
Inc.; and Phoenix Houses ofNew Jersey, Inc. 

On April 11, 2016, a new corporation, named "Phoenix House,'' was incorporated in the State of 
Minnesota. Phoenix House is a nonprofit corporation which, effective September 29, 2017, was granted 
recognition of its federal tax exempt status as an organization described in Internal Revenue Code § 
50l(c)(3). 

As of July 1, 2016, Phoenix House (the ''Parent") became the sole corporate member of the following 
affiliated organizations: Phoenix House Foundation, r.nc., Phoenix Houses of California, Inc., Phoenix 
Houses of New York, Inc., Phoenix Houses of New England, Inc., Phoenix Houses of Texas, Inc., PhoeniK 
Programs of Florida, Inc., and Phoenix Houses of the Mid-Atlantic, Inc. Phoenix House Fowidation, Inc. 
remains the sole corporate member of the American Council for Drug Education, Inc., Center on Addiction 
and the Family, Inc., and Phoenix Houses of New Jersey, Inc. 

The accompanying 20 I7 and 2016 financial statements reflect losses from operations totaling $116, 745 and 
$1,071,837, respectively. In order to adclress the operational deficits and ensure the long-tenn viability of 
PHNE's program services, management and the Board are evaluating the discontinuation of unprofitable 
programs and will restructure the remaining programs in order to improve operating margins, before 
administrative expense allocations from the Parent (see also Note 3). 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Presentiltlon 

The accompanying financial statements have been prepared using the accrual basis of accounting in 
accordance with accounting principles generally accepted in the United States of America ("US GAAP''). 
Accordingly, the net assets of PH New England and changes therein are classified and reported based upon 
the existence or absence of donor-imposed restrictions as follows: 

• Unrestricted net assets represent expendable resources that are used to cany out PH New 
England's operations and are not subject to donor-imposed stipulations. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2018 

• Temporarily restricted net assets represent resources that contain donor-imposed restrictions that 
permit PH New England to use or expend such resources only as or when specified. Restrictions 
are satisfied either by the passage of time or by actions of PH New England. 

• Permanently restricted net assets contain donor-imposed restrictions that stipulate that such 
resources be maintained permanently. PH New England had no permanently restricted net assets 
atJune30,2017 and2016. 

Cash and Cash Equivalents . 

PH New England considers all highly liquid financial uistruments, which principally consist of money 
market funds, with original maturities of three months or less from the date of purchase to be cash 
equivalents . 

. Use of Estimates 

The preparation of fmancial statements in conformity with US GAAP requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenues 
and expenses during the reporting period. The allowance for doubtful accounts on receivables, the useful 
·lives assigned to fixed assets and the fair value of donated goods and services represent sigilificant 
accounting estimates reflected in the accompanying financial statements. Actual results could differ from 
those estimates. · · 

Donated Goods and Services 

Donated goods are recorded as revenues and assets (at fair value when received) and expenses (when used) 
on the statem~nt of operations and changes in net assets. Food stamps are recorded at face amount, which · 
is the same as fair value, as revenues and assets arid are charged to resident sustenance when expended. 
Donated goods received during the years ended June 30, 2017 and 2016 totaled approximately $189,000 
and $261,000, respectively. · 

PH New Ellgland receives contributed legal services that meet the criteria established by US GAAP for 
recognition as contributions. Such services are recorded as part of donated goods and services on the 
accompanying statements of operations and changes in net assets at fair value, which for the year ended 
June 30, 2017 approximated $17,000. There were no contributed services received for the year ended 
June 30, 2016. 

Property and Equipment 

Property and equipment are stated at cost, if purchased, or if donated, at fair value at the date of gift, less 
accumulated depreciation and amorti:zation. PH New England capitalizes assets acquired for greater than 
$1,000 and with useful lives greater than three years. Depreciation is computed on the straight-line basis 
over the estimated useful lives of the assets as follows: 

Buildings and improvements 
Furnitµre, fixtures and equipment 
Computer equipment and vehicles 

-8-
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2018 

Furniture, fixtures and equipment acquired under capital lease arrangements are amortized using the 
straight-line method over the shorter of the lease tenn or the estimated useful life of the asset. 

Statement of Operations and Changes· in Net ABscts 

PH New England's operating income includes all unrestricted revenues and expenses. Other items include 
depreciation on capital assets funded with government grants and losses on disposals of capital assets. The 
statement of operations and changes in net assets also includes the caption "(deficiency in) excess of 
revenues and support over expenses and other items," which is the performance indicator. Other changes in 
net assets, which are excluded from the performance indicator, consistent with industry practice, include 
capital contributions (including assets acquired using contributions which by donor restriction are to be 
used for the purposes ~f acquiring such assets). 

Revenue and Support 

Contributions (including unconditional promises to give) are recorded at fair value when received. 
Revenues relative to special events are recognized upon occurrence of the respective event. Contributions 
received with donor stipulations that limit the use of the donated assets are reported as either temporarily or 
permanently restricted support. Unconditional promises to give, with payments due in future years, are 
reported as either temporarily restricted or permanently restricted support and discounted to present value •. 
When a donor restriction expires, that is, when a time restriction ends or purpose restriction is fulfilled, 
temporarily restricted net assets are reclassified to unrestricted net assets and reported on the statement of 
operations and changes in net assets as net assets released from restrictions. Contributions restricted by 
donors for the acquisition of property and equipment are released from their restrictions when the respective 
assets are acquired or constructed and placed into service. Such contributions and related releases are . 
reported below the performance indicator. · 

Special Events Revenne 

Special events revenue consists of proceeds from fundraising events, reported net of direct donor benefits, if 
any. Revenue and related expenses are recognized upon occurrence of the respective event to which they 
pertain. For the years ended June 30, 2017 and 2016, direct benefits to donors totaled approximately 
$23,000 and $6,000, respectively. 

Government Contract Revenue 

PH New England's contracts and other program funding arrangements with government agencies are 
classified as part of operating activities within the unrestricted nei asset category and revenue is recognized . 
when earned. PH New England operates under various contracts with government agencies which 
generally cover a one-year period, subject io annual renewal. The tenns of these contracts allow the 
grantors the right to audit the costs incurred thereunder and adjust contract funding based upon, among 
other things, the amount of program income received. Any costs disallowed by the grantor would be 
absorbed by PH New England and any adjustments by grantors would be recorded when amounts are 
known; however, it is the opinion of management that disallowances, if any, would not be material to the 
accompanying financial statements. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2016 

Client and Third-Party Revenue 

Inpatient and outpatient services rendered to Medicaid program beneficiaries are reimbursed based on pre
determined illtes. Medicai<! and managed Medicaid approximated 73% and 62% of total client and third
party revenue for the years ended June 30, 2017 and 2016, respectively. Contracts have been entered into 
with commercial insurance carriers and reimbursement is based on contracted rates. 

Laws and regulations governing healthcare programs are complex and subject to interpretation. As a result, 
there is at least a reasonable possibility that recorded estimates will change by a material amount in the 
near-term. Noncompliance with such laws and regulations could result in fines, penalties, and exclusion 
from such programs. The federal government and many states have aggressively increased enforcement 
under Medicaid antifraud and abuse legislation. PH New England believes that it is in compliance, in all 
material respects, with all applicable laws and regulations and, is not.aware of any pending or threatened 
investigations involving allegations ofp_otential wrongdoing. While no such regulatory inquires have been 
made, compliance with such laws and regulations can be subject to future governmentreview and 
interpretation. 

Noncompliance with such laws and regulations could resuli in repayments of amounts improperly 
reimbursed, substantial monetary fines, civil and criminal penalties and exclusion from the Medicaid 

. -
program. 

Concentration of Credit Risk 

Financial instruments that potentially subject PH New England to concentrations of credit risk consist 
principally of cash and cash equivalents. PH New England maintains its cash and cash equivalents in 
various bank deposit accounts that, at times, may exceed federally insured limits. PH New England's cash 
and cash equivalents have been placed with high credit quality financial institutions at June 30, 2017 and 
2016, and PH New England believes the risk ofnonperfonnance by these financial institutions to be remote. 

PH New England provides drug and alcohol rehabilitation services through its inpatient and outpatient 
care facilities. PH New England grants credit without collateral to clients, however, it r9utinely obtains 
assignment of (or is otherwise entitled to receive) clients' benefits payable under their respective health 
insurance programs, plans, or policies (e.g., Medicaid and commercial insurance providers). 

Amounts due from government agencies and other receivables by financial class as a percentage of total 
accounts receivable at June 30, 2017 and 2016, are as follows: 

Medicaid/Managed Medicaid 
Commercial insurance 
Other third-party payors 

- 10-

2017 

27% 
43 
30 

100% 

2016 

36% 
31 
33 

100% 



PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June30, 2017 and 2016 

Income Taxes 

PH New England follows guidance that clarifies the accounting for uncertainty in tax positions taken or 
expected to be taken in a tax return, including issues relating to financial statement recognition and 
measurement. This guidance provides that the tax effects from an uncertain tax position can only be 
recognized in the financial statements if the position is "more-likely-than~not'' to be sustained if the position 
were to be challenged by a taxing authority. The assessment of the tax position is based solely on the 
technical meritS of the position, without regard to the likeiiho·od that the tax position may be challenged. 

PH New England is exempt from federal income tax under IRC section 50l(c)(3), though it is subject to tax 
qn income unrelated to its exempt purpose, unless that income is otherwise excluded by the Code. PH New 
England _has processes presently in place to ensure the maintenance of its tax-exempt status; to identify and 
report unrelated Income; to determine its filing and tax obligations in jurisdictions for which it was nexus; 
and to identify and e"aluate other matters that may be considered tax positions. PH New England has 
determined that there are no material uncertain tax positions that require recognition or disclosure in the 
financial statements. 

Subsequent Events 

PH New England evaluated its subsequent events through March 9, 2018, the date these financial 
statements were available to be issued. 

3. RELATED PARTY TRANSACTIONS 

PH New England is charged for administrative services provided by its Parent based upon a cost allocation 
plan. The administrative expenses charged by the Parent approximate the federally approved indirect cost 
rate for the Parent and its affiliates on a consolidated basis, adjusted to reflect PH New England's own 
administrative expenses. For the years ended June 30, 2017 and 2016, such allocated charges totaled 
approximately $1, 117,000 and $519,000, respectively, and are included as part of administrative charges 
from Parent on the accompanying statements of operations and changes in net assets. 

The Parent has adopted a cash management strategy with the principal goal of pooling its cash balances 
with those of its affiliates to maximize returns and reduce short-term borrowings and to pay for certain costs 
on behalfofthe,respective affiliates on a reimbursable basis. As a result of this strategy, certain affiliates 
participating in !he cash management program will have corresponding amounts due to/( from) the Parent as 
oftbe reporting date. Amounts reflected as due to Parent on the accompanying statements of financial 
position of approximately $3,228,000 and $3,633,000 as of June 30, 2017 and 2016, respectively, relate to 
costs incurred by PH New England, but paid for by the Parent. The Parent has represented to PH New 
England that it will defer collection of this debt and continue to support the operations of PH New England, 
as needed, until at least-April 2019. 

4. CONTRIBUTIONS RECEIVABLE 

At June 30, 2017 and 2016, contributions receivable consist of unconditional promises to give of 
approximately $47,000 and $23,000, respectively, which are expected to be collected within one year. 

- 11 -
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2016 

Multi-year pledges received are recorded at the present value of their expected future cash flows using a 
credit adjusted discount rate which articulates with the collection period of the respective pledge. Discount 
rates assigned to multi-year pledges in the year of origination are not subsequently revised. 

5. NOTES RECEIVABLE 

During May 2012, PH New England entered into a lease, with no stated rental payments due, and a 
promissory agreement with. CentralVennont Community Land Trust ("CVCLT''), a non-profit corporation 
existing under the laws of the State ofVennont. In conjunction with a new program, PH New England 
agreed to lease a facility from CVCLT for twenty years. As part of the lease agreement, PH New England 
entered into a non-interest bearing note of$100,000 payable by CVCLT and secured by a mortgage of and · 
security interest in the property in Barre, Vennont. The principal of this note does not bear interest nor will 
any principal be due at any time during which the lease between PH New England and CVCLT is in effect 
and for a period beginning on the date of tennination of the lease and ending on the last day of the twelfth 
calendar month after such date. The principal due shall be reduced by $5,000 each year for the initial 
twenty year tenn of the lease, beginning with the commencement of the new program, beginning July 1, 
2013. In the event the lease is in effect throughout the entire initial 20 year term, the note shall be deemed 
paid in full upon the conclusion of such term.· Jn the event the lease tenninates prior to the conclusion of 
the initial lease tenn, then the remaining principal shall be due and payable on the last day of the twelfth 
full calendar month following tennination of the lease. Interest shall begin to liccrue on such remalning 
principal balance.beginning on the fii:st day of the first month following the due date at a rate equal to the 
U.S. Department of the Treasury One YearTreaswy Bill Rate in effect on the due date. At June 30, 2017 
and 2016, the balance of this note receivable was $80,000 and $85,000, respectively. Use of this facility is 
received free of charge, however, is cancellable by any party to the lease agreement. Given the immaterial 
amount of the free rent received, the fair value for the right to use this space has not been quantified and · 
recognized in the accompanying financial statements. · 

During July 20 JO, PH New England entered into a. lease and promissory agreement with Burlington 
Housing Authority ("BHA''), a housing authority existing under the laws of the State ofVennont and 
the City of Burlington. ln conjunction with a new program, PH New England agreed to lease a facility 
from BHA for twenty-five years. As part of the lease agreement, PH New England entered into a non
interest bearing note of $75,000 due and payable by BHA on the last day of the twelfth full calendar 
month immediately following the termination of the lease. Interest accrues on the principal balance of this 
note, beginning on the first day of the first month following the due date, at a rate equal to the One Year 
Treasury Bill rate in effect on that date. At June 30, 2017 and 2016, the balance of this note receivable was 
$75,000. Total rent expense associated with the lease for this space totaled approximately $52,000 for each 
of the years ended June30, 2017 and 2016. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements · 
June 30, 2017 and 2016 

6. PROPERTY AND EQUIPMENT, NET 

At June 30, 2017 and 2016, property and equipment, net, consists approximately of the following: 

Land 
Buildings and improvements 
Furniture, fixtures and equipment 
Computer equipment 
.Vehicles 

Less: Accumulated depreeiation and amortization 

7. LONG-TERM DEBT 

AtJune 30, 2017 and 2016, long-tetm debt consists of the followinl!: 

2017 

$ 77,000 
11,505,000 
1,522,000 

846,000 
45,000 

13,995,000 

(8,690,000) 
$ 5,305,000 

2016 

$ 77,000 
11,163,000 
1,500,000 

847,000 
45,000 

. 13,632,000 

(8,079,000) 
$ 515531000 

• On May I, 2007, PH New England entered into a loan agreement with Citizens Bank of Rhode Island 
in the amount of $146,000 due in 120 monthly lnsia!!ments with a final balloon payment at the end of 
the term. The interest rate resets in the fifth year of the loan at a rate equal to the then 5-Year 
Treasuzy Constant Maturity rate plus an additional one hundred and seventy-five basis points (175) 
which resulted in a rate of2.S9% effective June 2012 through the term of the loan agreement in 
April 2017. The proceeds of the loan were used to purchase and renovate a building in Springfield, 
MA. Amounts due under the mortgage are secured by the property purchased. During the year ended 
June 30, 2017, the balance of this loan was repaid in accordance with the terms of the loan agreement. 
At June 30, 2016, the balance of this mortgage payable was approximately $70,000. 

• On July 18, 2008, PH New England entered into a loan agreement with Citizens Bank of Rhode 
Island in the amount of$200,000 due in 120 monthly installments with a final balloon payment, 
including interest amortized over fifteen years at a rate of 6.46%, due iii July 2018. On November 25, 
2014, a modification was made to the Joan agreement changing the interest rate to 3.99% effective 
November 19, 2014 and remaining fixed at that rate though the maturity date. All other terms and 
conditions of the Note remain the same. The proceeds of the loan were used to purchase and renovate 
a building in Holyoke, MA. Amounts due under the mortgage are secured by property in Springfield, 
MA. At June 30, 2017 and 2016, the balance of this mortgage payable was approximately $98,000 
and $115,000, respectively. 

• On October 1, 2014, PH New England entered into a loan agreement with Old Colony Realty, LLC in 
the amount of$400,000 due in 48 ·monthly installments. The interest rate is fixed at 9.242%. The 
proceeds of the Joan were used to renovate a building in Quincy, MA. At June 30, 2017 and 2016, the 
balance of this mortgage payable was approximately $150,000 and $251,000, respectively. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2016 

• On November25, 2014, PH New England entered into a loan agreement with Citizens Bank of Rhode 
Island in the amount of$468,000 due in 120 monthly installments with a final balloon payment at the 
end of the term. The interest rate for years 1-5 is fixed at 3.99%. The interest rate resets in the sixth 
year of the loan at the Bank's Five Year Cost of Funds plus an additional two hundred and ten basis 
points (210) effective November 2019 through the tenn of the loan agreement in April 2024. The 
proceeds of the loan were used to renovate a building in Quincy, MA. Amounts due under the 
mortgage are secured by property in Providence, RI. At June 30, 2017 and 2016, the balance of this 
mortgage payable was approximately $426,000 and $443,000, respectively. 

Approximate annual principal payments due on all debt obligations are as follows for the years ended 
June 30: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

. 8. CLIENT AND THIRD-PARTY REVENUE 

$ 146,000 
144,000 
19,000 
20,000 
20,000 

325,000. 
$ 674,000 

For the years ended June 30, 2017 and 2016, client and third-party revenue consists approximately of the 
following: · 

Healthcare services 
Food stamps 
Private insurance and client payments 
Client fees 
School lunch program 
Education, tutoring, and ~ther 

9. TEMPORARILY RESTRICTED NET ASSETS 

2017 

$ 10,202,000 
59,000 

3,423,000 
298,000 

$ 13,982,000 

2016 

$ 9,221,000 
63,000 

4,759,000 
617,000 

19,000 
.35,000 

$ 14,714,000 

At June 30, 2017 and 2016, temporarily restricted net. assets are·available for the following purposes: 

Capital initiatives 
Program initiatives 
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2017 ·2016 

$ 70,000. $ 
122,000 

5,000 
118,000 

$ 192,000 $ 123,000 



PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2016 

For the years ended June 30, 2017 and 2016, net assets totaling approximately $32,000 and $112,000, 
respe_ctively, were released in satisfaction of donor-imposed restrictions for program and capital initiatives. 

10. RETIREMENT PLANS 

PH New England has a tax-deferred annuity plan, which is sponsored by the Parent, for all eligible 
employees under Section 403(b) of the Code. PH New England makes contributions equal to 3% to 10% of 
each active participant's compensation, based on years of service, as defined in the plan agreement. Total 
contributions to this plan by PH New England for fiscal 2017 and 2016, totaled approximately $218,000 
and $452,000, respectively, and are recorded as part of employee benefits and payroll taxes ori the 
accompanying statements of operations and changes in net assets. 

PH New England has a 457(b) deferred compensation plan, which is administered by the Paren~ to provide 
certain employees of PH New England with the benefit ofadditional tax-deferred retirement savings 
opportunities. The annual 457(b) deferral limitation for 2017 and 2016 was $18,000 each year. This plan is -
entirely funded by employee salary deferrals. Plan assets and liabilities pertaining to the 457(b) plan, which 
are immaterial to the accompanying financial statements, have not been recognized. 

11. FUNCTIONAL EXPENSES 

PH New England provides drug and alcohol rehabilitative healthcare services 10 clients and related support 
activities as further described in Notes I and 2. Expenses related to providing these services, included in 
the accompanying statements of operations and changes in net assets for the years ended June 30, 2017 and 
2016, are approximately as follows: 

2017 2016 

Residential treatment services $ 12,468,000 $ 14,506,000 
Ambulatory treatment services 2,071,000 2,759,000 
Healthcare services 6,314,000 6,632,000 
Administration and general 3,750,000 3,683,000 
Fundraising 130,000 118,000 

Total expenses $ 24,733,000 $ 271698,000 

Residential treatment services are costs associated with providing residential care and tleatment to clients. 
· Ambulatory treatment services are costs associated with providing treatment on an outpatient basis to 

clients. · 

Supporting services represent costs for administrative and general support activities not directly related to 
providing rehabilitation services. Fundraising includes the salaries and related expenses of employees 
involved in fundraising activities. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
Notes to Financial Statements 
June 30, 2017 and 2016 

12. COMMITMENTS AND CONTINGENCIES 

Lease Commitments 

PH New England leases facilities, vehicles and other equipment under various non-cancelable operating · 
leases expiring at various dates through fiscal 2024. Total expense under these leases was approximately 
$1,223,000 and $1,411,000 for the years ended June 30, 201.7 and 2016, respectively.· 

Future minimum rental payments .due are approximately as follows for the years ended June 30: 

2018 $ 1,023,000 
2019 1,474,000 
2020 109,000 
2021 101,000 
2022 76,000 
Thereafter 7,000 

$ 21790,000 

In addition, PH New England rentS certain facilities under operating leases on a month-to-month basis. 
Rent ei<pense relating to these month-to-month leases totaled approximately $210,000 and $325,000.for the 
years ended June 30, 2017 and 2016, respectively. · 

Litigation 

PH New England is contingently liable under various claims which have arisen in the ordinary course ofits 
operations. In the .opinion of management, the claims will be defended as appropriate and, in certain cases, 
are adequately_covered by insurance. PH New England believes that the resolution of these matters will not 
have a material effect on its financial position, changes in net assets or cash flows. 
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PHOENIX HOUSES OF NEW ENGLAND, INC. 
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For the year ended June 301 2017 
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PETE MUMMA, MS · 
---- -~.----

BEHAVIORAL HEALTHCARE EXECUTIVE 

TransfonnaUve strategic healthcare execlllive offering visionary lciadership in current and post
contemporary Bahavior81 Health, iltagrated care, population health and wellness, cllni:al and 
administrative optimization, quality enhancement, and service excellence. Excels at strategic 
Innovation, aligning resources, and advancing stakeholder interests. Thrives In complex 
situations and deploys business sawt and clinical aUgnment to acheve goals. Respected for 
behavioral heallh expertise and evidence-based, outcome-focused deliverables. Strength in 
statistical analysis, inter-disciplinary team building, clinical bast practices, and budget cycle 
optimization. Proven experience in integrated care, global budget, population heallh and 
wellness, tele-medicine~ela-psychla!Jy) &overall cost of care reduction. 

VALUE OFFERED 

D Integrated care design & inplamenlalion D Multi-site strategic & operational oversight 
D Strategic planning & Global Budget D PoUcydeve/opment&inplamentation 
D Population health and wellness focused D Financial Acrountabili!y I P&L 
D Quality & performance enhant:ement D Evcence-based decision makirg 

D Clinically allgned lhroughput foaJs D Multiple-slakeho!der solulion focus 
D Program transformation & administration D Complex statistical trend analysis 
D Experience working with lagislators D Payer and contract negotiations 

INNOVATIONS AND ACCOMPLISHMENTS 

Phoenix Houses of New England 

Providence, RI 

Senior Vice President New England Regional Executive 

September 2017 

present 

LlfeBridge Health, Balimore. MD 2014-2017 
lfeBridge Health, a "Fortune lop 100 Companies to Work For", Is a 'US News' top rated, Magnet 
Hospital System headquartered h Baltimore MD wi1h services provided throughout the· ~n 
across the continuum of care with a primary service market of over 1M attributed lives. LifeBridge 
Health consists of 4 Hospitals: Sinai Hospital of Ba11imore, Northwest Hospital, Carroll Hospital 
Center, Levindale Hebrew Geriatric Center and Hosp4al, ooudes 100+' ambulatory sites, 30+ 
Urgent Cara Centers in 3 states, LifeBridge Health & Fitness; and other ancillary businesses. 

System Director, Psychiatry and Behavioral Health, LifeBrtdge Health 
Strategic, financial, clinical, operational and executive responsibility for care and outcomes within 
the full continuum of services of Psychiafric, Behavioral Health, and Addiction ·Medicine for the 
communities served by the LifeBridge Health system. 



! ··-·· 

Design, Develop, and Deliver effective outrome-focused care within a state-wide, operationalized 
post-payer-reform model, HSCRC rate regulated and global revenue capitation environment. 
Accountable care design and defivery. Integrated care design and delivery. Serve on state and 
regional committees to proactively drive post-modem reform in the Behavioral Health Space: 

Maryland Hospital Association -Behavioral Health Executive Task Force 
Maryland Hospital Services Cost Review Commission (HSCRC)· Behavioral Health Subcommittee 
Advanced Health Collaborative· Behavioral Health Executive Task Force 

Behavioral Health Executive Consultant 2013-oresent 
National executive consultant focused on Behavioral Health, Psychiatry and Substance Abuse. 
Emphasis on_ helping systems and enti!ias rnplament naw solutions to bitegrated care, popul3fun 

. health and population wellness, cost reduction, cost avoidance, and Clinical enhancements. Clients 
have ilcluded major lisurance companies, tertiary care heaRhcare systems, pharma and device 
manufacturing companies, marketing el<eculives, executive directors and boards of direcfo!s, 
private practices, and integrated care sites. hWed lacturer on New Di'ections in Behavioral Health 
at a professional conference on integration of services and treatment resistant depression. 

Lancaster General Health.Lancaster, PA 2009~2014 
54 outpatient sites, 640-bed, 3rc1 -time Magnet Hospital, Thomson Reuters' Top 100 Hospital, 
America'sBestHospitals-Top50, USNev.s&WortdReport. 

Adminstratille Director, Behavioral Heal!h Service.Line 
Directed the panning, development and mplementalion ofBehavioral Heal!h Services & the 
Dapartmant of Psychiatry, hcluding hpatient, Dlipatient, Consult/ Liaoon Service, Psych 
Emergency Services, htegrated Behavioral Heafh (counseling and prescriptive services), various 
professionalservices contracts wilh other entities, within a city of SOOK residents and a service area 
Of 1.3M. 

D En~nced departmental net revenue by $15 million over the first fiscal year, and by 7% 
or more each year thereafter. Closed FY20"13 22% ahead of budget for the service line. 

D Designed, proposed and implemented 4 different evels of integrated counseling and 2 
evels of ntegrated psychiatry within adult and pediatric Patient Centered Medi::al Homes 
and specialty medical sites. E:stablished atypical outcome metrics to determine cross
functional population l'ealth inpact, and reduce overall cost of medical care. 

D Initiated and cfrected a turnaround /total overhaul of the clinical model of care. 

D Ledteam to drive rnprovements h Patient Satisfaction scores by 50% increase i1 "Top 
Box" scores infirst 2 quarters. Won organization-wide awards for most improved specialty 
group practice for 2 consecutive 6-month periods. Consislant quarterly growth inpatient 
satisfaction hall skill mixgroups and all divisions. 

D OverhauBd, modernized and optimized policies, treatment planning processes, rounds, 
team structure, departmental reorganization, i:fentifica!ion of environmental safety initiatives 
to deliver 2 successful Joint Commission surveys and successful annua I DOH stte surveys 
with zero deficiencies. 



D Enhanced revenue, reduced expense, and mproved patient satisfaction outcomes of all 
areas within Behavioral Health Services. 

D Provided strategic planning for immediate and bng-range needs with all areas that 
lnteraded with Behavioral Health Services throughout the Health Network. 

D hlerfaced with bcal, reg'kmal, and state egislators, law enforcement, community 
resource groups, and other stakeholders to ensure collaborative success pathway and lo 
define and bbby for sohtion focused statewide and bcal change. 

D Spearheaded Crilical Incident Stress Debriefing (CISD) disaster mental health team, 
responding on-scene and shortly !hereafter to psychologically traumatizing events and 
disasters for medical and nonmedical staff within the Health Network and to the surrounding 
community. 

University of Maiyland Medical System. Baiimore, M'.l 1392 lo 2007 
Very large, multi-hospital, quaternary care, academic medical center and ead agency, with a 
complete psychiatric continuum of Care. 

Manager, Psychiatric Assessment and Referral Center (199610 2007) 
D Led several major hliatives Iha! i'nproved projected net collections by $2+M annually 
for inpatlent psychiatry, and substantially strengthened access to care. 

D Developed and taught clinical, legal and administrative trainings to attending and 
i:esident physicians, as well as clinlcal and non-dinlcal staff. 

J D l::lentifled hsurance billing problams and Implemented swift corrective action lo reverse 
a $4M annual bss trend. 

~) 

D Presented legal cases, coordinated testimony, called witnesses under direct-and cross
examination for the University of Maryland Medical System at over 4000 involun1ary 
admission hearings, and hundreds of forced medication review panels. Presented argument 
against public defender to adminstrative law judges, hcludi'!g opening statements and 
closing arguments. 

0 Orchestrated expansion of clinical call center's scope to successfully double operating 
·hours, tripled volume, am yielded 1000+% annual return on nvestment. 

0 Computerized operations designed, programmed, and admil"IS!rated complex 
i'!teractive relational databases to.streamline clinical care, cost effectiveness and resource 
sharing •. expedite reimbursement for treatment, and maximize patients' access to care. 

Clinical Admissions Coordinator (1993 to 1996) 
PsychiatricCounselor(1992to 19~) 

EDUCATION 

M.BA., Health Care Management (in progress, thesis phase), York College of PA, York, PA 

M:S.,Applied Psychology, University of Baltimore, Baltimbre, MD, 1998 

B.A .. Psychology, Goucher College, Towson, MD, 1992 

q1 
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PROFESSIONAL MEMBERSHIPS & COMMUNITY SERVICE 

American College of Healthcare Executives (ACHE) 

Board of Directors, Aevidum. 

Exec. Comm. Member, Lancaster CoJ Suicide Prevention Coalition. MHA 

President, Board of Directors, NAMl-Wilmington. NC Chaoter 

(2003 to present) 

(2013-2014) 

(2012-2014) 

(2008-2009) 

Exec.BoardMember,UniladWay-TenYearPlaotoEndChrpnicHome!M§om-Wilmjna!on. c 
. . (2008-2009) 

POLICY AND LEGISLATIVE 

Lancaster Heall! Improvement PartnershiQ. Cb HIP) - Lancaster Chamber of Commerce 
COmmtinity Needs Health Assessment and Planning Committee, 2013 

Man;agement and Operations Refonn-S!ate Psychiatric Hospitals of North Caroffna, Mental Health 
AdviSOIY Committee to NC Secretary of Health Dempsey Benton, . 

Legislative Session 2008 

Mental Health Crisis Seivices and Safetv Net Reform, North CaroHna, 
· Mental Health Advisory Committee to NC Secretary of Health Dempsey Benton, 

Leg isfative Session 2008 

New Hanover Countv Health Summit, 
UnM!rsi!yof North Caroli'la-Wilmingtcin, 

Facilitator, roundtable discussion: "Enhancing Access to Mental Heallh CareN 

SPECIALIZED EXPERIENCE 

lnci1ent Command Structure ICSl: Aoplvjng K;S to Heath-care Orgaojzations and Hosptca!s Cl-
2001, Department of Homeland Security, Federal Emergency Management Agency, Emergency 
Management hstilute. 2008, 2015. 

Nalk>nal hci:lent Management SVstem CNMS) {l-7001. Department of Homeland Security, Federal 
Emergency Management Agency, Emergency Management lnstiMe. 2008, 2015. 

Crmcal hciden!Stress Management ntennedlate-~SE Regional Incident Comm and, I 0/2008 

Critical hcident Stress Management, Advanced -Pennsylvania Emergency Behavioral Health 
hsttute, hs!ructor: Cofounderof CJSD model George Everly, Ph.D., 06/201 O 

Psvchohtfu>l Fist Aid'. m PA Emergency Behavioral Heafh lnstilute I American Red Cross, 5120 I 0 



uamel I. Pender 

Employment History 
.PHNE Regional Director of Continuous Quality Improvement & Risk Management 

& Interim Sr. Program Director of VT, NH, Western MA July '17 -present 
PHNE - Quality Improvement- Regional Director (Part-time) Jan '11- July '17 · 
PHTSS - Transitional Support Services - Program Director April '08- July '17 

o Program Director of 25 co-ed adult beds & Clinical Supervisor of 20 staff. 
PH Academy- Feb. '07 -April 'OB 

• Senior Counselor & part of Management team 

Part-time Marriage & Family Therapy Private Practice, CT/MA June 1993 - 2009 
Behavorial Health Network (BHN) - January 2006 - July 2006 

• Outpatient Clinician 
* Case Manager to Victims of Clergy Sexual Abuse 

South Congregational Church, Lay Minister (Assistant to. Pastor) Jan 2000 - Jan 2006 
Agawam Congregational Church, Lay Minister (Assistant to Pastor) 1995 -1999 
Graduate Studies September 1989- January 1993 
Mortgage Backed Securities Broker, Garbanlimited, Wall Street, 

•Desk Manager (25 brokers), Assistant Desk Manager (125 brokers) Aug '84-Aug '89 
Darby O'Brien Advertising, Account Executive (TV/Radio Prod.), Springfield, MA 1982- '84 

Education 
) Masters degree, Marriage & Family Therapy (Systems Theory) 

Clinical member of the American Association of Marriage & ·Family Therapy 
regularly participating in continuing edueation workshops 

Saint Joseph's College, West Hartford, CT, 1989 - 93 
BA, Saint Alphonsus College, (Liberal Arts), Suffield, CT, 1981 

Continuing Education: Certified in MET/CBT 5, Cultural Competency, NIATx, SIV, 
STAR (Seminars on Trauma Awareness· & Recovery), Conflict Transfonnation & 
Management, Eastern Mennonite University, VA 2004, Natural Family systems theory 
study group, EEYM (Effective Education for Youth Ministry & Christian Educators) 

Proven Skills 
Employee Supervision; hiring and supervising paid and volunteer staff 
Financial Management; fundraising; budget creation & implementation 
Communication; supervising editor of content, layout & design of newsletters & web page 
Organizational Training & Development; teaching/training for staff & volunteers 
Volunteer Recroitment; in not-for-profit settings where volunteers are critical to success · 
AdministraUon; making order out of chaos; Imaginative problem-solver; expert team builder; 

easy to work with; able to make difficult decisions; creating, organizing, and exeCuting 
projects, workshops, etc; accustomed to working with boards and committees 
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SKILLS: 

Thirty years of management and clinical experience in substance use and mental 
health disorders, with a focus on intervention treatment, and recovery services 
Expertise in staff hiring, training, and both clinical and administrative supervision 
Responsible for developing a continuum of care from outpatient services to 
detoxification, residential rehabilitation, and partial hospital level of care 
Oversee and report on related quality assurance and outcome.measures 
Member of National Clinical Transformation Team for Phoenix House 
Fiscal oversight of a budget which grew from $850,000 to over 2 million dollars. 
Psychiatric and substance use assessment and interviewing skills 
Individual, group and faniily psychotherapy skills 

· Team building and Motivational Enhancement expertise 
Experience teaching a college level substance abuse disorders course 
Public relations and community development experience 
Fully fluent in French 

PROFESSIONAL EXPERIENCE: 

6/1997-present: SENIOR PROGRAM DIRECTOR 
·Phoenix House-Keene Center, Keene NH 

Manage a continuum of care ranging from residential detoxification and treatment 
to outpatient services; develop multi- level ofcare·programs (PHP a,nd IOP) with 
medication assisted detoxification and treatment. Develop new payment streams 
and referral sources; oversee and conduct insurance authorizations and 
utilization reviews; serve on various committees and taskforces; work closely 
with community partners and agencies; maintain CARF accreditation. 

9/2000-2010: CLINICAl CONSUL TANI 
Vermont Academy, Saxtons River VT 

Conduct alcohol and drug assessments on students caught using alcohol and/or 
other drugs. Interview student and parents and submit report to student, family 
and school. 

,. 
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6/1997-4/1999: CLINICAL DIRECTOR 
Marathon Behavioral Treatment Services, Keene NH . . 
Develop, implement and direct residential substance abuse and co-occuring 
treatment; oversee detoidfication services, Outpatient services, including a prison 
diversion program, and Transitional Living program. Hire, train, and supervise a 
clinical staff of 10. Implement and oversee Quality Assurance and Safety and 
Health programs. Assure.compliance with CARF standards and federal and 
state regulations .. 

7/94-10/96: NATIONAL SALES MANAGER 
Momentum Clothing, LTD. Keene, NH . . 

Hire and oversee a six-member national sales force; member of a three-person 
team responsible for design, production, distribution and sales of five collections 
a year of women's clothii\g; sales arid customer relations; travel to India for fabric 
design and production. · 

1/93-6/94 THERAPISTANO YOUTH COUNSELOR 
The Youth Resource Center Keene NH and Northfield Mt. Herman School, 
Northfield, MA 

Conduct weekly group_psycnotherapy for students with alcohol and other 
substance misuse problems; also work with high school drop outs in obtaining 
GEDs and employment, as· well as providing individual counseling for that 
population. 

10/91-11/92: CLINICAL DIRECTOR OF DUAL DIAGNOSIS SERVICES 
Spofford Hall, Spofford Nfi 

Manage a 15-bed inpatient rehabilitation unit and supervise a 12 -member 
clinical staff; develop and implement dual diagnosis program; conduct individual 
and group therapy; cond~ct treatment planning, quality assurance and clinical 
supervision. 

10/85-9/91: PROGRAM DIRECTOR, MENTAL HEALTH UNIT 
The Cheshire Medical Center, Keene NH 

Hire and supervise a seven-member clinical staff; implement and oversee 
inpatient programming for 1 O adults and 10 aqolescents; ER triage and 
assessment and crisis management; initiate and co-sponsor quarterly 
educational symposia for professional community; write brochures and 
handbooks; group psychotherapy facilitator . 

. . .. .. 
/J/{) 



9/83-8/85: COORDINATOR OF PSYCHIATRIC SERVICES/STAFF THERAPIST 
C.B. Wilson Center, Faribault, MN 

Clinically manage a ten-(:led adolescent unit and carry a case load of five clients 
for individual therapy (5 times weekly) and case management; co-lead four 
groups weekly; facilitate· team meeting and write up weekly treatment plans. 

12175-6/79: FASHION DESIGN ASSISTANT/EDITORIAL STAFF MEMBER 
GIORGIO SANT'ANG~LQ DESIGN; VOGUE and ALL IN STYLE MAGAZINES 
New York, NY ,· · · 

EDUCATION: 

1983 ANTIOCH UNIVERSITY 
. MASTERS OF ARTS IN COUNSELING 
Adolescent specialization 

1975 VASSAR COLLEGE 
BACHELOR OF ARTS 
double major: French and Psychology 

SORBONl'IJE UNIVERSITY 
Diplome de Langue et de Civilization Francaise 

LI CENSURE: 

1985: Licensed as a Ma!)ter's level Psychologist in Minnesota 
1999: Licensed as a C~riica) Mental Health Counselor in New Hampshire 
2001: Licensed as a M~~ter's level Drug and Alcohol Counselor in New 

Hampshire " .. 

References available upon request 

/Ill 
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NI I SutJSl.;u1c .. e lJ!.!: U1so1aer I re&1tmenr & t<~Cove:ry ::)uppon :::lenm,~:-. 
A P10,0osa: ID lhe NH BDP..S 

Pc!cr A. 0:1! Pra LADC, LCS, ICAOC, ICCS 

EDUCATION 

PROFESSIONAL 
EXPERIENCE 

. March 2, 2009 
To 
Present 

July 2000 .to 
Present 

Jan. 2002 to 
Nov.2008 

Apr.2001 to 
Jan.2002 

Oct 1997 to 
M•y2001 

Sept 1997 to 
June2000 

Sept 1994 to 
Oct. 1997 

July 1994 to 
Feb. 1995 

Feb. 1993 to 
Nov. 2008 

PROFESSIONAL 
SOCIETIES 

. May 1998 

May 1998 

.... --··I i i\13 .c I: 

New Hampshire Technical Institute 
Concord, New Hamp sh ire 
Associate in Science Degree in Human Services wirh a Major in Alcohol and 
Drug Abuse Counseling. 
Received May 20, 1994 with Honors .. 

Phoenix Houses ofNew England 
Dublin NH 
Program Director 

DalPra Counseling Services 

Serenity Plsu, Manchester NH 
Interim Executive Director 
Clinical DirectorfSupcrviSor 

Community Alliance for Teen Safety-Teen Resource Exchange, Deny NH 
Alcohol & Drug Counselor 

NH Division of Alcohol and Drug Abuse Prevention & Recovery 
Chemical Depeooency/ HIV AIDS/Prevention Case Manager 

Southeastern NH Services, Dover NH 
NH State Certified !DIP Instructor 

Nashua Public Health Department, Nashua, New Hampshire 
HIV/AIDS Srreet Outreach Worker. 

Seaborne Hospital, Dover, New Hampshire 
Adull/Ad9lesccnt Uni!s 
Counselor l 

Serenity Place-REAP, Manchester, New Hampshire 
NH State Certified ID!P !nstrucror 

NAADAC 
National Association of Addiction Professionals 

NHADACA 
NH Association of Alcoholism· and Drug Abuse Counselors 

Phoemx Mouse 43 11 
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REl'ERENCES 

NJ·I !;~•l)~::1111r't• ll·.r· IJ1-.011lcr lis.:,•ltu\1:111 S i.:(!1:Ch·r.~y ·;111i1\u11 ~;t!1Y•1t;•r, 

/\ P11)JlO<iill to Jhc NH UtJl\S 

Adj l111C1 r..;1c11h y Contord Con1n1unny C;t1 llt•.gc NlffJ Coucof'd NI I 2015, 2016, 
2017 
l.kc11scd /llcohol ond Drug Abuse Coun.<elor, March l.99A Lie ii 04)9 
l.il.:cnscd Ciin1c<1f Supervi~ur, Augus1 2006 Lie II 029 
'lntcrna1ionally Ccr1ificd Alcohol & Drug Counselor ICADC !I 19095 
Internationally Cenificd Clinical Supervisor ICCS # 01965 
Nationally Ccnificd Trainer: 

"Preventing HIV Disease Among Submnce Abusers" 
"Reaching Adolescents with Risk free Messages". 

Faculty New England lnstitUle of Addiction Studies (NEIAS) 2007. 2008, 2009, 
2010, 2012, 201), 2014, 2015, 2016, 2017 
Past President Board of Directors-Manchester NH East Little League 
Pas1 Member Board of Director-Manchester East Lillle League 
Past President- NH Alcohol and Drug Abuse Counselors Associarion 2004-06 
Pas! Presidenl NH Alcohol and Drug Abuse Counselors Assocfation 2013-15 
Former Member NH Board of Alcohof & Other Drug Abuse Professional 
Practice-Peer Review Committee 
Former Member Bo•rd of Directors- Southern NH AIDS Task Force 
Former Member Health & Safety Committee Greater Nashua Red Cross 
Senior Staff-NH Teen Institute Summer Program 1999-201J 
Co-Director NH Teen Institute Summer Program 2006, 2009, 20!0, 2011, 2012, 
2013 
Certific<I "Challenge Co=e Tnstructor" . 
Advisory Board Member Southern NH Integrated Heallh Care Program 
Member Demand Treatment Coalirion. 
Member Northem Hillsborough County Coalition 
Certific<l lnstrucror PRIME for LIFE 
2003 Jefferson Award Recipient 
Former Board of D~tor-NH Alcohol and Other Drug Sesvice Providers 
Association 
Fonner Member Governor's Commi.<sion on Alcohol Prevention, Intervention 
and Treatment-Treatment Task Force 

·Fonner Member Mobile Community Health Team Project-Homeless Healthcare 
Advisory Board 
Governor Lynch Appoinlcc lo the Commission to Examine Driving 
While Impaired (DWJ) Education and Intervention Programs 
2007 and 2011 Legislative Advocate A ward Recipienr from NHADACA 
2009 Lifetime Advocacy Award Recipient from NHADACA 
2010-2016 Governor Lynch and Governor Hassan Appointee to the NH Board 
of Alcohol and Other Drug AbuS.. Professionals 
2015 Chair NH J:joard of Alcohol-and Ocher Drug Abuse Professionals 
Certific<I Crisis Prevention Institute (CPI) Trainer 
Certified HCV Basic Educator 
Certified Recovery Coach Trainer 

Available upon request 



CONTRACTOR'NAME 

Key Personnel 

Name Job Title Salary %Paidfrom Amount Paid from 
this Contract this Contract 

Peter Mumma SVP, Re2ional Executive $240,000 0.00% $0.00 
Daniel Pender Senior ProJ?ram Director $85,000 0.00% $0.00 
Amelie Goodin!! Pro"""m Director $85,700 1.00% $857.00 
Peter DalPra Proornm Director $68,200 33.00% $22,506 . 



Je!lrey A. Meyers 
Commlssiooer 

Katja S. Fos 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 I-800-852-3345 Ext. 6738 

· Fax: 60~271-6105 TDD Access: 1-800-735-2964 
www .dhhs.nh.gov 

June 19, 2018 

His Excel/ency~Govemor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human SeMces, Bureau of. Drug and Alcohol 
Services, to· enter into Agreements with multiple Vendors, -listed below, to provide substance use 
disorder treatment and recovery support.services statewide, in an amount not to exceed $3, 157,927 
effective July 1, 2018 or upon Governor and Executive Council approval whichever is later through 
June 30, 2019. 55.87% Federal, 13.97% General, and 30.16%' Other Fun9s. · · 

Summary of contracted amounts by Vendor: .. 

Vendor , BudQeted Amount 
Dismas Home of New Hampshire; Irie. $240,000 
-Grafton County New Hampshire - Department of Corre_ctions and Altemativei 

$247,000 Sentencina 
Headrest . $147,999 
Manchester Alcoholism Rehabilitation Center $1,118,371 
North Country Health Consortium 

. 
$287,406 

Phoenix Houses of New EnQland, Inc: . $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hampshire Alcohol & Drua Abuse Services 

. 
$589,540 

The Communitv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. $59,490 
Total SFY19' ·· $3, 157,927 

Funds to support this request are available in State Fiscal Year 2019 in the f9llowing accounts, . 
· with the _aut~ority to adjust encumbrances between State Fiscal Years through the Budget Office 

without approval of the Governor and Executive Council, if needed and justified. 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (1 O) agreements with a combined price limitation of · 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatinent 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have i_ncome below 400% of the Federal Poverty level and are residents of New Hampshire or are 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/9r drugs 
causes dinically 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 . · 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at_ a future 
Governor and Executive Council meeting. · · 

These Agreements are part of the Departmenfs 01,1erall 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 th~e 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalization, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array of services offered by each vendor varies slightly, together. 
they enrolled 2994 Individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the.death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 statistics are expected to increase slightly as cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intef".ention, treatment, and recovery support services is having a positive impact · 

The ·oepartment published a Request for Applications:for Substance Use Disorder Treatment 
and Rec0very Support Services (RFA-2019~BDAS-01-SUBST) on the Department of Health and ... 
Humans Services website' April 20, 2018 through May 1 o, 2018. The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combin.ed into one contract) to provide these services (See attached Summary Score Sheet). 

. Some of the Vendors' applica!ioris scored lower than anticipated; however, this was largely due 
to ·lhe ·vendors providing a limited array of services and not to their experience and/or capacity to 
proviqe those services. In addition the Bureau· of Drug and Alcohol Service!! ls working with t!le Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assist with this. · 

~ 

The Contract includes language to assist pregnant and parenting women by providing interim · 
services if they are on a waitlist; ·to ensure clients contribute to the cost of services by a~sessing dient 
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

• The Department will monitor the performance of th_e Vendors through monthly and quarterly 
reports, conducting ·site visits, reviewing client · reccirds, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced above. In addition, the Department is 
collecting baseline data on access, ·engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create . performance improvement goals in future contracts. , Finally, . 
contractor financial health is also being monitored monthly. 

. This contract includes language ttiai reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued avaUability of funds, satisfactory performance. of contracted 
services and Governor and Executive council approval. · 

I 

Should the Governor an" Executive Councn determine ·to not authorize this Request, the 
vendors would not .hiive sufficient resources to promote and provide the array of services necessciry to 
provide individuals with sulistance use disorders the necessary tools to achieve, enhance and sustain . . 
recovery. 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Department.of Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 
TI01003S-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol a,nd Other Drug Abuse Prevention, Intervention and Treatment. · · 

In the event that the Federai Funds become no ionger avanable, General Funds will not be 
requested to support this program. 

Respectfully submitt~d, 
. r---

)c..A-y- ·~ f--?<:.. 

rey A. Meyers 
Commissioner 

The Deparlm•nt of Health and Human Services' Mission is to join communities and fam/Ues 
In providing oppcrtunitles for cilizsns to achieve health and independence. 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

Substance Us~ DisorderTreatmenl And . 
Reeovery Suppol1 &Mvlces RFA-2019-BOAS-ll1-SUBST 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

' 

12. 

13 .. 

14. 

15. 

16. 

17. 

18. 

19. 

20: 

RfANarne RFANumbar 

Bidder Name 
••• _.mum 
~clnfs 

County of Gratton New Hamps~!re ·Grafton 
County Departmenfof.Correctlons 440 

Dlsmas Home of New Hampshire, Inc. 440 

Manc~ester Al~ollsmReMbllllation center 440 

Manchester Afcohollsm RehabiiltatJcn center 440 . 
F!TINHNH, Inc. 440 

Grafton Courity New Hampshire· Grafton County 
Altemauve Senteni::rOg· • 440 

The Community Councll of !lashua, N. H. 440 

Halo Educational Systems 440 

Headrest ., 440 

Hepe an H8veil Hin Ina. 440 

Greater Nashua COuncll on Alcoholism 440. 

-
North Country Health Consortium 440 

North Country Health Consortium 440 

Phoenix Houses of New England, Inc. 440 

Seacoast Youth Semces 
. 

440 

Seacoast Youth Se-rvlces 440 

Southeastern New ffam,PShlie Alcohol & Drug 
Abuse ServlceS · - 440 

Southeastern Alc<>ho! & Drug· Abuse Semces .440 

West Central Services. Inc: 440 

White Horse Addiction Center, Inc. 440 

•Halo EducatiDnal Systems: Application was disqualified as non-responstve. 
"White Horso Addiction Center, Inc.: Vendor was not selected •. 

Actual Points' 

270 

262 

338 

32B 

361) 

.. 
290 

280 

"seebCloW-

2113 

304 

394 

325 

295 

361 

215 

215 

320 

370 

231 

1.18"' 

Region 

Nonh Co111111Y 

Greater Manchester 

Greater Manchester 

Capital 

Greater Manchester 

North Country , 

Greater Nashua 

Upper Valley 

Upper Valley 

slratlo«ICounty 

Greater Nashua 

North Country 

CanoJ County 

Monadnock 

Seac;;oast 

Straflanf Cou.,Y 

Se""-I 

Strafford 

Greater Sullivan 

Carrol Coun!y 

Reviewer.-Names 

1 
Jamie Powers, Clin!cal & Recowiy 

• Srvcs. Admln II, BOAS 

2 
June tana. Prcaram SpedatiSt m • 

• BHS · 

3 ShawnB!akey,Pro_gSpei:ialJsllV, 
' C~ld Bhv>Heallh 

PauJ Kreman, Clinical SJvcs 4• SJ)Cl~Alcoho!Srn:s 
ABBY _ y, Ynr Hi®xruwt 

5. Subs1nc Use Srv, ObsefVefooly 



Attachment A 
Financial Details 

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) ' 

CommunHy Council 
of Nashua-Gr 

Nashua Comm 
Mental Health 

State Flsca1 Year 

2019 

Sub.totaJ 

Olsmas Horne of NH 

Slate Fiscal Year 

2019 . 

Sub-total 

"Easter seals of NH 
Manchester 

Alcoholism Rehab 
Ctr/Fam.um 

· State Fiscal Year 

2019 

Su~total 

Grafton County 

State Fiscal Year 

2019 

SUIM.o.,.I 

HeadrBst. Jnc 

State Fiscal Year 

2llf9 

Sub-!otal 

North Country 
H Ith Co oru ea ns um 

Stato Fiscal Year 

2019 

Sub-total 

Attathmt!ntA 
. Ffnancial Detail 
Pagelof4 

VendorCode· 154112-8001 

Cl as sf Account 

-102-500734 

Vendor Code·TBO 

Class.IA_ccolint 

102~0734 

Vendor Code· 177204-0005 

Class/Account 

102-500734 . 

Vendor Code· 177397 8003 -
Class/Account 

• 102-500734 .. 

. 
~ nd r Cod 175226-8001 • 0 e: 

ClasslAccount 

102-500734 

~ nd Cod 158567 B001 • or a: -
.ClasslAccount 

102-500734 . 

Increase/ De Crease 
Revised Modified 

TIUe Budget Amount Butl"et 
Contracts for Prog $48,857 543,857 Svc 

$48 857 so $48 857 

lncmasel Decrease 
Revised Modffied 

Title Budget Ainount Bud--et 
Contracls for Prog $72,381 $72,381 

Svc 
$72.381 so . $7?381 

Increase! Decrease 
Revised Modified 

, -TIUe ~ Budget Amount Bud .. et 
Conlracts for Prog 

$~7,288 $337,288 
Svc 

$337,288 $0 ·$337288 . 

Increase/ Decrease 
Revised Modified 

TIUe Budget Amount Budnet 
Conlracts for Prog 

$74,492 $74,492 
Svc 

$74-492. $0 574492 

TIUe Budget Amount lncniasW D!3crease 
Revfsed,Modmed· 

Bud--" 
Contract,s for Prog 

$44.635 $44,635 
Svo 

- $44.635 so ·$44635 

,-
Increase! Decrease Rmrised Modified 

Title · Budgot Amount Bu.,..Bt 
. Conlracls for Prog $86,678 . $86,678 

Svo • 
. 

$86,678 $0 $86.878 



Phoenfx Houses of 
New England Inc VendorCcde· 177589-8001 

State Fiscal Year CfasslAccoul)t 

2019 102-500734 

Sub-total 

Seacoast Youth 
Services · Vendor Code· 203944-8001 

State Fiscal Year 

2019 

Sub-total 
-

. Southeastern NH 
. Alcohol and Or!Jg 

Servfces 

State Fis cal Year. 

2019 

Sub-total 

West Central 

Class/Account 

102-500734 

VendorCcde 155292-8001 

Cfass/Ac_count 

102-500734 

. 

Services Vendor Code· 177654-8001 

.state Fiscal Year Class/t,.ccount 

2019 102-500734 

Sub·lolal 

Total Gov. Comm 

-

Attachment A 
Financial Details 

TIUe e"udget Amount 

Conlracis for Prog $70,246 
Svc 

$70.246 

Title Budget Amount 
Contracts for Prpg $22.076 

Sve . 

S22.076 

Title Budget Amount 

Contracts for Prog · $177,799' 
Svc -
I $177,799 

nuo Budget Amount 

Contracts for Prag $17,942 
Svc 

$17,942 

~95:1,~' 

Increase/ Decrease 
Revised Modified 

·eudaet 

$70.246 

$0 $70,246 

lncreasel Decrease Revised Modified 
Budaet 

$22,076 

$0 "$22,076 

Increaser Decrease 
Revised Modified 

Budoet 

$177,799 
. $0 $177,799 

Increase/ Decrease 
Revised Modified 

Budnat 

$17,942 

$0 $17942 

ll. 1952,~94 

Os.95-92-92051o,3384(]000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU, OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Fu?ds, 20% General Funds FAIN TI010035 CFDA 93.959) 

. ' 
Communily Council 

of Nashua-Gr 
·Nashua Camm 
Mental l!ealth Vendore<ide· 154112-8001 

State Fiscal Year 

21!19 
SUb-total 

Attachment A 
Rnandal Detail 
Page2of4 

Class/Account 

102-500734 

Tltlo 
Co~tracts for Prag 

Svc 

Increase/ Decrease 
Rev'lsed Modified 

Budgel ~ount - Bud""' 

$113.143 - $113,143 

$113.143 $0 $113,143 



Oismas Home of NH · Vendor Code·TBD 

Slate Ascal Year 

2019 

Sub-tot.al 

Easter Seals of NH 
Manchester 

Afcoholism Rehab 

Cfass/A<:count 

- 102-500734 

Ctr/Farnum Vendor Code· 1 m04-B005 

Slate Fiscal .Year Class/Account 

2019 102-500734 

Sub.fetal 

Grafton County Vendor Cede: 177397-8003 

State Fiscal Year crass/Account 

2019 1oZ-S00734 

Sub-total 

Headresl, Inc VendorCode• 175226-13001 , 
\ 

State Fiscal Year Classl'Account 

2019 102-500734 

Sub-tot.al 

North Countiy 
Health Consol1luin Vendor Cc®· 158557-8001 

State Fiscal Year 

2019 

Sub-total 

AttadtmentA 
Rnandar Detan 
Page3of4 

Class!Account 

102-500734 

Attachment A 
Financial Details 

TIUe Budget Amount 
Contracts for Prag $167.619 

Svc 
$167,619 

Title Budget AmOunt 
Contracts fQr Prog $781,083 

Svc 
$781 083 

nuo Budget Amount 
Conlracla fer Prog $172.508 

Svc 
. $172.508 

nue Budget Amount 
Contracts for Prag 

$103,354 
Svc 

$103,354 

nu. Budget Amount 
Cm)tracts for Prag 

$200,728 Svc 
$200,728 

-

lnci'6asel Decrease 
· RevfSed Modffied 

eu•·et 
$167,619. 

$0 $167,619 

lncreasei Decreas.~ Rllvised Modified 
Bud"et 

$781,083 

$0. $781083 

Increase! De~ease RevJsed MCdmed 
Budael 

$172,508 

so . $172,508 

Revised Modified 
Increase/ Decrease Bud•et 

$103.354 

so $103.354 

Increase! Decrease 
RevfS.d Modified 

Budnet 

' $200,728 

so $200.728 



Ph6enix Houses cf· 
New England, lnc. Vendor Code· 177589-11001 

State Fiscal Year ClassfAccount 

2019 102-Q00734 

Sub-total 

SeaCoast Youth 
Sell/ices Vendor Code· 203944-B001 

State FrSeal Year 

2019 

Sub-lo!al 

Soulheastem NH 
Alcohol and Drug 

CfasslAC:count 

102-500734 ' 

Sell/ices · VondorCode 155292-S001 

State Fiscal Year Class/Account 

2019. 102-500734 

Sub-total . 

Wost Cenlral 
Solllicos VendorCode: 177654-ll001 

State Ff seal Year 

2019 

Sub-total 

Total Cllnlcal Svs 

Grand Total All 

Attachment: A 
Financial Detan 
Page4of4 

Class/Account 

- 102-500734 

Attachment A 
Financial Details 

Tll!e Budget Arnouot 
Contracts ror Prog $162,675 8"c . $162,675 

. . . 
Title Budget Amowit 

Contracts for Prog $51,124 Svc 
. $51,124 

Tiiie Budget Amount 
.Contracts for Prog $411,741 

Svc 
I $411,741 . 

TlUo Budget Amount 
Contracts ror Prog $41,548 

Svo 
$41,548 

ia,205,533 

' 

Increase/ Decrease 
Revised Modified 

Budaet 

$162,675 

$0 .. $162,675 

Revised Modlfied 
Increase/ Decrease Budoet 

$51,124 

$() $51.124 

Increase/ Decrease Revised Modified • 
Budaet 

$411,7~1 · 

$0 $411.741 

lncreasa/ Decrease 
Revised Modified 

Sudaet 

$41,548 

50 $41,548 

.u_ 52.205.533 

~ 157•27 



/ FORM NUMBER P-37 (version 5/8/15) 
· Subject: ;:S::ub::s::t:;an::c::e;:U:;s::e::D:=is::o::rd::e'::r:::T:=re::a::tm=:e::n:;t an=:d::R=:ec::o::v::e:,rv=:Su::o::o~o=rt:=S::erv:=ic::e<;:s::IBF::::::A::-::20::1::9::-=B::D::'A::':S':-:::"O':l::"S::UB=:::S:':T::'-0":'9::) __ ~ 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and· 
Executive Council for approval. Any information that.is private, confidential or proprietary must 

. be clearly identified to the agency and agreed to in writing prior to signing the contract. 
.. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. · 
1.1 State Agency Name 1.2 State Agency Address 
NI}_ Del'~r(ment of Health an~ Hum'!" Servic;es_ - q9 _Ple~§._ant Street_ _ __ 

Concord, NH 03301-3857 
' ' -

'i-.J Contractor Name· .· ·· - I A Contractor Address -

.Phoenix Housc,:s of New England, Inc. 99 Wayland Avenue, Suite 100 
Providence ru: 02906 

-

1.5 Contractor Phone 1.6 Account Number I. 7 Completion Date 1.8 Price Limitation 
·Number -

401-331-4250 x320! . 05-95-92-920510-3382-102- June 30, 2019 $232,921 
500734; 05-95.-92-920510-
3384-102-500734 

L9 Contrac\ing.Officer for State Agency 1.10 State Agency Telephone Number 
E. Maria Remelllanil, Esq. 603-271-9330 
Director-o.f Colltiacts and'Procl!rement 

I. I! Contractor Signature 

- -

,,., 
'J/,::,1 /WB 

1.12 Name Ht Title of Contractor Signatory 
. R;a;p, u f!Nll . : · -

i .f 71, VP; M:t»&&Llff-2}) /J:01&J1!1-L Cxfrl)f; vz .t JI A, A 

' 
1.13 Acknowledgement: State ofJfli"D~, County of :fi=wi/ tlJYf t!.£. 

On S/:31/!f 'before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.l Sigl;M_fJJ;;:;;J:;;e of the Peace -

E.NA E. PARADYSZ 
Notary ~ublic-State of Rhode Island 

[Seal] MV Commission Expires 
l.l3.2 ,Name and Title of Notary or Justice of the Peace MayJl,2021 

f"Nli t #JJ?IU>Y6:L-. . Nm!JRY 
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

~2,r-'f -, ' Date:&z..(i \ l ~ \< .. =\)'"'-- s;: T ?_x~ D1',r..12cf7i,--. 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the'Attorney General (Form, Substance and Execution) (if applicable) 

By:JJ\}\~- Lln· A1i. G/0 //'6 \~.l.1c\"-- f\~'- L~ .,· · . 
1.18 Approval by the Governor_ant".x7cutive Co~! (if app[icaole) 

u 

I l ' 

By· - I On: . . I 
v 

Page 1 of4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFOR.i.'1ED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor'') to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless nci such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective bate''). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Con tractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that !his Agreement does· not 
become effe<:tivc, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 

· the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
.Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or iermination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS. 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY, 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilire auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and conVey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 

S. CONTRACT PRICE/PRICE LIMITATION/ qualified to perform the Services, and shall be properly 
PAYMENT. licensed and otherwise authorized to do so under all applicable 
5.1 The contract price, method of payment, and terms of laws. 
payment are identified and more particularly described in 7.2 Unless otherwise authorized in writing, during the term of 
EXHIBIT B which is incorporated herein by reference. this Agreement, and for a period of six (6) months after the 
5.2 The payment by the State of the contract price shall be the Completion Date in block 1.7, the Contractor shall not hire, 
only and the complete reimbursement to the Contractor for all and shall not permit any subcontractor or other person, firm or 
expenses, of whatever nature incurred by the Contractor in the corporation with whom it is engaged in a combined effort to 
performance hereof, and shall be the only and the complete perform the Si;rvices to hire, any person who is a State 
compensation to the Contractor for the Services. The State employee or official, who is materially involved in the 
shall have no liability to the Contractor other than the contract procurement, administration or performance of this 

price. . . . . Page 2 of 4 §;if 
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Agreement This provision shall survive termination of this 
Agreement 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of delimit hereunder 
("Event of Default"): 
8.1. l failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take anyone, or more, oral!, of the following actions: 
8.2. I give the Contractor a written ·notice specifying the Event 
of Default and requiring it to be remedied within, in the · 
absence of a greater or lesser specification oftime, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 

· Agreement aod ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 

. determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreemeni as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things deirelopcd or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfmished. 
9.2 All data aod any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 

· shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the date of 
termination, a report ("Termination Report'') descn"bing in 
detail all Services performed, aod the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in.the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO mE STATE. In 
the performance of this Agreement the Contractor is in all . 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers aod 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
·and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or. which maybe 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
su.rvive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contracto~ shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than S 1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in ao amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 

Page 3 of4 
Contractor Initials 4i . ) 

Date~ 



14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement 
Contractor shall also furnish to the Contracting Officer 
idenlified in block 1.9, or his or her successor, certificate(s) of 
insunmce for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the immrer to 
P!Dvide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 

· notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By Signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, tiie requirements of N.H. RSA chapter 281-A 
("Workers' Compensation·~. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake. pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire.Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event ofDefaul! shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks I.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances p~uant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Haropshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
In favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for rererence purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in th~ attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full foree and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be.executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. · 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency. has the right to modify Service 
priorities and expenditure requirements under this· Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
· Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 
in New Hampshire. 

2. Scope of Services 
2.1. Covered Populations 

2.1.1. · The Contractor will provide services to eligible individuals who: 

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use ·disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must: 

Phoenix Houses of New England, Inc. Exhibit A Contractcrln!Uals ~ 
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2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2,2.2.s, 

2.2.2.6. 

Exhibit A 

Inform the Integrated Delivery Network(s) (IDNs) of services 
available in order to align this work with IDN projects that may 
be similar or impact the same populations. 

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community service 
providers involved in the client's care and .the client's support 
.network 

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit ~ client for services 
within forty-eight ( 48) hours 

Referring clients to RAP services at the lime of 
discharge when a. client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed lo acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment 

2.3. Substance Use Disorder Treatment Services 

2.3.1. The Contractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. 

2.3.1.2. 

Phoenix Houses of New Englanci; Inc. 
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Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
trE!atment objectives through the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1: Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 

E•hlbil A Conlraclorlni!ials ~ 
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2.3.1.3. 

2.3.1.4. 

2.3.1.5. 

2.3.1.6. 

Phoenix Houses of New England, Inc. 
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exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 
alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

Partial Hospitalization as defined as ASAM Criteria, Level 2.5. 
Partial Hospitalization services provide intensive and 

· structured individual and group alcohol and/or other drug 
treatment services and activities to individuals with substance 
use and moderate to severe co-occurring mental health 
disorders, including both behavioral health and medication 
management (as appropriate) services to address both 
disorders. Partial Hospitalization is provided to clients for at 
least 20 hours per week according lo an individualized 
treatment plan that includes a range of outpatient treatment 
services and other ancillary alcohol and/or other drug 
services. 

Low-Intensity Residential Treatment as defined as ASAM. 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatmeni services provide residential substance use 
disorder treatment services designed to support individuals 
that need this residential service. The goal of low-intensity 
residential treatment is to prepare clients to become self
sufficient in the community. Adult residents typically work in 
the community and may pay a portion of their room and 
board . 

. High-Intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3~5: This service provides residential 
substance use disorder treatment designed to assist 
individuals who require a more intensive level of service in a. 
structured setting. 

ExhibttA Contractor Initials gO 
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2.3.1.7. 

Exhibit A 

Residential Withdrawal Management services as defined as 
ASAM Criteria, Level 3.7-WM .a residential service. 
Withdrawal Management services provide a combination of 
clinical and/or medical services utilized to stabilize the client 
while they are undergoing withdrawal. 

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment 
only in coordination with providing at least one of the services in Section _ 
2.3.1.1through2.3.1.7 to a client. 

2.3.2.1. 

2.4. Reserved 

Integrated Medication Assisted Treatment services provide 
for medication prescription and monitoring for treatment of 
opiate and other substance use disorders. The Contractor 
shall provide non-medical treatment services to the client in 
conjunction with the medical services provided either directly 
by the Contractor or by an outside medical provider. The 
Contractor shall be responsible for coordination of care and -
meeting all requirements for the service provided. The 
Contractor shall deliver Integrated Medication Assisted 
Treatment services in accordance with guidance provided by 
the Department, "Guidance Document on Best Practices: Key 
Components for Delivery Community-Based Medication 
Assisted Treatment Services for Opioid Use Disorders in New 
Hampshire." 

2.5. Enrolling Clients for Services 

2.5.1. The Contractor will determine eligibility for services in accordance with 
Section 2.1 above and with Sections 2.5.2 through 2.5.4 _below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

Phoenix Houses of NewEngfand. inc. 
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Have direct contact (face to face ccimmunication 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. 

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. 

Exhibit A 
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2.5.2.3. 

Exhibit A 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking clients about any changes 
in income no less frequently than every 4 · 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services In Sections 2.3.1.1through2.3.1.7 and 2.3.2; within two (2) days 
of the initial Intake Screening in Section 2.5.2 above using the ASI Lite 
module, in Web Information Technology System (WITS) or other method 
approved by the Department when the individual is determined probable of 
being eligible for services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment. 
in Section 2.5.3 in a format approved by the Department 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
iri October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission m: Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

Phoenix Houses of New England, Inc. 
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The client choses to receive a service with a lower ASAM 
Level of Care; or 
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2.5.7.2. 

Exhibit A 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4: 

A service with a lower ASAM Level of Care; 

A service with the next available higher ASAM 
. , 

Level of Care; 

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as In Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

. 2.5.8.1. 

Phoenix Houses of New England, Inc. · 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have riot been terminated, including the provision of interim 
services within the required 48 hour . time frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.8.1.3. 

Contact the Regional Access Point serviee 
provider In the client's area to connect the client . 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: · 

2.5.8.1.3.1. At least one 60 minute individual 
or grciup outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

Exhibit A Conlractor Initials~ 
Page 6 of 24 Date c,/;/12 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.5.8.2. 

2.5.8.3. 

2.5.8.4. 

2.5.8.5. 

2.5.8.6. 

2.5.8.7. 

2.5.8.8. 

Exhibit A 

2.5.8.1.3.3. Daily calls to the client to assess 
and respond to any emergent 
needs. 

Individuals who have been administered naloxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period between screening and admission 
to the program. 

Individuals with a history of injection drug use including the 
provision of interim services within 14 days. 

Individuals with substance use and co-occurririg mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
{DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Sectjon 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing In Section 2.5.11 above that they have the abmty to rescind the 
consent at any time without any impact on services provided under this 
contract. · · 

2.5.14.· The Contractor shall not deny services to an adolescent due to: ~ · 

Phoenix Houses of New England, Inc. Exhibit A Contractor Initials.:../_ --<fl/. __ 
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2.5.14.1. The parent's inability and/or unwillingness to pay the fee; 

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-B: 12-a. 

2.5. 15. The Contractor must provide services to eligible clients who: 

2.5.15.1. Receive Medication Assisted Treatment services from other 
providers such as a client's primary care provider; 

2.5.15.2. ·Have co-occurring mental health disorders; and/or 

2.5.15.3. Are on medications and are taking those medications as 
prescribed regardless of the class of medication. 

2.5.16. The Contractor must provide substance use disorder treatment services 
separately for adolescent and adults,· unless otherwise approved by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 

2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clierits and all substance use 
disorder treatment services Including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and. 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. ·The Contractor will report to the Department monthly: 

2.6.3.1. 

2.6.3.2. 

The average wait time for all clients, by the type of service 
and payer source for all the services. 

The average wait time for priority clients in Section 2.5.8 
above by the type of service and payer source for the 
services. 

2. 7. Assistance with Enrolling in Insurance Programs 

2. 7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment, such as; 

2.7.1.1. 

Phoenix Houses of New England, Inc. 
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Enrollment in public or private insurance, including but not 
limited to New Hampshire Med_icaid programs within fourteen 
(14) days after intake. 

Exhibit A Contractor lniUals _.&) 
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2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial c,ontact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at Initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM (2013).guidance and shall: 

2.8.2.1. Provide stabilization services when a client's level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under this Contract; If a client's risk level indicates a 
service with an ASAM Level of Care that can be provided 
under this coritract, then the Contractor shall integrate 
withdrawal management into the client's treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal is managed safely. 

2.8.2.2. Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the·cJient to an appropriate service once the 
client's wi.thdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that !jre in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

Phoenix Houses of New England, Inc. 
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Include in all individualized treatment plan goals, objectives, 
and interventions written in terms ·that are: 

2.8.3.1.1. 

. 2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

Exhibit A Conlracfor Initials M 
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2.8.3.2. 

2.8.3.4. 

2.8.3.1.5. 

Exhibit A 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent Treatment plan updates much include: 

2.8.3.3.1. 

2.8.3.3.2. 

2.8.3.3.3. 

2.8.3.3.4. 

Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; 

Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and o_bjectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functioning in any 
ASAM domain and documentation of the 
reasons for this assessment. 

The signature of the client and the counselor 
agreeing to th'e updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a client's care with 
other providers. 

2.8.4.1. 

Phoenix Houses of New Englandj Inc. 
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The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

2.8.4.1.1. Primary care provider and if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coo_rdinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 

Exhibit A Contractor lniUals W 
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2.8.4.1.2, 

2.8.4.1.3. 

2.8.4.1.4. 

2.8.4.1.5. 

2.8.4.1.6. 

Exhibit A 

2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 

' federal laws and state and federal rules .. 

Medication assisted treatment provider. 

Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with local recovery community 
org;an!za!ions (where available) to bring peer 
recovery support -providers into the treatment 
setting, to meet 'with~" clients to describe 
available services and to engage clients in peer 
recovery support services as applicable. 

Coordinate with case management services 
offered by the client's managed care 
organization or third party insurance, if 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

2.8.4.1.7. Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, .Youth _ 
and Families (DCYF), probation/paroJ? _ a5J 
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2.8.4.2. 

Exhibit A 

applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3 that address ail ASAM (2013) 
domains, that are in accordance with the requirements in Exhibit A-1 and 
that: 

2.8.5.1. 

2.8.5.2. 

Phoenix Houses of New England. Inc. 
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Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

2.8.5.2.1. 

2.8.5.2.2. 

2.8.5.2.3. 

Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment al the present level 
of care is assessed as necessary to permit the 
patient to continue lo work toward his or her 
treatment goals; or 

Continuing Service Criteria 8: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
Individualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

Continuing Service Criteria C: New problems 
have c been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, ihe 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patienrs 
problems can be addressed effectively 

Exhibit A Contractor Initials~ 
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Include at least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: 

2.8.5.3.1. 

2.8.5.3.2. 

2.8.5.3.3. 

2.8.5.3.4. 

Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
individualized treatment plan, thus resolving the 
problem{s) · that justified admission to the 
present level of care. Continuing the chronic 
disease management of the patient's condition 
at a less intensive level of care is indicated; or 

Transfer/Discharge Criteria B: The patient has 
been unable io resolve the problem{s) that 
justified the admission ·to the present level of 
care, despite amendments to the treatment 
plan. The patient is delermiiied to have 
achieved the maximum possible benefit from 
engagement in services at the current. level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 
or discharge from treatment, is _therefore 
indicated; or 

Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem{s). Treatment at a qualitatively 
different level of care or type of service, or 
discharge from treatment, is therefore indicated; 
or 

Transfer/Discharge Criteria D: The patient has 
experienced an intensification of his or her 
problem{s), or has developed a new 
problem(s), and can be treated effectively at a 
more intensive level of care. 

2.8.6. The Contractor shall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

Phoenix Houses of New England, Inc. 
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The service shall be included as an evidence-based mental 
health and . substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 

· https://www .samhsa.gov/ebp-resource-center 
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The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The ' service is based on a theoretical 
perspective that has validated research; or 

2. The ·service is supported by a documented . 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. The ASAM Criteria (2013). Ttie ASAM Criteria (2013) can be 
purchased online through the ASAM website at 
http:l/www.asamcriteria.org/ 

2.8.7.2. The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at . http:l/store.samhsa.gov/list/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. · The SAMHSA Technical Assistance Publications (TAPs) 

2.8.7.4. 

2.9. Client Education 

available at 
http:/lstore.samhsa.gov/listlseries?name=Technical
Assistance-Publicalions-T APs-&pageNumber-1 

The Requirements in Exhibit A-1. 

2.9.1. The Contractor shall offer to all eligible clients receiving services under this 
contract,. individual or group education on prevention, tre~tment, and 
nature of: 

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Phoenix Houses of New England, Inc. 
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Hepatitis C Virus (HGV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. Asses clients for motivation in stopping the use 
of tobacco products; 

2.9.1.4.2. · Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and 
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cessation counselors available through the 
Qultline; and 

Shall not use tobacco use, in and of itself, as 
grounds for discharging clients from services 
being provided under this contract. 

2.10. Tobacco Free Environment 

2.10.1. The Contractor must ensure a tobacco-free environment by having policies 
an9 procedures that at a minimum: 

2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

2.10.1.2. Apply to employees, clients and employee or client visitors; 

2.10.1.3. Prohibit the use of tobacco products within the Contractor's . 
facilities at any time. 

2.10.1.4. Prohibit the use of tobacco in any Contractor owned vehicle. 

2.10.1.5. Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

2.10.1.6. Include the fQllowing if use of tobacco products is allowed 
outside of the facility on the grounds: 

2.10.1.7. 

2.10.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
including cigarette butts and matches, will· be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company vehicle. 

2.10.1.8. Prohibit tobacco use In personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included in employee, client, and 
visitor orientation. 

Phoenix Houses of New England, Inc. Exhibit A Contractor Initials~ 
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3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this Rf A as follows: 

3.1, 1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credentia~ 

3.1.2. . Sufficient staffing levels that are appropriate for the services provided and 
· the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section 8.1.2). 

3.1.5. At. least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

3.1.6.2. Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The . Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/producVTAP-21-Addiction
Counse!lng-Competencies/SMA 15-4171 and 

3.2.3. The standards of practice and ethical conduct. with particular emphasis 
given to the counselor's role and appropriate responsibilities, professional 
boundaries, and power dynamics and appropriate information security and 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

Phoenix Houses of New England, Inc. 
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3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, up.dated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those ·Slaff for whom at least 10% of their work lime is spent providing substance 
use disorder treatment and/or recovery support ·services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential. to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department in writing within 14 calendar days, when 
there is not sufficient staffing to perform all required services for more than one 
month. 

3.6. The Contractor si')all have policies and procedures related to student inte.ms to 
address minimum coursework, experience and core competencies for those interns 
having direct contact with individuals served by this contract. Additionally, The 
Contractor must have stude(lt interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and appropriate information security and. confidentiality practices for · 
handling protected health· information (PHI) and substance use disorder treatment 
records as safeguarded by 42 CFR Part 2 prior to beginning their internship. 

3. 7. The Contractor shall have unlice.nsed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 

. protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire; 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiaiity 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract ·effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10.- The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 

Phoenix Houses of New England. Inc. El<hibit A Contractor Initials ~ 
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{STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additio-nal licensing requirements for medically 
monitored, residential withdrawal management services by the Department's 
Bureau· of Health _ Facilities Administration to meet higher facilities licensure 
standards. 

4.3. The Contractor is responsible for ensuring that. the facilities where services are 
provided meet all the applicable laws, rules, policies, and standards. 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client.activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
frorirthe client stating that the client understands that: 

5.2.1. The WITS sY!item is administered by the State of New Hampshire; 

5.2.2. State employees have access to all information that Is entered into the 
WITS system; 

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system c:Omplete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5:3_ 1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alte'mative payef'l? for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. _ 

Phoenix Houses of New England, Inc:. 
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6. Reporting 
-6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 

6.1.1.1. 100% of all clients at admission 

6.1.1.2. 

6.1.1.3. 

6.1.1.4. 

1 00% ·of all clients who are discharged be ca use they have 
completed treatment or transferred to another program 

50% of ail clients who are discharged for reasons other than 
those specified above in Section 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 attempt to -
achieve greater reporting results when possible. 

6.1.2. Monthly and quarterly web based contract compliance reports no later than 
the 10th day of the month following the reporting month or quarter; 

6.1.3. All critical_ incidents to the bureau in writing as soon as possible and no 
more than 24 hours following the incident. The Contractor agrees that: 

6.1.3.1. 

\._,, 

"Critical incidenr means any actual or alleged event or 
situation that creates a significant risk of substantial or -
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8. Medical error. 

6.1.4. All contact with law enforcement to the bureau in writing as soon as 
possible and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing as soon_ as possible and no 
more than 24 hours fqilowing the incident; 

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

Phoenix Houses of New England, Inc. 
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Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. The reporting individual's name, phone number, 
and agency/organization; 

6.1.6.2.2. Name and date of birth (DOB) of the 
individual(s) involved jn the event; 

6.1.6.2.3. CLocation, date, and time of the event; 

6.1.6.2.4. Description of the event, including what, when, 
where, how the event happened, and other 
relevant infonnation, as well as the identification 
of any other individuals involved; 

6.1.6.2.5. Whether the police were involved due to a 
crime or suspected crime; and 

6.1.6.2.6. The identification of any media that had 
reported the event; 

6.1.6.3. Within 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form' 
(February 2017), available at 

·· https:l/www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

6.1.6.4. Additional.information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, In writing, as it becomes available or upon 
request of the Department; and 

6.1.6.5. Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

6.1.6.6. Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law .. 

7. Quality Improvement 
7.1. The Contractor shall participate in all quality improvement activities to ensure the 

standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7.1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in site visits 

Phoenix Houses of New England, Inc. 
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7.1.3. Participation in training and technical assistance activities as directed by 
the Department. · . 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

' 

7 2.1. Maintain a consistent service capacity for Substance Use Disorder 
Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

M~nitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

·Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period that has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on. the 
contract the Contractor shall notify the Department within 5 
days and submit a plan for correcting the discrepancy within 
1 0 days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
8.1. Jn order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30} calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided · by total operating expenditures, less 
depreciation/amortization and In-kind plus principal payments 
on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for .a 
minimum of thirty (30} calendar days with no variance 
allowed. 

8.1.2. Current Ratio: 

8.1.2.1. 
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Formula: Total current assets divided by total current 
liabilities. 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1 with 10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

' 
8.1.3.5. 

Rationale: This ratio illustrates the ContraCtor's ability to 
cover the cost of its current portion of its long-term debt. 

. Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service (principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's . Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. . 

8.1.4.5. 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

8.2. In the event that the Contractor does not meet either: 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. . Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff to explain the reasons that the Contractor has not met the standards. 
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8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. The Contractor shall update the corrective action plan at least 
every thirty (30) calenc:Jar days until compllance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) ·hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction ttiat may reasonably be 
considered to have a material financial impact on and/or materially .impact or impair 
the ability of the Contraqtor to perform under this Agreement with the Department. 

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pur!iuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

9. Pelformance Measures 
9.1. The Contractor's contract performance shall be measured as In Section 9.2 below 

to evaluate I.hat services are mitigating negative impacts .of substance misuse, 
Including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

9.2.1. Access to Services: % of clients accepting services who receive any 
sel'Vice, other than evaluation, within 10 days of screening. 

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 
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9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 
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The Contractor shall comply with the following· requirements: 

1. Requirements for Organizational or Program Changes. 

9 . • . 

1.1. The Contractor shall provi.de the department with written notice at least 30 days prior to 
changes in any of the following: 

1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3 .. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department In writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
. and provide the department with the following: 

1.2.2.1. · The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and · · 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is. a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, ii shall submit to the 
department: · 

1.2.4.1. A plan to transfer, discharge or refer all clients being serifed in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as require·d by Sections 12.8 - 12;10 below and · 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. 

2:2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: 
3.1.1. Requiring a Contractor to submit a pian of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
·3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 

notice, as applicable, which: 
3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

· accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced.in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.;J.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3. Prevents a riew violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; . , 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or is not submitted within 21 
days of the date of the written -notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspectio.n; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3:12 below. 

3.12. The department shall develop and _impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified th~t require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not.submitted within 21 days of the written notification from the 
. department; or 
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3.12.3. · A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

~ ., 

4.1. The Contractor shall comply with all federal, state, and local law.s, rule_s, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
. and service provided to clients on an ongoing basis. 

· 4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contrador shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be ·reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Co.ntractor, 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of C:ommand that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4. 7. The Contractor shall post the following documents in a public area: 
4. 7.1. A copy of the Contractor's policies and procedures relative to the implem.entation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and · 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any departrilent representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. · · 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and.sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4, 12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in. accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of !tie 

·clients, as specified by the United States Centers for Disease Contr:ol and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. · 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10. · · 

4:18. All records required by the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
.minimum, include: 

4.19.1.. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22;3, Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; . 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2. 11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22. 7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10.Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. · Minimize falsification; 
4.22.11 ~ Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; · 
4.22.11.2. Infection control and universal precautions, including the use of protective· 

clothing and devices; · 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR. Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13.Procedures related to quality assurance and quality improvement 
5. Collection of Fees. · 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and , _ 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
· client's guardian, agent, or personal representative, with a listing of all known applicable 

charges and identify what care and services ate included in the charge. 
6. Client Screening and Denial of Services. 

6.1. Contractors shall maintain a record of all client screenings, including: 
6.1. 1. The client name andlor unique client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist," record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1. 7. Record of all client contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in lder;itifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. TIJe. Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7.1. The Contractor shall develop a current job description for ail staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Jobtitle; 
7.1.2. · Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7 .1.4. Duties of the posi.tion; 
7 .1.5. Positions supervised; and 
7.1.6. Tiiie of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: · 

7 .2.3.1. Felony convictions in this or any other state; 
7 .2.3.2. Convictions ftir sexual assault, other violent crime, assault, fraud, abuse, 

neg le ct or exploitation; and 
7 .2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of7.2.3 above for good cause shown. ' 

7 .3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; · 
7 .3.2. Not exceed the criminal background standards established by 7 2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7 .2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and· as 
applicable; 

7 .3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; · 

7 .3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; , 

7 .3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the position they were hired for; 

7.3.4.6. 
7.3.4.7. 
7.3.4.8. 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and 

7.3.5. Sign and date documentation that they have taken part in an orientation as 
described in 7.3.4 above; 

7.3.6. Complete a mandatory annual in-service education, which includes a review of 
· all elements described in 7.3.4 above. 

7.4. Prior to having contact with clients, employees and contracted employees shall: 
7.4.1. Submit to the Contractor proof of a physical examination or a health screening 

conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; · 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) lest, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed lo work while wailing for the results of the second step of the TB test 
when the results of the first step are negative for TB; and · 

7.4.3. Comply with the requirements of the Centers. for Disease Control Guidelines for 
Preventing the Transmission ofTuberculosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure lo Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors· who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB ·1est. 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, al a minirrium, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year of employment including 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7 .6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7.6.13.1. Does not have a felony conviction In this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and · 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and 

7 .6.14. Documentation qf the criminal records check and any waivers per 7 .2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: · 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

-services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shail include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, lo include the followlng: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative· discharge policy and the grounds for administrative 

discharge; · • 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

9.3.5. 
9.3.6. 

and mandatory reporting requirements; and · 
Requiring the client to sign a receipt that the orientation was conducted. 
Upon a client's admission to treatment, the Contractor· shall conduct an 

. HIV/AIDS screening, to include: 
9.3. 7. The provision of information; 
9.3.B. Risk assessment; 
9.3.9. Intervention and risk reduction education, and. 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http:llstore.samhsa.gov/Iist/series?name=Technical-Assistance-Publications-T APs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal ·or objective when the service cannot be delivered by the treatment 
program; 

10.3.6., Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. I 
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10.3.8. Documentation of participation by th.e client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
appficable, documentation of the client's refusal to sign the treatmenrplan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is Jess frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

·clients functioning relative 1o ASAM domains and· treatment goals and 
objectives. 

10.5.3, The counselor's assessment of whether or not the client needs to move to a 
different level of care based on changes in functioning in any ASAM domain and 
documentation of the reasons for this assessment. 

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. Jn addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6: 1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine use disorder and cessation options;· 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance ·Of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.B.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.B.2. Each progress note shall contain the following components: 
10.B.2.1. Data, including self~report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

1 O.B.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11 .. 1.2.3. The client left the program before completion against advice of treatment 

staff; and · 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at.a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's phySical condition at the time of discharge or transfer; 

· 11.2. 7. A continuing care plan, including all ASAM domains; · 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date ·of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and · 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page 11of24 

Contactor Initials: J2;0 
Date:~ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A·1 Operational Requirements 

11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document in the client.record if and why the meeting in Section 
11 :6 above could not take place. · 

· 11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises Is abusive, violent, or.illegal; 
11.8.2. The client is non-compliant with prescription medications; -
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
_ Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized -
as follows: · 

12.2.1. First section, Intake/Initial_ Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last4 digits of the client's Social Security number; 

12.2.1.2. Thedate of admission; _ 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact·in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, addres!?, and telephone number of the primary health care 
· Contractor; 
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12.2.1. 7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/AssessmenUEvaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment · plan, updated at designated intervals in 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section .10.8 above;. 

12.2.4. Fourth section, Discharge Planning·: 
12.2.4.1. A narrative discharge summary, as required by Sections. 11.2 and 11.3 

above; . · 
1225. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in · 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3. above shall 
not apply provided that all information listed in Section 12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contrci.ctor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
· 12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor. 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

· 12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

·12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

. a licensed medic;al practitioner working.within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

c6ntainers and legibly display the following information: 
13.2.1. The client's. name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. _ 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in ·a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication al the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately Jocked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be tiandled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page 14 of24 

Contactor Initials:~ 
Date:'IJlil; g 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A·1 Operational Requirements 

13.6.3. OTC medication containers shall be marked with the name of the client using the 
medieation and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct lime; 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose ·and 
type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: . 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.~. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14, 1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1:2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; · . 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in !be client's record; and 
14.2. Every program within th.e service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights . 

. 15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are ap!Jlicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2 .. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minfmum force 
necessary to prevent harm to the client or others; and 

16.2.3: Freedom from personal or financial exploitation. 
16'.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
.17 .1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17 .2. In cases where a client, attorney or other authorized person, after reyiew of the 

record, requests. copies of the record, a program shall make such copies available, 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17 .3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17 .3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. · 

18.3. The rules governing procedures for protection of client rights'found at He-C 200 shall 
apply to such complaints and grievani:es. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation lei determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
. and to the conditions for which the client is being treated; 

19.1.3. The right to. receive services in such a manner ·as to promote the client's full 
participation iii.the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1.7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and- to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible; the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; -
19.1.10. The right to be fui!y informed of one's own diagnosis and prognosis; -
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; · 
19.1.12.The.right to services which promote independence including services direct_ed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients.to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care and treatment including, if needed; 

assistance in finding such ca_re in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's owh expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, -in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 

. treatment provided by the programs; 
19.1.16. The right, upori request, to have one or more of the following present at any 

treatment meeting requiring client participation and informed decision-making: 
19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member, 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's cfinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. · 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ·ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set . 
forth in the guardianship brder issued by the court; 

19.4.3. The program shall request a. copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. If any issues arise relative to the provision of serviees and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues. 
shall prevail unless the guardian's authority is expanded by the court to include 

. those issues; 
19.4.5. A program shall take such steps as are necessary to prevent a guardian from 

exceeding the decision-making authority granted by the court including: 
. 19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 

authority; and -
19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 

the guardian; 
19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian shall take into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting In a manner that does not further the best interests of the client and, if 
· necessary, bring the matter to the attention of the court that appointed the 
· guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

. financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page. 18 of 24 

Contactor Initials:. ;t.,o 
Date:~ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA·2019·BDAS·01-SUBST 

Exhibit A·1 Operational Requirements 

20.2. A tennination from a Contractor's services shall not occur unless the program has 
given both written arid verbal notice to the client and client's guardian, if any, that: · 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 

· 20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 
20.3. A Contractor shall document in the record of a client who has been tenninated that: 

20.3.1. The client has been notified of the tennination; and 
· 20.3.2. The termination has been approved by the program director. 

21. Client Rights in. Residential Programs. . 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

· following rights: · 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
· 21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and. to receive reasonable numbers of telephone calls except that 
residential programs may require a client to· reimburse them for the cost of 
any calls made by the client; , 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The right to engage in social and recreational activities including the provision of 
· regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensu~ng privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and . 
21.1.5.5. The right not to work and to be compensated for any work perfonned, 

except that: 
21.1.5.5.1. Clients may be required to perfonn personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and · 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

· 21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents: 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House poncies shall be posted and such policies shall be In conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alco!lol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements . . 
22.1. If there Is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

Women arid.~lleir children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary-medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2. 7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other.things, address 
the children:s developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrang~ for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows; 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. , 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual ori the date 

of the request and, within 48 hours after the request, the program m.akes 
interim services available until the individual is admitted to a substance 
abuse treatment program ' 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education .about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB .transmission does not 
occur 

22.4.3.2. Referral for HIV·or TB treatment services, if necessary 
· 22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 

· receiving interim services while awaiting admission. 
22.4.5. The program has a mechanism that enables It lo: 

22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible lime to an 

appropriate treatment program within a service area that is reasonable to 
the client. . 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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Exhibit A-1 Operational Requirements 

22.4. 7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4. 7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria ni 
. appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those establishec;l by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant . funded treatment .services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
Insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity. 

22.4.14.The program makes continuing education in treatment services available to 
· employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page22 of 24 

Contactor Initials:~~ .. 
Date:~ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A·1 Operational Requirements 

22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds fo provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.162. The daily rate of payment provided to the hospital for providing the 
services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the folio.wing conditions have 
been met 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
. based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows· 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it Is medically 
necessary (e.g., only for those days that the patient cannot be · 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19. The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21.The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or correcfions institutions of the Slate. 
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IA ., 
22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 

pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social S_ecurity Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
·their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and- a sliding fee scale (in Exhibit B) shall apply and 

- submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's · research when considering research, including research · 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to initiating. any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
·Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery Funds; 

2.3. Federal Funds from the United States Department of Health a.nd 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The Contractor agrees to provide the services in Exhibit A, Scope of 
Services in compliance with the federal funding requirements. 

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the. Exhibit A, Scope of Work, such as but 
not limited to: 

3.1.1. Services covered by any New Hampshire Medicaid programs 
for clients who are eligible for New Hampshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for 
Medicare 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3. f above, · the Contractor may seek 
reimbursement from the State for services. provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract -

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table. 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

5.12. Assure a billing and payment system that enables expedited 
processing to the greatest degree possible in order to not 
delay a client's admittance into the program and to -
immediately refund any overpayments. 

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded. 

5.2. The Contractor shall determine and charge _accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are
lower than the Contract Rate in Exhibit B-1. 

5.2.2. Second: Charge the client according to Exhibit 8, Section 8, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2,3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's. 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client): 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 8 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

5.5. The Contractor shall not deny, delay or discontinue services for enrolled 
clients who do not pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to pay their fees within thirty (30) days after being informed· in 
writing and counseled regarding· financial responsibility and possible 
sanctions including discharge from treatment. · ·:_•:· ·.· 

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5. 7; The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit 8-1, except for: 

5. 7 .1. Low-Intensity Residential Treatm,ent as defined as ASAM 
Criteria, Level 3.1 (See Section 7 below). 

5.8. In the event of an overpayment wherein the combination of all 
payments received by the Contractor ·for a given service (except in 
Exhibit 8, Section 5.7.1) exceeds the Contract Rate stated in Exhibit 8-
1, Service Fee Table, the Contractor shall refund the parties in the 
reverse order, ur:iless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the everit of overpayment as a result of billing the Department under 
this contract When a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Additional Billing Information for: Integrated Medication Assisted Treatment. 
(MAT) 
6.1. The Contractor shall invoice the Department for Integrated Medication 

Assisted Treatment Services for Medication and Physician Time as in 
Section 5 above and as follows: 

6.2. Medication: 
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6.2.1. The Contractor shall seek reimbursement for the Medication 
Assisted Treatment medication based on the Contractor's 
usual and customary charges according to Revised Statues 
Annotated (RSA) 126-A:3 Ill. (b}, except for Section 6.2.2 
below. 

6.2.2. The Contractor will be reimbursed for· Medication Assisted 
Treatment with Methadone or Buprenorphin.e in a certified 
Opiate Treatment Program (OTP) per New Hampshire 
Administrative Rule He-A 304 as follows: 

6.2.2.1. The Contractor shall seek reimbursement for 
Methadone or Buprenorphine based on the 
Medicaid rate, up to 7 days per week. The code 
for Methadone in an OTP is H0020, and the code 
for buprenorphine in an OTP is H0033. 

6.2.3. The Contracto~ shall seek reimbursement for up to 3 doses 
per client per day. 

6.2.4. The Contractor shall maintain documentation of the following: 

6.2.4.1. 

6.2.4.2. 

6.2.4.3. 

6.2.4.4. 

6.2.4.5. 

6.2.4.6. 

6.2.4.7. 

6.3. Physician Time: 

WITS Client ID#; 

Period for which prescription is intended; 

Name and dosage of the medication; 

Associated Medicaid Code; 

Charge for the medication. 

Client cost share for the service; and 

Amount being billed to the Department for the 
service. 

6.3.1. Physician Time is the time spent by a physician or other 
medical professional to' provide Medication Assisted 
Treatment Services, including but not limited to assessing the 
client's appropriateness for a medication, prescribing and/or 
administering a medication, and monitoring the client's 
response to a medication. 

6.3.2. The Contractor shall seek reimbursement according to Exhibit 
B"1 Service Fee Table. 
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6.3.3. The Contractor shall maintain documentation of the following: 

6.3.3.1. WITS Client ID#; 

6.3.3.2. . Date of Service; 

6.3.3.3. Description of service; 

6:3.3.4. Associated Medicaid Code; 

6.3.3.5. Charge for. the service; 

6.3.3.6. Client cost share for the service; and 

6.3.3.7. Amount being billed to the Department for the 
service. 

6.4. The Contractor will submit an invoice by the twentieth (201h) day of each 
month, which identifies and requests reimbursement for authorized 
expenses incurred for medication assisted treatment in the prior month. 
The State shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice for Contractor services provided pursuant to 
this Agreement. invoices must be submitted utilizing the WITS system. 

7. Charging the Client for Room and Board for Low-Intensity Residential Treatment 

7 .1. The Contractor may charge the client fees for room and board, in 
addition to: 

7.1.1. The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

7.1.2. The charges to the Department 

7.2. The Contractor may charge the client for Room and Board, inclusive of 
lodging and meals offered by the program according to the· Table A 
below: ' 

Table A 

If the percentage of 
Client's income of the 
Federal Poverty Level 
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Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

CFPLl is: cerweek: 
250%-299% $40 
300%-349% $57 
350%-399% $77 

7.3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

7.4. The Contractor shall maintain records to account for the client's 
coritribution to room and board. 

8. Sliding Fee Scale 
· 8.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

8.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Clienfs Contract Rate in 
income of the Federal Exhibit 8·1 to 
Povertv Level CFPLl. Charae the Client 

0%-138% 0% 
139% -149% 8% 
150%-199% 12% 
200%-249% 25% 
250%-299% 40% 
300%-349% 57% 
350%-399% .773. 

8.3. The Contractor shall not deny a minor child (under the age of 1 B) 
services because of the parenfs unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

9. Submitting Charges for Payment 
9.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 
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9.1.1. Enter encounter note(s) into WITS no later than three (3) days 
after the date the service was provided to the client 

9.1.2. Review the encounter notes no later than twenty (20) days 
following the last day of the billing month, and notify the 
Department that encounter notes are ready for review. 

9.1.3. Correct errors, if any, in the encounter notes as identified by 
tt:ie Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes have 
been corrected and are ready for review. 

9.1.4. Batch and transmit the encounter notes upon Department 
approval for the billing month. 

9.1.5. Submit separate batches for each billing month. 

9.2. The Contractor agrees that billing submitted for review after .sixty (60) 
days of the last' day of the billing month may be subject to non-payment 

9.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to 
be billed through WITS, the. contractor shall work with the Department · 
to develop an alternative process for submitting invoices. 

1 O. When the contract price limitation is reached the program shall continue to 
operate at full capacity at no charge to the Department for the duration of the 
contract period. 

11. Funds ·in this contract may not be used to replace funding for a program already 
funded from another source. 

12. The Contractor will keep detailed records of their activities related to Department 
funded programs and services. 

13. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event of 
·non-compliance with any Federal or State law, rule or regulation applicable to the 
services provided, or if the said services or products have not been satisfactorily 
completed in accordance with the terms and conditions of this agreement. 

14. Contractor will have forty-five ( 45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

15. . Limitations a~d restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
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15.1. The Contractor agrees to use the SAPT funds as the payment of last 
resort. 

15.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

15.2.1. Make cash payments to intended recipients of substance 
abuse services. 

15.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

' . 
15.2.3. Use any federal funds provided under this contract for the 

purpose of conducting testing for the etiologic agent for 
Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

15.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange, free 
needle progrqms or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

15.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
·beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutor}i provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any app~~ 
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program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Table A 

Contract Rate: 
Maximum Allowable 

Service Charge Unit 

Clinical Evaluation $275.00 Per evaluation 

Individual Outpatient $22.00 15min 

Group Outpatient $6.60 15min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 

Intensive Outpatient $104.00 oroaram. 
Per day: and only on those 

.. '· ;-·~ :-::>;~, - days when the client 
attends individual and/or 
group counseling 
associated with the 

Partial Hosoitalization $223.00 proQram. 

Low-Intensity Residential for 
Adults only for clinical services . 
and room and board $119.00 Perdav 

High-Intensity Residential Adult, 
(excluding Pregnant and 
Parenting Women}, for clinical ' 

services and room and board $154.00 Perdav 
Rate Per Medicaid 
Physician Billing Unit Per Medicaid 
Codes: 99201 • Physician Billing Codes: 

Integrated Medication Assisted · 99205 and 99211 - 99201 - 99205 and 99211 • 
Treatment - Phvsician Time 99215. 99215. 

Integrated Medication Assisted See Exhibit B, 
Treatment- Medication Section 6.2 See Exhibit B, Section 6.2 

Medically Monitored Inpatient 
Withdrawal Management (ASAM 
Level 3. 7 WM) $215.00 Perdav 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. -

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information, necessary to support an eligibility determination and such other information as the 
Department requests. The contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared Ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services· shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing In accordance with Department regulations. · 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order lo influence the performance of the Scope of Work detailed In Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the Individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessaiy to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor Jn which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor Is 
permitted to determine the eligibility of Individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any Individual who Is found by the Department to be Ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
·-covenants and agrees to maintain the following records during the· Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collecied by the Contractor during the Contract Period, said records to be 
·maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period,. which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

· 9. Audit: Contractor shall submit an annual audit _to the Department within 60 days after the close of the 
agency fiscal year. It is recommended thai the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of !heir_ 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, It Is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and 'disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
!he use or disclosure by any party of any Information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Rscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. ' 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12, Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such . 
expenses as are d.isallowed or to recover such sums from the Contractor, 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, includin.g, but no\ limited to, brochures, resource directories, protocols or guidelines,· 
posters, or reports. Contractor i;hall not reproduce any materials produced under the contract wtthout 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said faciltty or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the.term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor wlll provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more.employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS ANO REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RI GHl'S (SEP 2013). 

(a) This contract and employees working on this contract will be subject to the whisfleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health _care services ·or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This Is accomplished through a written agreement that specifies activities and reporting . 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to em;ure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate · 

19.3. Monitor the subcontractor's performance on an ongoing basis_ 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

· activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by ihe Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations. rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant lo the New Hampshire 
Administrative Procedures'Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHERFEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract wUI not supplant any.existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executiVe action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder In excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, w~hin 15 days of notice ·of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, ldentifying the present-and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited lo, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to havjng services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the· 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contraciors using this fonn should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to infonn employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees ior drug abuse violations 
· occurring in the workplace; 

1.3. Making it a requirement that each employee to be engaged in the perfonnance bf the grant be 
given a copy of the statement required by paragraph (a); 

1.4. Notifying the employee in the statement required by paragraph (a) Iha~ as a condition of 
employment under the grant,the employee will 
1.4.1. Abide by the tenns of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the _Federal agency · 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against.such an employee, up to and including 

tennination, consistent with the requirements of the Rehabilltation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check C if there are workplaces on file that are not identified here. 

Date 
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CERTIFICATION REGARDING LOBBYING 

'The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs ~ndicate applicable program covered): 
"Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under ntie IV-D 
•social Services Block Grant Program under Titie XX 
*Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

· 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to infiuence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by .specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans,' and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this 
transaction imposed by Section 1352, TIHe 31, U.S. Code. Any person who fails to file the required 
certification shall be subject lo a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1 .3 of the General Provisions agrees ta comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an . 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primar}i 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. · 

3. The certification in this clause.is a material representation of fact upon which renance was placed 
when DHHS determined ta enter into this transaction. If It Is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition tci other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency ta 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. . 

5. The terms "covered transaction . .' "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person,' 'primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaclion be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded . 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause tilled "Certification Regarding Debarment, Suspension, lnefigibility and Voluntary Exclusion " 
Lower lier Covered Transactions,• provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. · 

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each · 
participant may, but is not required to, check the Nonprocurement List (of excluded parties) • 

. 9. Nothing contained in the foregoing shall be construed to require establishment of a .system of records 
in order to render in good faith the certification required by this clause. The·knowledge and 

Exhibit F-Certffication Regarding Debarment, Suspension Contractor lnitiafs&J.._ 
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~ 

-
infonnation of a participant is not required to exceed that which is nonnally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions· authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may tenninate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: · 
11.1. are not presently debarred, suspended, proposed for debannent, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a thre~year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them fur commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or perfonning a public (Federal, State or local) 
transaction or a contract under a public transaction; ·violation of Federal or State antitrust 
statutes or commission of embezzlemen~ theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a·governmental entity 
(Federal, State or local) with commission of any of the offenses enum·erated in paragraph (l){b) 
of this certification;.and 

11.4-. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) tenninated for cause or default.. 

· 12. Where the prospective 11rimary participant is unable to certify to any of the statemehts in this 
certification, such prospective participant shall attach an explanation to thi_s proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: · 
13.1. are not presently debarred, suspended, proposed for debannent, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
132. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

ClLtlHHS/110713 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
represenlative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may'include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the deHvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or acliVity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program· or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government seivice_s, public accommodations, ·commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiVing Federal financial assistance. ft does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pl 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based , 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whis!leblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. _False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. · 

6127/t4 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, rellgion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. · 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1:11and1.12 of the General Provisions, to execute the following 
certification: · 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

6127114 
Rev. 1Cl211f4 

. 

Contractor Name: 11;~8'//)( flt1/)jt,6CJ~MttJfi1!itJ~1 
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· Exhibit H 

A ., 
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

.Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994. 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 1 a, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
Jaw does not apply to children's services provided in private residences, facilities funded solely by · 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section .1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-CMdren Act of 1994. 

Date 

CUIDHHS/110713 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the. General· Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Se«urity of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to b'usiness associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access· to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) · Definitions. 

a. "Breach" shall have the same meaning as the term '.'Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. · 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations~ -

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
: Code' of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. · 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. · 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPM' means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160. 103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States 
Department of Health and Human Services. 

k. 'Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160. 103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
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Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.1 03. 

m. "Secretarv• shall fnean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information' means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized indiViduaJs and is dev~loped or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. · · 

p. · Other Definltioris -. All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

(2) 

a. 

b. 

c. 

d. 

HITECH . . 
Act. 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, majntain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. , 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) . 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by Jaw or for the purpose for which it Was 
diselosed to the' third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to sue~ disclosure, the Busine;, '\ 
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Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Busine5s Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information andlor any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when It becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
<i The extent to which the risk to the protected health informati()n has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving ~H~ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. · 

Within ten (1 O) business days of receiving a written request from Covered Entity, 
Business Asso~iate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Ehfity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPM and the Privacy and Security Rule; the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes .that make the return or destruction infeasible, for so long as Business /'Jr'J 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or Jimitation(s) in its 
Notice df Privacy Practices provided to individuals in accordance with 45 CFR Section 

. 164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. · 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or · 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. · Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHJ that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

. Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

' Definitions and Regulatorv References. All terms used, but not otherwise defined herein; 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary'to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
··to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. · /J. "\ 
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Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the application thereof ta any 
person(s) or circumsiance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) l, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions· (P"37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit l. 

Department of Health ·and Human Services 

The State 

Signature of Authorized Representative 

Date 
1 

3/2014 

/tr&!( fiu!IJIA-
Name of Authorized Representative . 

c1fz ¥f N£ Jf¥J~NfJl [><f(l(/fJ}/t_ 
11tle OfUthorized Representative 

>'131/l'eJ 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance wtth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity · 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award tttie descriptive of the purpose of the funding action 
7. Location of the entity 
8, Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
1 0. Total compensation a nil nanies of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections .1.11 and 1.12 of the General Provisions 
execute the following Certification: · · 
The below named Contractor agrees to proVide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. · 

Date 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. · 

1. Tne DUNS number for your entity is: 0151JI:(/ c/'3 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subeontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

x NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does !he public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ' YES ----
If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensaflon of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUJOHHS/1 t0713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount 

Exhlbtt J - Cerlificafion Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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Ne)N Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

Ac Definitions 

A 
• 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach'' means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protecled Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of standards and Technology, U.S. Department 
of commerce. · 

, 
3. "Confidential Information" or "Confidential Data' means all confidential information 

disclosed by one party to the other such as aU medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed In the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the 
regulatlons promulgated thereunder. 

6. 'lncidenf' means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system fc:ir the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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New Hampshire Department of Health and Human Services 

Exhibit K. 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
.network and not adequately secure for the transmission of unencrypted Pl, PFI, 

· PHI or confidential DHHS data. 

· B. "Personal Information• (or "Pl") means information which can be used to distinguish 
or trace an individual's Identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI') has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health .Information that is 
not secured by· a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. · 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, · 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or trans.mi! PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
·subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the· Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 

. pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must ·not disclose PHI in violation of. such· additional 
restrictions and .must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

· 6. The Contractor agrees to grant access to the data to the authorized ·representatives 
of DHHS for the purpose of inspecting to confirm compliance-with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applicatibns, the Cont\<lctor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. · 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web· site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mailwithin the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is· employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 

V4. Last update 04.04.2018 ExhlbitK 
OHHS Information 

Security Requirements 
Page3 of 9 

Contractor lnltialsM. 

Date fLh/;1 v,, 
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wireless network. End User must employ a virtual· private network {VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If Erid User is employing remote communication to 
access or transmit Confidential Data, a virtual private network {VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing ari SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-f.olders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

. The Contractor will only retain the data and any derivative of the data for th~ duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: · 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with. the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementa~ion of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security. monitoring capabilities are in 
place to detect potential security events that can impact State of NH system~ 
and/()r Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users In support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and. hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain _written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State ·of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will Include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy ail electronic Confidential Data 
by means of data erasure, also known as secure data wiping. -

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, anc!lor stored in the delivery 
of contracted services. 

2. The Contractor. will maintain policies and procedures to protect Department 
confidential information throughout the Information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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Exhibit K 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

' 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
eXpectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 

'obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

B. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
{BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor lo monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information ·Security Office 
leadership member within the Department. · 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future· breach and minimize any damage or loss resulting from the breach .. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy.and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applieable under State law. 

13. Contractor agrees to establish and maintain approp~ate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology: 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors: 

14. Contractor agrees to maintain a documented breach notification an'd incident 
response process: The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes· a 
confidential information breach, computer security incident, or suspected breach 
which affects or inclu.des any State of New Hampshire systems that connect to the 
State.of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. · 

d. send emails containing Confidential Information only if encrvoted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non"duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). . · 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable Information, and iri all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above; 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using · appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of 1heir End· User5. DHHS 
reserves the right to conduct onsite inspeqlions to monitor compliance with this 
Contract, including the privacy and security ~quirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
Is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two . (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
ac.cordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and-determine risk"based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach noiice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:zo: 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

,DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1" Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and Seacoast Youth Services, (hereinafter referred to as "the Contractor"), a 
non-profit corporation with a place of business at 867 Lafayette Road, Seabrook, NH 03874. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

2.7.1.1. Enrollment in public or private insurance including, but not limited to New 
Hampshire Medicaid programs within fourteen (14) days after intake. 

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from ttie date of the final findings which addresses any and all findings. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

The specific steps and time line for implementing the actions above; 10.2.3 

10.2.4 The plan for monitoring to ensure that the actions above are effective; and 

10.2.5 How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 8, in its entirety. 

Seacoast Youth Services 
RFA-2019-BDAS-01-SUBST-10 

The rest of this page intentionally left blank. 

Amendment #1 
Page 2 of 4 

~rt 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

Department of Health and Human Services 

Date 
I 

Katja S. Fox 
Director 

Seacoast Youth Services 

June. ~ % , d.018' 
Date 

Acknowledgement of Contractor's signature: 

Stateof NY ,Countyof 'R,oc./1/i?~h'/J!?'/ on C/;i&/)f? ,beforethe 
undersigned officer, personally appeared the persfudentified direCtlY abbve, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged thats/he executed this document in the 
capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

YIY'. h;tl!"',9+: ( C,.,,-+...r -Zv. 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: JJ.l.L<f I'-/ / 61~ I <"6 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: (date of meeting) 

Date 

Seacoast Youth Services 
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State of New Hampshire 

Department of State 

CERTIFICATE 

!, William M. Gardner, Secietary of State of the State of New Hampshire, do hereby certify that SEACOAST YOUTH 

SERVICES is a New Hampshire Nonprofit Corporation registered lo transact business in New Hampshire on December 19, 2001. 

I further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing 

as far as this office is concerned. 

Business ID: 393797 

Certificate Number; 0004103672 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this Isl day of J~ AD. 2018. 

William M Gardner 

Secretary of Stale 



CERTIFICATE OF VOTE 

I, -I t'n /l_. C a.re.~ , do hereby certify that: 
(Name of the elected offi er of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of ___ s~··-~~(.(Ja.;-~S~+-~Y,~o~v~t"'--~S~~~~'~~~=:S~ 
(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 1418" 
(ate) 

RESOLVED: That the ___ \)_\~(.,~~r<\~t:U~o~n,,...e.v--+-1 -.,,,----,------
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the a ~'/hday of J v n.e,. '20.(§. 
(Date Amendment Signed) 

4. f/1 t-fttlJ... m Jt-J..on e.~ 
(Name of Contract Sign tory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of goc.r..• .. , \.., ...... 

is the duly elected _ __,£..,· ,,.¥=:e.CN""'°,...:-kc.::..:v_e-:.....,,.,___,,j)::....:..., l'l..::e.:..:c::..:h-=--c-A---=-
(Title of Contract Signatory) 

The forgoing instrument was acknowledged before me this J. g.-~ day of J v n e.. , 20 I ~ 

By ll\I) ~ Co.ra.'j 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: dvq. I'/ , )a c:( 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Notary Public/Justice of the Peace) 

Forrest E Carter Jr 
Notary Public, Slate of New Hanq:isbl19 

My Commission Expires August 14, 2018 

( 

July 1, 2005 



Ae:!Jlif CERTIFICATE OF LIABILITY INSURANCE I DA1E (MWDDIYYY'I) 

06/01/201e 

THIS CERTIFICATE IS ISSUED ASA MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIACATE HOLDER. 

IMPORTANT:. (f the certificate holder is an ADDmONAL INSURED, the pollcyOes) must have ADDITJONAL INSURED provisions or be endorsed. 
ff SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln poUcies may require an endorsemenL A statement on 
this certificate does not confer rights to the certificate holder In Heu of such endorsement{s}. 

PROCUCER. =~CT Edward Jackson 
Tobey & Merrill Insurance J1kOM9o Ext~ (803)926-7655 I f.VC,Nol' (603)926-2135 

20 High Street ~ORE.ss: edward@tobeymern1J.com 

fNSURER(S)AFPORDING COVERAGE· NAJc• 
Hampton NH 03842-2214 INSURERA: HiscolC USA 
INSURED INSURER&: Ohio Security 24082 

Seacoast Youth Services Inc INSURER. c: Tedlnology losurance 
PO Box 1381 INSURERD: Hartford 

INSUkERE: 
Seabrook NH 03674 - INSURERF: 

COVERAGES CERTIFICATE NUMBER: CL186105718 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POUctES OF INSURANCE LISTED BELOW HAVE SEEN JSSUED TO TttE INSURED NAMED ABOVE FOR TilE POLlcY PERIOD 
INDICATED. NOl'WlTHSTANOING ANY REQUIREMENT, TERM OR CONOITTON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERnACATE f.V...YecnssUEO OR MAY PERTAIN, TiiE fNSURANCE AFFORDED BY THE POLI Cl ES oescruseo HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSrONS AND CONomoNS OF SUCH POltCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

"''" TYPE OF INSURANCE POucY NUMBER I d:8~~U!!:.. y 
LIMITS ClR NSIJ YND M/DDNYYY\ 

COMMERCL'J. GENERAL UABJUTY EA.CH OCCUMENCE s 1,000,000 ..._ 
:8J CLAlMS-MADE. D occu~ 

~ 
I PR~MiSESV 

'"""'""'" • 
Professional liability MED EXPtAnyW Mrsonl • .. ME0161312917 10117'.!017 10/17/2018 PERSONAL&ADV UU'JRY • -

$ 3,000,000 
~tAGGREGAJE UMITAl'PUES PEI< GENERAL AGGREGATE: 

POLICY D ~~ D Loe PRODUCTS·COMPIOPAGG • 
"""'"' 

Dofense ofUcensing ' 10,000 
AUTOMOBUJ! ltABllll)' - ~tFuio=-+MIT .. s 1,000,000 

MYAUTO BODILY INJURY (?erparwn) • 
B - OWNED >< ~ULEO BA.556833432 OS/1112017 08/1112018 BOO!LY,lN..'URY (Per BCC!d'ant) • 
~ 

AUTOSO.\U' . 
HlREO :8 NON-OWNED rpll2~J;!RAl'""'Ge • AUTOS ONLY AUTOS ONLY 

Business Auto • 
UMSREllAUAB HOCCUR EACH'~'CE • f-
EXCESSUAB CLAIMS-MADE AGGREGATE • 
DED I I RETENTION s • WORKERS COMPENSATION I ~l\ure t XI ~i{"" 

AND EMPLOYERS" llADILnY Y/N s 500,000 c A."«PROPRIETORIPARTNERIEXEClfrlVE 0 HIA lWC3687033 0212712016 02/27/2019. E.L EACH ACCIDENT 
OFflCERIMEMSER EXCLUDE01 • 500,000 (Mutdatory tn NH} E.l. DisE:Ase. EA EMPLO"tee 
lfves.descrtbe under 
DESCRIPTION OF OPfRATIONS belaw E.l. DISEASE- POLICY UMIT s 500.000 

0 
Directors & Off'Jeers 

NFP012B762-00 10/17/2017 10117/2018 Directors & Officers $ 1.000.000 

Employment F'ractlces $ 1,000,000 

DESCRIPllONOF OPEMJJONS/ lOCAllONS #VEHICLES (ACORD 101,AdditJGnal Rema!b Schadulo, maybe attlcl'led ifmoto spact1 Is required} 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LEO BEFORE 
TI-IE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

NH Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Ccncord NH 03301 ~ ' 
© 1988·2015 ACORD CORPORATION. All rights resetved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Youth Development & Substance Abuse Treatment / SYS Page3 of7 

(/odyssey-intensive-outpatient-
' program-for-adolescents-in-new-

hampshire) 

Professional Programs 

Our Mission Is To tngage Youth Through Positive 

Youth Development And tvidence-Based Practices: ., 

Strengthen Families Through tducation And 

Therapeutic Support: And Build Communities B~ 

Fostering Resilience And Positive Social 

tngagement:<·· 

Warning Signs 0 

GetHelpO 

Get Informed 0 

https://www.seacoastyouthservices.org/ . 6/4/2018 



\ 
Fenn 990 R.eturn of Organization Exempt From Income Tax 

2017 
Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except pr!va!ofoundatlons) 

DepaMl!lnlcfthe Treo.swy )!to Do not enter soclal sec:urJty numbers on this form as It may be made public. 
1ntema1 Revet~ seNlol ~ Ga to wwwJrs.govlFonn990 for lnstructlons and the latest Information. 
A For tho 2017 calendar year, or tax year beginning , 2017, end ending ,20 
B Check If appl!C8Zl!a; 

_ ·o ·Ac!a'esse11an;e 
l'c,_,,n,,. ... ,,,"'•""""''""""""""""'""S"e"a.,,,.,a.,s;ct"--'Y"'o"u"'t"'h"--"S"e"'r"'v"i,;c,,e,.a,_ _______________ ~ D Emp!oJ11rJderttlflc:aUori no. 

b~m~sas 02-0529135 

0'~ 
0 !nilialtellm 

0 FinaT refumttermir.atod 

D Amended re!um 

Number end Slreel {or P.O. timrifmaU Is no1 delivered !O W'aet addiv;s;) 

.86? Lafa ette Rd PO Box 1381 
City Cl( ID'Ml, :iato er proWtc.o. ~urniy. Md ZIP or l:lrel1111, postal aide 

Seabrook, NH:" 038?4 

E Telephooo nurrber 

603 474·3332 

• 
0 """""""'-;"' Tina Carey Hfa) 1sumagnxi:>m11m1g1~Ies? Yes 

--"'""''-19--"'--"'""-'-"-:------,,------,....---------1 H{b) Are all sabjrdinolos~? 0 Yes 

J 

B 
" " E 

~ 
CJ 

"' ii 
"' > 
"' :t 

Sign 
Here 

4947(3)(1) Cf" Jr"No: B1UJ.Ch Q, list. c~oo !mf:u:t"on:s) 

L Year ot fcrmalfan: . 2 0 0 l M Slate of legcl demidl~: NH 

Brlefly describe the organization's mission or most significant activities: 

oliths 
Provides educational prevention programs to 

2 
3 

4 
6 
6 

7a 

b 

Check this box I> If the organization discontinued its operations or disposed offfi 
Number of voting members of the goveming body {Part VI, fine 1a) 
Number of Independent voting members of the govem'ng body (Part VI, line. ) 
Total number oflndivlduals employed in calendar year 2017 (Part V, line 2~ 
Total number of volunteers (estimate if necessary) . 
Total unrelated business revenue from Part VIII, c.olumn (C), fine 1 
Net unrelated business taxable mcome from Form 990-T, ine 34 

8 Contributions and grants (Part VIII, Hne 1h) 
9 Program service revenue (Part VIII, line 2g) 

1 O Investment Income (Part VIII, column (A), Hnas 3, 4, · 
11 Other ravenue (Part VIII, column (A), lines 5, 6d, Be, 9 • • · • 

......... ........ 
. ...... 
...... 

Prior Ye at' 

294 
367 

3 10 
4 10 
5 35 
6 
7a 0 
7b 0 

CUmntYe.a:r 

731 247 537 

664 588 2U 
0 

2,500 

662 395 838 48 12 Total revenue- odd fines 8 lhrough 11 (mµst equal Part VII, ="'"'-'A""", =lln=•cc1"'2'------t----="-'"=9----~=== 
13 Grants and similar amounts paid (Part IX.1fi\l1L~n (A), lines 1-3) • • • • • • • • 

14 Benefits paid to or for members (Part IX, ~(81. lme 4) •••••••••• 
0 

16 Salarieo, other compensation, emplol"l•• t.s (~ · column (A), unes 5-10) 495 404 

0 

623 031 
16a Prol'essionalfundrals!ng fees (Part I e 11e) • • • • • • • • • 0 

b Total fundralslng expenses (Part umn (D), 25) I> 15 050 
17 Other expenses (Part IX, col 1 a-11d, 11f-24e) • • • •. • • • 163 488 159 032 
18 Total expenses. Add lines 1.. eq rt IX. column (A), Rne 2S) 658 892 7B2 063 

3,503 56. BS 19 mimillle12 
,=-==::<.:.::._:_c:._;_;c..:__:__:_:c.:....:..;..c_-'--'..:_;__.:_:_=-t~~~---""-"'"'t-~~~""-'-="-

BegCnnhtg crcurnntY~r ............ 
66 250 76 495 . . . . . . . . . . . . . . . ~ . SB 829 12 889 

lract lille 21 from lino 20 • • • • • • • • • • - • • 7,421 63 606 

BJZ1mlnod this reiutn. lnclUdiil; accompany!ng &chodul\?a and' ;tatorrum:ts, and to !Mbl!St of my knoYtl'edge and beUd', rt rs 
(ether lhan Cfrlc;cr) l.11 b:ised' on.all lntcnna'Jcn ofwh!ch preparer has any know!edgo. 

"'" 
Victor Maloney. Execut~ve Diractor 
Typocrprinlnama andCl!l'e 

PMU'fype prepsrefaname Prepare'a slgr.a!ure Ched< 

Paid Kev:l.n B Donovan . s-01 .. 201s sott'<mp 

if PTIN 

xxxxxxxxx 
Preparer F1mts nama ~ Donovan and com. an I.LC 
Use Only '""""""""' " PO Box 2115 

Andover MA 01810 
May the IRS discuss this return With the preparer shown above? (see lnslM:llonsJ 
For Paperwork ReducUon Act NoUce, see the separate instructions. 

EEA 

Flm:l's EIN II!' 
Pltcnona. 

0 0 0 0 I a 0 - 0 0 0 0 I 0 I 0 0 I 0 

970-475-2067 
.. ., .... IK]Yes 0No 

Form 990 (2017) 
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Foiin 990 (2017) seacoast Youth Services 
l~!!t!!!r\ll Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line fn this Part Ill 

02-0529135 Page2 

............ : ... 0 
1 Briefly describe the crganlzallon's mlssfOn: 

Pz-ovides educational p~event~on programs to youtha 

2 ard lhe organlzatlon undertake any significant program services duRng the year which were not listed on the 
prior Form 99o or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes IKJ No 
If ''Yes," desC!ibe lheso new services on Schedule 0. 

3 Old the organization cease conducting, er make' sfgnillcant changes !n how It conducts, any program 
solVices? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • D Yes fia No 
lf''Yes." desc<ibe these changes on Schedule 0. 

4 Oescnbe the organization's program service accompilsh.ments for each of its three largest program services, as measured by 

expenses. Sec6on 501(•)(3) and 501(c)(4) organizations are required to repo~ the amount of grants and allocatlons to olhors, 
the lolal ~ens es, and revenue, If any, for each program servtce reported 

4a (Code; ____ ) (&;lenses S 

~he or anization offers education, revention and timel ro rams to uths 

4b (Code: ____ ) (E><penses $ ---~ ------) (Revenue s _____ _ 

lncludin!J grants of $ ------- ) (Revenue $ ------

4d · Olher program services (Descn'ba In Schedule O.) 
(Expenses $ lncludlng grants or $ ) (Revenue $ 

4a Total prcgram service expenses ,.. 690,634 

EEA-- --- - --- - - - - - -- - - - • - - -- FCflll 990 (2017) 

' . 



I. 
I 

Fann 990 (2017) Seacoast Yout:h Services 02-05 9135 Page3 
IF.!i\1'.tl • Checklist of Re ufred Schedules 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher lhan a private foundation)? lf"Yes, • 

complelo Schedula A • • • • • • • • • -. • • • • • • • • • • • • • • • • • • • • . • • • • . • • • • • • • • • . • • • • • • . 1 X 
2 Is the organization required lo complete Schedule B, Schedule or Ccntrlbufor.; (see lnsllllctlons)? • • • • • • • • • • , • • • 2 x 
3 Did the organlzatron er.gage in dfrect er indirect political campaign activities on behalf or or in oppOsit!on lo 

candldales forpubilc office? Ir "Yes," complete Schedule C, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 X 
4 Soel!on 601(•)(3) organizations. Did lhe organization engage In lobbying aoU•iU ... or have a section 501 (h) , 

election In effect dudng lhe lax year? Ir 'Yes," complete Schedule c, Part II • • • • • • • • • • • , , • • • • • • • • • • • • • 4 X 
5 Is lhe organization a sec!icn 501(c)(4), 501(c)(5), or 501(c)(6) organizalion !hat recaives membership dues, 

assessments, or similar amounts as defined fn Revenue Procedure 98-1 s? ff 0 Yes1 " comp/ale Schedule c. 
Part 111 • ••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 5 x 

6 · Did the organization maintain any donor advised funds or a_ny stmilar funds or accounts for which donors 
have the right to provide advice on the dlstribUUon or Investment of amounts Jn such funds or ac:co~nfs? If 
"Yes,• complete Schedule D, Part I • • • • • • • • ·• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 x 

1 Did the organization receive or hold a conservation easement, includ[ng easements to preserve open space, 
the envfrtlnmen~ historic rand areas, or historic structures? U "Yes," complete Schedule D, Part II • • • • .. • • • • • • • • • • 1 X 

8 Cid ~e organization malntatn conections of works of art, historical treasures, or other similar assets? Jf "Y~ • 
complete Schedule D, Part Ill • , • • • • • • • • • • ·• • • • • • , • • , , • • • • • • • • • • • • • • • • • • • • • • • • • B X 

9. Cid lhe organtzanon report an amount ln PartX; IJne 21, for escrow or custodial account rrabfn· erve as ·a · · · 
custodfan for am~wils not llsted In Part)(; or.provide credit counseling, debt managem nt1 ere · epafr, or 
debt negotiation serv!ces? tr "Yes,• complele Schedule D, Part IV ~ill· ~ ... 

10 Did lhe organization, cfirecUy or thrcugh a related organizatlon, hold assets In le 
endowments, pennanent endowments, or quasi-endowments? Jf"Yes, "campfe 

11 It the orgl:!nlzaUon's answer lo any Of the foUO"Nlng quesUons Is "Yes,11 then cort1rp,' 
Vll1 Vltr1 IX. orX as applicable. 

VI, 

. " ... 9 x 

a Cid the organizaUon report an amount fa(- land. butfdings, and equfpme 
complete Schedule D, Part VJ • • • • • • . • • • • • • • 

b Dld the organization report an amount for investments- o 
.. ............. l-1'-'1=•+X'°--+--

of its lofal assets reportad In Part X, Une 16? If "Yes," • • • • • • • • • • • • • • • • • • • •. • • 1-1"'1"'-b -l--t-'x"'"" 
• Did the OllJanlzatlon repel\ an amount for fnvestments

ofils total assels reported in PartX, lllie 16? If "Yes," 0 o 0 o o 0 o O o o • o o 0 o I ' 0 o o o 11c x-
i-'-''-+-+~ 

d Did the organizs.Uon report an amount. for other' assets In at ls 5% or more of its total assets 

reported In Part X, fine 16? If 'Yes," complete Schedule D, Pa • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 11d X 
e Did lhe organization report an amount for olh~~~ In Part X, llne 25? II "Yes,• comp/sis Schedule D, Part X • • • • • • • ,_1_1_o _,_-.....-X~ 
f Did lho organization's sep...a!e or consolldat"'.1~'11.:'~ements for the tax year lncfude a footnote Iha! addresses • 

!he organlzalion's llabllify for uncertain tax~ uno~ 48 (ASC 740)? If 'Yes." comp/els Schedule D, PartX • • • , • 111 X 

12a :::.~!:~::d~~:p~~I~, i~d~j<i~~e~~~~ ~n~~cf~I ~!~~~·~~ f~r-~e '.a~~·~~ I~-~·; "_oo_~p'.e~ • •••••••• 1-1'-'2="+-+-=X,,_ 

b 

13 
14a 

b 

"Yes,• and if the organization an 
Is _the organization a ~oaf 
Did the organization main 
Did the organizatkl 

ependent audited.financial statements for the tax year? If 
•to 12a, lhon compleUng Schedule D, PartS Xi and XII is optional 

on 170(b)(1)(A)(ll)? If "Yes," complete Schedule E • • • • • • 
yees, or agents outside of the United States? • • • • • • • 

·· nues or expenses of more than $10.000 from grantmaking, 
program seJVice activities outside the United states, or aggregate 

O or mere? If "Yes," complete Schedule F, Parts I and rv 
15 IX, column (A), nn.e 3, more than $5,000 or grants or other assistance lo or 

• .. • .. • l-'1~2b'-l--i-=xx~ 
• • • • • • • • • 13 

!--'-'-+-+~ 
.. ....... 14a x !-'-=+--+-"'--

......... ,_1_4_b.,___,~x~ 

for any~ If "Yes.'' complete Schedule F, Parts II and IV • • • • • • • • • • • • • • • • • • • • • • • • • • 15 X 
16 Did lhe Part IX, column (A), line 3, more lhan $5,000 of aggregate gran!s or other 

asslstanca to lndiViduals? If "Yes.• comp lo le Schedule F, Parts I/I and IV • • • • • • • • • • • • • • • • • • • • • 16 X 
17 Did Iha organlzaUon report a iota! Of more lhan $15,000 of expenses for professional fundraislng services on 

Part IX, column (A), fines 6 and 110? lf"Yes, "oompleteSchedule G, Part l (see tnstrudions) • • • • • • • • • • • • • • • • • 17 X 
18 Did the organfzaHon report more than $15,000 total offundraising event gross income and ccntribuUons on 

Part VOi, lines 1c and 6a? If "Yes," comp fore Schedule G, Part II • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • 18 X 
18 Did the o:ganlzaUon report more lhan $15,000 of gross Income from gaming activities on P.art vm, Une 9a? 

lf"Yes,"comp/ele Schedule G, Part/II ••• • •••• • •••••••• • • ••••••••••• • • • • • • • • • • • • • • • 19 X 
Fonn 990 (2017) 



1, 
FO/Tll 990 (2017) Seacoast Youth Services 
ie~11\LVi.il Checklist of Required Schedules (continued, 

02-0529135 Page4 

Yv3 I No 

2oa Did the Ofll•nizaUon operate one or more hosp/la/ lacilitles? If "Yes: complete Schedule H • • • • • • • • • • • • • • • • • 120a I I X 
b If ''Yes" to line 20a, did the organization attach a copy offts audi!ed financial statements to this return? • • • • • .•• • • •• • 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? lf"Yes,"camplete Schedule I. Parts I and/I •• • • • • • • •• • • •• • t:tt1 X 
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic Individuals on· 

Part IX, column (A), fine 2? If -Y-os, "complete Schedule 1, Parts I and Ill • • • • • • • • • • • • • • • • • • • • • • • • • • 22 X 
23 D.!d the organizatfcn answer "Yes" to Part VU, SectfonA. lfne 3, 4, or 5 about compensation of the 

organization's current and former officero, dlrectors, lrusteesj key employees, and highest compensated 

employees? U "Yes.• complete Schedule J • • • • • • • • • • • •. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I 23 I I X 
24a Did the organization have a tax-exempt bond rssue wilh an outstanding principal amount of more than 

$100,000 as of the last day. of the year, that was Issued after December 31, 2002? If "Yes,• answer lines 24b 
lhrough.24d and i:omplate Schedule K. lf"No: go lo line tsa •. • .. • .......... • •. • ... • • ... • • • • · 24a I X 

b Did the Of1lanlzation Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • • • • • • • • • • • • • 24b 
c Did the organization maintain an escrow account other than a refunding escro\Y at any thne during the year 

lo def ease any tB)(-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 24c 
d Did f!ie organization ad. as an "'on beha~f or issuer for bonds outstanding at any lime during the year? • • • • • • • • • • • • 24d 

25a Section SD1(c){3J, 501(c)(4J, and 501(•)(29) organizations. Did tho organization engage in~ll:' excess benefit 
lransacUon with a disqual!Red person dunng the year? If 'Yes," comple/e Schedule L. Pall I 'if&. · • • · · • • • · • • • • • .' • · 25a . X 

b rs the orgaOizallon aware that it engaged In an excess benefit transaction with a dlsqua~fled p o in a prior 
year, and that the transaction" has not been reported On a0y Of the Otgan!zation'S prior . 99()-EZ? 

If 'Yes,• complete Schedule L, Pall I • • • • • • • • • • ; • • • • • • • • ·~ • • • . • • • • • • • • • • • • • • • I 2Sb I I X 
Dfd the organization report any amount on Part X, line 5, 6, ct 22 tor receiva 
currenl or former officers, d1rectors, trustees, key employees, highest co.m: 

2S 

disqualified peraons? If ."Yes,• comple/e Schedule L. Pall u 
27 Did the organization provide a grant er ether assistance to an officer, d 

·········1 20 1 IX 
substanUal contributor or employee thereof, a grant setecUon commitl 
entity er family member of any of these per.;ons? If "Yes," a S1 27 

28 Was the organtzation a party to a business transaction one oflhe f~~. 
Part IV instructions for appITcable filing threshokfs, cond ns, and exce~ns).: 

a A current or former officer, dlrector1 trustee, or key emp _ 7 If "'Yes," tJ]ete Schedule L, Part IV 
b A family member of a curre~t orformer officer, director, tru"l1 p!oyee? If "Yes,• complete 

2Ba x 

Schedule L Part N • • • • • • • • • • • • . , • • • • • • ; • • • • • • • • • • • • • • • • • • ••••••••••. • •• • ZBb X 
c An entityofwhlch a current or former officer, di 

was an officer, director, trustee, or cf' ired or lndi r? /f-Vss, •complete SChedu!e L, Parl IV • • • • .. • • • • • • • • • 2Sc X 

29 Did the of!laniza. Uon receive more than $2~.&!~;!i' t!i:ontnbulkms? If 'Yes,' complete Schedule M • • • • • • • • • • • 29 X 
30 Otd the organizatton receive contributlo~li . "caJ treasures, or other sTmirar assets, or qualified 

conservation conbibufions? ff 'Yes,• c6/fjP.f.~~· Sch M • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • W=t=O X 
31 Dtd the organlzaticn liqutdate, terrnin 1te, ~ Ive and cease operations? If -Yes,• ct)mplete Schedule N, · . 

Parll············:, •• ' •• •••••••••••••·•••••••••••••••••••••••••• 3f x 
32 Did the organization sell exctm e, ost:f, or transfer more than 25% of lfs net assets? If "Yes," 

comP,ote Schedule N,~~· · • · •. , • • • •• • • • •• • • • • · · • .. · • • . · • · • • · • • · • • · • • · • • • • I 32 I I X 
33 Did the organlzatio~ 10 · _. _ a· ,,_disregarded as separate from the organization under Regulations 

se~s301.7701~a~~.Tl • lf"Yes,"ccmp/e/eSchedu/oR, Pant • • • • • • • • • • • • • • • • • • • •, • • • • ·I 33 I I X 
34 Was the n relate!l!i. any · x-exemptortaxable entity? ff"Yes, 'complete SchectuleR, Pall II, Ill, 

or IV. and II \I, line 1 <l'i1 • •' • • • • • • • • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • ' • • • •· • • • 134 1 I X 
31!a Did the ~ nlzaUon have ~trolled enlilywtthln the meaning of secUon 512(b)(13)? • • • • • • • • • • • • • • • • • • • • • 35a X 

b :anlzatlon receive any pa~ent from or engage tn any transacUon with a 
controRed en~eanlng of section 512(b}(13)? U"Yes."comple/e Schedule R. Pall V. One 2 

36 Section 501(c)(3J organizations. Oki the organization make any transfers to an exempt non-charitable 
············l3Sbl IX 

relaledorganfzation?lf'Yes,:completeScheduleR.ParlV,line2 • • • • • • • • • • • • • • ·,• • • • • • • • • • • • • • ··I 36 I I X 
37 Old the organl.7.ation conduct more than 5% of its. actMttes through an entity that Is not a related organization 

and th~t ls treated as a part.Qetshfp for federal Income tax purposes? If-Ye~• complete Schedule R. 
Part VI •••. • ••• •••••••••••••••••••••••••• ~ ••••••••••••••••••••••• 

38 Old the organ!zation complete Schedule O and provide explanations in Schedule 0 for Part VI, !Ines 11 b and 
19? Nole. All Form 990 fl/era are required lo complete Schedule 0. 

EEA 

37 x 

38 IX 
Form 990 (2017) 
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Fomt 990 (201 Seacoast Youth Services 
!P...S:!ifc ' Statements Regard ng Other S F lings and Tax Compliance 

02-0529135 Pages 

Check If Schedule O contains a res onse or note to an Une in this Part v ••••••••••• 

1a Enterlhe numberrepol1ed fn Box 3 ·or FClnn 1096. Enter ...Q.. if not appl1cable •• , • • • • • • • • • • 1a 
b Enter the number of FelJTIS W-2G lnch.lded In llne 1a. Enter-0- if not eppllcable . • • • • • • • • • r--:1:.;:b+------" 
c Did the organlzaUon comply with backup with~oldlng rules for reportable payments to vendors and 

reportable ganilng (gambllng) winnings to prize winners? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
2a Enter the number of employees repor1ed on Form W-3, Transmittal of Wage and Tax 

Statements. filed fer the carendar year ending with orwi!flln the year covered by this retUm • • • • • • L..:2::::•-'--------'3'-" 
b If at least one ls reported on line 2a, dfd the arganizalfon file al[ required federal employment tax returns? 

Note. lf lhe sum oflfnes 1a and 2a Is greater than 250. you may be-required to ~fife (see Instructions) 
3a Did the organlzalion have unrelated business gross income of $1,000 or more during Uie year1 • • • • • • • • • • • • • 3a 

l-"=..+--1-'::.... 
b If 'Yes.• has it filed a Fenn 9911-Tfor this year? If "No" to line 3b, provide an explanation In Schedule O • • • • • • • • • • • • 3b 

l-"=+-+--
4 a At any Uine during the calendar year. did fhe orgnnizaUon have an interest In, or a signature or other authority 

over, a financlar account In a foretgn country {such as a bank accoun~ securities account, or other financial 
aoeount)? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • 4a x 

b ff'Yes," enter the name of lite foreign countiy: " --------~-----------'-----
See fnstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FEAR). ' . . & 
Sa Was the organization a party to a prohibited fax shelter tranSaction at any time during the tax~.ar? 
b Did any taxable partyneUfythe organization that it was or Is a party to a prohibited tax ll'J. 

.. •. • • • • •. • Sa X 
•....•... ··1--"-Sb"-+-+"x~ 

c If 'Yes• to nna Sa or Sb, did the organization fila Fonn 8866-T'I 
!-'-'-+-+'~ 

&a Does the organization have aMUal gross recelpls lhat are normally greater than 
organizattcn sollcit any contribujlons that were net tax deductible as charitable 

............... -•• ,sc 
r"-+-+--

x 
b 

7 
a 

b 
c 

• o o I 0 o o o 0 o • ~ 0 • I o o o o o 0 0 o o, • o o 0 

d 

e Did lhe organization receive any funds, diredl~r Indfrectly, to p emf urns on a personal benefit contract'? . • • • • • • • • • 
f Old the organization, during the year, pay pr , <firectly or lndfrecUy, on a personal benefit contract? • • • • • • • • • • • • 1--1--+-

g If the oryanization received a contn'butron of qu ifi~lle~ual property, dtd the crganization file Form 8899 as required? • • t-=-+--+~-
h If the organlzatron received a o:infributfm of ca ~!r~oltlervehlcles, did tho Otganlzal/on file a Fomi 1096-C? • • • • • • • • • 

8 Sponscrlng arg·anizatlons malntalnJn , sod funds. Old a donor advlsed fund mai'ntained by Uie 

sponsodng organlzaUon have excess ~ s holdi~at any time during lhe year? • • • • • • • • • • • • • • • • • • • • 
9 Sponsoring organizatloiis mal g o-M.ad11ised funds. 

a Did the sponsoring organization xaY~istnbutlons under section 4966? • • • • • • • • • • • • • • • • • • • 1-'-'--'f--+--
b Did the sponsoring o;g_lU!zatJ<1 ution to a donor, donor adviser, or related person? • • • •••••• • • • • • 

10 Section 501(c)(7) orgl'i!lzat! 
a ·lni1iation fees and 10a 

b Gross receipts, lnclu • • . • • • • • 10b 
~~------

11 Sectlon 501 
a Gross in o areho!ders • • • • • • • • • • • • • • • • . • • • • • • • • • • • ,_11_•_,_ _____ _ 
b Gress In s (Do not net amounts due or paid to other sources 

agafnsta dueorre· vad·fromthem.) ••••• • • •• • ••• • • •• • ••• • • • • • • • 11b 
12a Sectlon 494 no :f mpt char!tablo trusts. Is the organization fifmg Fonn 990 in lleu of Fo1rn 104~1?=~. -. -.-.-. -. -.-.-. -. 

b If "Yes, 11 enter the amount or.tax-exempt interest received or accrued during Uie year • • • • • • • • • i....:;12::b:..i..----'---
13 Sectlon 501(c)(29) quallflod nonprofit health lnsuranco lssuors. 

a fs the·organlzation Dcensed to rssue quanned health plans In more than one state? •••••••••• • • • • • • • • • • • • 
Note. See the lnsfructfons for additional Information lhe organD:ation must report on Schedule o. 

b Enter the amount of reserves the organization Is requfred to malntaJn by the states In which 

the organization Is ricensed to Issue qualified healllt plans •• • , , • • • •• • • •• • • • • • • • 13b r-'-'-t------;. 
e Enter the amount or reserves on hand • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • ,_1:::3"c-'-------1' 

14a Did the organizallon receive eny payme"nts for indoor tanning services during the tax year? • • • • • • • • • • • 
b Jf"Yes,• has It filed a Fenn 720 to report these ents? 1f•No, .. provide an explanaDon In Schedule 0 

EEA 
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Ferm 990 (2017) Seacoast Youth Services 02· 0529135 Page 6 
[laiift.W)a Governance, Management, and Disclosure For each "Yes· response lo Ones 2 lhrough 7b below, and for a "No' 

response to line Ba, Sb, or 10b below, de sen be the circumstances. processes, or changes in Schedu!e O. See instructions. 
Check if Schedule O contains a response or nofe to any fine in this Part Vi • • • • • • • • • • • • • • • • • • • • lEJ 

Section A. Governln Body and Management 

1a Enter the number cf voling members of the govemlng body at the end of the tax year 
If there are material differences In vol!ng rights among members of the governing body, or 
lfthe govemfng body delegated broad au!hcrity fo an executive committee or slmifar 
commltlee, explain In Schedule o. 

1• 10 

b Enter the number of voting members fncl'uded In fine 1a, above1 who are Independent '-'1"b ___ _..,,._ 
2 Cid an-y officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? • • • • • • • • , • • • •. • • • • , • • • , , • • 

3 Did the organization defegate control over management dµties custcmarily perfonned by or under the d!rect 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organfiation make any sfgnllicant changes to Its governing documents since the pdor Form 990 was fded? 

5 D!d the organization become aware during the year or a significant diversion or the crganlzation's assets? 
·6 Did lhe organization have membera or atockholdera? • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

7a Did the organization have members, stockholders, or other persons who had the po\'.ier to elect or appoint 
one or more membets of the govemlng body? • .• • • • .. • • • • , • • • , • • • • • 

b Are any governance decisions of the cirgani:zatlon reserved to (or subject to approval by) me 
s!ockholdera, or pen;ons other lhan the governing body? 

a Did the organization contemporaneously document the meetings held or written actlon~s'ii'iiliet1ak 
Iha year by lhe roll owing: 

a The governing body? '. • • • , • • • • • . • • • • • • • • • • • • • • • • • 
b Each commillee With authonly to act on behalf of lhe governing body? ~ 

9 ls !here any officer, director, Trustee, or key employee listed In Part VII, Se }o'!A 
the organfzation's mailing address? If "Yes," provide the names and aa; · sseS<I • • • • • • • • • • • • • • • • 

Ba x 
Sb x 

9 x 
Section B. Policies · Sec5on 8 roquc.sls informalion about poli!:i~c / reQ '-2-'lh'-'~'-"'l"'•m=•''-'R_,,e,,ve,,,n,_,u,,,•coCod="'•·,__ ______ .,--.--

'1 . 
10a Did the organlzatJon have local chapters, branches, ora!JateS? ·~· • :-u •••••••••••••• • • • • 

b tr"Yes,• did the orgsnizalion have written poficies and prcteedures gave_ Ute activntes of such chapters, 
affiliates, and branches to ensure their operations are ~istent with th anlza~orts exempt puq:)oses? • • • • • • • 

11a Has the organ~atlon provided a compte!e copy or !his Fo~.<1JLtTl\lmbers of Its governing body before filing !he form? 
b Descrme In Schedule o lhe process, If any, ed by !he orga~~'review lhi• Form 990. 

12a Old the organlzatlon have a written conOict of policy? If "No,' go lo ffne 13 • • • • • • • • • • • • • • • • • • • • • • 
b Were officers, directors, or trustees. and key e ~s required lo disclose annually rnterests that could give rise to conflicts? 

c Did the organizatton regtJlarfy and consist:&· fDtCe compftance with the poftcy? If ~es," 

describe in Sche~ule 0 how this was don1 • ~ • • • • • • • • • • • • • • 
13 
14 

Old the 'organization have a \Mitten whl ewer po 1 • • • • • • • • • • • • • • • • • • • • • 

Did lhe organlzatlon have a \\1Jtteo ntlcn and deslruction policy? • • • • , • • • • • 
15 Did the process for determln1ng e fcl!OYM!g persons include a review and approval by 

independent persons, ~mparatJ contemporaneous substanHatfon of the debberaticn and decision? 
a The organization's CE .i:-~ r top management official • • • • • • • • • • 

b Olher oftlcers er k · • tlon • • • • • • • • • • • , • • • • • • .· . 
cess in Schedule 0 (see instructions). 

16• te assets to, or participate fn a joint venture or similar arrangement 

..... 

.......................................... 
!> low a written poRcy or procedure requTring the crganlzaUon to evaluate ifs 

ngements U!Jder applicable federal tax law, and take steps to safeguard the 

with respect to such arrangements? • • • • • • • • • • • • • 

""' No 

10a x 

10b 

12a 
12b 

17 List the states With which a copy of thfs Fenn 990 is r.equ!red to be rded ,.. "N,,_ew=~B=•==.,s.,h,,,i,,,r~e~----------------
18 Section 6104 requires an organization lo make Its Forms 1023(or1024 ff applicable), 990, and 990-T (Section 501(c)(3)s only) 

availabte for pu'cacinspection. Indicate howy<1u made these avaUabre. Check all that apply. 
D OWn webstte 0 Anolhe(s website 0 Upon request ~ Dlher (explain in Schedule DJ 

19 Describe fn Sd'ledvle O whether (and if so, how) the organization made its governing documents~ conflict af interest policy, and 
ftnanclal statements available to the public during the tax year. 

20 State the name, ·address, and telephone number of the person who possesses the organlzaUon's books and records: _. 

Victor Maloney (603)474~3332. S67 Lafayette Rd PO Box. l.3Blr Seab.2:'ook, NH 03874 .. 
E£A Form 990 (2017) 
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Form 9SO (2017) seacoast. Youth Services 02-0529135 Page 7 
He.lijjij'l!I~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any Une ln this Part VII • • • • • • • • • • • • • • • • • • • • • • • • ; • • • 0 

SectJon A. Off1cers1 Directors. Trustees, Key Emplo~es, and HJghest Compensated Employees 
1a Ccmpfete this table for all persons required to be listed, Report compensation fer the cafendar year ending wlth or withfn'the 
organl~atlan's tax year. · ,. 

• . Ust all of lhe organfzation's current officers, directors. trustees (whether lnd!viduals or crganlzatlons), regardless of amount of 
compensation. Enter4 In columns (0), (E), and (F) tt no compensaUon was paid. 

• list all of the organization's current key employees, Jf any. See instructions for dafinitlon of 11key emptoyee.n 
• List the organization's five current hfgW>...st compensated employees (oUter than en officer. director, trustee, or key employee) 

VIile received reportabk! compensation (Box 5 cf Form W-2 and/or Bo< 7 of Form 1099-MISC) of more lhan $100,000 from tho 
organization and any related organizations. 

• Ust a IT of the organlzatlofl's fonnor officers. key employees, and hlgtiest compensated employees who received more ltlan 
$100,000 of reportable compensation from the crganlzallon and any re!a(ed organlzatfoQs. · 

• List att of the organization's former directors or trustees that received, In the capadty as a rormer director or trustee of the 
organizaUon, more than $10,000 of reportable compensallon from the organization and any related organizations. 

Ust perSons in the following order. Individual trustees or directors; institutional lrustees; officers; key employees; highest 
compensated employees: and former such persons, 

Check thrs box If neither the o anization nor any related o 

{A) IBI (DI IE! 
Pfam& and TIUe Average """""""' houmpa- cmii~!ionhn 

vmelc(IJ3tany -d 

"""""' orgatt1zat111M 

'°'""" [W...211099-MISC) 
orgill'lizat!ons 
belew dolled 

lino) 

111 Q"!u_ip~ _L_ !l,!'lltl!!':~- ____________ _ 
Director and Secreta 0 0 

~lt!~S..£!r..!'l!'--------------- ---
Director and ai e.rson -9/ x 0 0 

Pl£!tfl~<=:~l\!'_qo~~---~---------~~ 

(F) -elllOU!tOf 

""" Q:l!J'lpeimean 
.... tr4 
cr;~n 
androl'a!ed 

°"'"""''""' 

0 

0 

0 0 0 .Director ,,,..~,P~'il'J"~-+~X"-f---l--+--1~-t~i--~~~~-=t~~~~-=--r~~~~~ 
141 ~:;:~~o!.!.l!'=.'!!'_ ---------~ ---....,; l>- ~,_OJ>_ X 

0 0 0 

x x 0 0 0 

_;!,,..0..9_ 
x 0 0 0 

_h0.9_ 
x 0 0 0 

- ~ !..Ojl_ 
) 

x 0 0 0 

----- x 61 360 0 0 

11!) __ --- -- - ____ :__ - - -- --- - - - - - -

~~---------------------------
11~1_- - ---- -- -- -- - - _ :__ - - - - - - - --

11~)_- - - - - -- -- - ---- - --- -- - - - - - -

Form 990 (2017) 



02·0529135 Page 8 

(A) 

Name and' h'Ue 

(B) 

.,.,,.., 
Posillcn 

(d'o net check more than cne 
tlcx,, unl'!lS:t PtltSOll fu bo!ti M 

es (continued) 

(OJ ,., 
Reportable Rel)OftabJe 

r.cimpcr o!fio:::r and al1iriK!Crllrusfee) compensal!on compen~!fan tan 
WOOk(li!ll!tl)' from ...... 

hcLJl'$fCI" ~- ii" ~· Org&limklna i ~ if I related ~1 I • Q..<ganin.!l'on {W-2.11099-MISCJ 
~ or;nnlullcns U. .. "§ 

(W-211099.f..llSC) 
beloWdotted 

line) 

(15) -----------------------------
~~---------------------------
~D-------~--~----------------
!1!)_ - - -- --- --- - - - - - - - - -- -- - - - -

~!l_ _ - - - - - - - - - - - - - - - - - - - - - - - - -

i2~)_ ____ -- ----- - - -- -- - - - - --- --

121l_ ____ --- - -- - -- - -- -- --------

12!1-------------------------~-
12~)_ __________________________ -

!.2~)_ ___ - --- - -.-- - - - --- - ---- ----

~~---------------------------
fb Sub-talal • .. • • • .. • • .. • • • 

c. Total from conttiiuatlon sheets to Part Vil, 
d Tola! (add lines 1b and 1c 

'g 1!l 
~ I • ~ 

~ 
" ~ 

... 

... 
61 360 

2 Total number oflndiv!duals ~ncludlng b · to those llSted above) \\'ho received more than $100,000 of 

3 

4 

5 

~ 

r .d1 r, or trustee, key empioye1;1:, or hlghest compensated 
~~ule J for sUch ;ndividuat • • • •. • • • • • • • • • • • • • 
le~ "d reportable compensal1on and other compensation from lhe 
ealerthan $150,000? lf"Yes, •complete Schedule J for such 

• ' o 0 o o o 0 0 o 0 0 o • o o o 0 o o 0 0 o o 0 0 I I ' ., o 

Ive ar accrue compensation from any unrelated organization er rndMduaJ 
e izaUon? lf"Yes. • compt.te Schedule J for such erson • •• • • • •• 
on tractors 
r five highest compensated independent conlradors that received more than $100,000 Clf 

anizaUon. Report compensation for the cafendaryearending v.Ath or within the organlzaUon's lax 

2 Total number of Independent contractors Oncludin!I but nol Umited to Utose JMeO ~bQve) who 
received more than $1'00,000 of com ensation from Ute organization ._ 

0 

0 

IF) 

....,,., .. 
""'""'" "'"' C4r'llpen.sallon .... .,. 
c~l:LiP.lan 
endrefatod ·-· 

0 

EEA Fomi 990 (2017) 



·Form 990 (2017) Seacoast Youth Services 
lm@I.tlVJ!l~l Statement of Revenue 

Federated campaigns • • • • • • • • 
Membership dues • • • .- • • • • • 

c Fundralslng events • • • • • • • • 1c Gl,014 
d Related organlzatlons • • • • • • • 1d 
e Government grants (contributions) • • '-'1'-'e__,_ _____ _ 
f AJI other confrfbulions, gifts, grants, 

and similar amounts not ineluded above L.!1"-f-'---"'~""'"'--
9 Ncncash contributions indu_ded ITT lines 1a-1f: $ 
h Total. Add ones 1a-1f •••.••••••••••.••• loo 

2a Youth Services 624100 

b--''--------------
·C ----------------d ____________ _ 

e ------------'--~--
f AU other ptt1g~m servlce revenue 
g Total. Add°fines 2a-2f •• • • •••••••••• 

3 investment income (including dividends, Interest, 
and other slmUar .amounts). • · • • • • • • • . • • _• • • . • • )11-

4 Income from Investment of tax·•)(empt bond proceeds 
s Roya!Ues •• • • • • •• • • • • • • • • • • 

6a Gross rents , • • • • • • 1----"-'-"-""I--, 
b Less: rental expense~ • 

c Rental Income or(loss) •• • L---~~gl-------. 
d Net rental Income or Ooss) • ;....:.·:...:..· .:· ..:•..:...:..:;;i.,:....:...:....::...:..!..! 

7a Gross am<lUnt from sales Of 
assets olher than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain er (loss) 
d Net gain or Qoss) • • • • • • • 

8a Gross income from fundraislng 
events (not Including S 
of contributions reported on e_1c • · 
See Part tv. line 18 • • 

.· . 
. • !------

........ b '------

02-0529135 Page9 

. . . . . . . . ..... 

11a --------------- L-----..1------1-------+------l------b ______________ L------'1-------1------1-------1-----
c ----~---------- L-----..1------1--------J.------l------
d All other revenue • • • • • • • • • • 
e To!aL Add lines 11a-11d 

12 Tcfal revenue. See instructions 938 248 



Fonn 9$0 -Of Seacoast Youth Services 02-0529135 Page 10 

Check If Schedute O cantains a response or note tO any- nne in lhis Part IX 
Do not Include amoun~ reported on nnes 6b, 7b, fAl 

• Tclal expenses 
Bb, 9b, and 10b of Part VIII. 
1 Gran~ and other assistance lo domestic organizations 

and domestic governments. See Part .IV. Hne 21 
2 Grants and other assistance to domestic 

individuals. See Part IV, Dru> 22 • • • , • • • • • • • • 
3 Grants and other assfstance ta foreign 

organizallons, forelgn governments, and fore!gn 
indMduals. See Part IV, Unes 15 and 16 ••••••• 

4 Benefits paid to or for members • • • • • • • • ·• • • ·: 
5 Compensation of current officers, directors, 

lruslees, and key employees • • • • • • • • • • • • • 
6 CompensaUon not Included above, to dlsquafified 

persons (as defined under section 4958(0(1)) and 
persons desaited In section 4958(c){3)(B) •••••• 

7 Other salaries and wages • • • • • · • • • • • • • • 
8 Pens!on pr&n accruats and contributions Oncrude 

section 401(lc) and 403(b) employercon!nbulions) 
9 · Other e_rnployee benefits • . • • • · • • • • • • • • • • 

10 Payroll taxes • • • • • • • • •• • • , •• , 
11 Fees for services (norH!mployees): 

a Management • • • • - • . • • • • •, • • • • 
~ Legal • • ••• • • • • • • ••• • •••••••••.• 
c Accountlng ••••••• ·, •••• • • •• • • • • • • 
d Lobbying • • • • • • • • • • • • •. ' • • • • • • • • • 
e Professional lundralslng se!Vfces. See Pa~ IV, ITne 17 • 
f Investment management fees •• • ••••••••.•. 
g Other. Qf llne 11g amount exceeds 10% ofllne 25, 

(A) amounl, list line 1lg expenses on Schedule 0.) .• 
12 Advertising and J?rornollon • • • • • • • • • • • • • • 

13 Office expenses · ••• • .. • • • • · • • • • • • • • 
• 14 lnfonnatlon technology • • • • • • • • • • 

15 RoyaJUes ·• • • • • • • • • • • • • • • • • • 

16 Occupancy • • · • • • • • • • • • • • • 
17 
18 Paymenls of travel or entertafnment e 

ror any redera~ state, or local pubfic 
19 
20 
21 
22 
23 
24 

a 

Conferences, conventions. and 
Interest • • • • • ••.• • • 
PEl'j!Tlents to affiliates ~. • • 
Deprecfalion, dep!etJ a 
lnsurance 
Otherexpe 
above 

b Transportation 
c .Ftmdraising ~ 
d 
a All other expenses 

25 Total functlonal o)(J)cnses. Add Iines 1 through 24e 
26 Joint costs. 90mp!e!e this line only W !he 

organization reported In column (B) joint costs 
from a combined educational campatgn epq 
tl.mdraislng soliclta!lon. Check here I> U ff 
follow! SOP 98·2 J\SC 958-720 - • • • ·• • • 

••• 

61 360 

494 670 

31 899 

62 

81 041 
l. 756 

l.2 ?82 

782 063 

6,136 5 l.56 3 068 

670 

4 143 
3 990 

735 
l. 950 

.6 224 

2 ?65 
2 503 

26 499 

62 

Bl. 041 
1 756 

12 782 

690 634 ?5 579 l.5 850 

Form 990 (2017) 
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Check if Schedule 0 contains a response or note to any line in this Part X 

(A) (BJ 
Beginnlng or ar End of ar 

1 Cash· non.fnterest·bearing • • • • • • • • • • • • • • • • • • • • • • • • • • • so 3 so 1 67, 94 e 
t----~'""-'~=--1-~----""'"'-C.:.._ 

2 Savings and temporarycash lmestments •..•..••..••. , ••.•••. f--------+-=-2-l--------
3 Pledges and grants receivable, net ••••••••• • ; • • • ••••••••• • 1--------+-=-+~~-----
4 Accounts recelvab!e, net . • • • • • • • • , . • • • • . • . • • • • • • • • • . • • 
S Loans and other receivables f'rom current ar.d formei-officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Par! II of Schedule L • • • • • • • • •• ·• • • • • • • • • • • • • • 

6 Loans and other roeelvabl:es from other disquaUfied persons (as do.fined under seetion 

4gss(t)(1)), persons described ln sect!o."I 4S5B(c)(3J(BJ, and con1fiblrtlng employers and 

sponsoring organliatlons of sedlon 501(c)(9) voluntary employees' beneficlaiy 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

23 
24 
25 

26 

27 
28 
29 

Jli 
31 
32 
33 
34 

crganiza!fcns (5.ee inslructlons). Canplete Part II of Sched\Jfe L • • • • • • • • • • • • • • '---------!--"--+-------
Notes and loans receivable, net ••••.•••. · •••••••••••••••• f------.:.....-+--'--l--------
lnvenlorfes for sale or use •••••••••••••••••••• 

Prepaid expenses and deferred charges • • • • • • • • • • 
Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Scl:edu!e D • • ' • ....,.10a=l'----'""-t.=. 
Less: accumulated depreciation • • • • • • • • • • • L.!:10,_,b~---...=;~ 
Investments - publicly traded secunlles • • • • • • • • • • • • • • • • • 

Investments· other securllies. See Part IV, Uno 11 
Investments - program-related. See Part IV. fine 11 
Intangible assets • • • • • • • • • . • • • • • • • • • • • • • • 
Olherasscts. Seo Par! IV, nne 11 ••••••••••••••• 

Total assets. Add lines 1 through.15 (must equal line 34) 
Accounts pi\yab!e and acaued expenses • • • • • • • • . • • • • . 
Grants payable • • • • • • • • • • • • • • • • 
Deferced revenue • • • • • . • • • • • • • 

Tax-exempt bond nabmties · • • •• • • • • 
Escroworaistodial accountJiabifity.Complete • •••••• 
Loans and ctherpayables to current and former 
trustees, key employees, highest co nsa!ed employe' , and 

12 
13 
14 
15 

66 250 16 
56 101 17 

18 
19 

disqualified petSans. Complete Part I edule L • • • • • • • • • • • • • Z2 

76 495 
12 116 

Secured mortgages and notes paya led third parties • • • • • • • • • f-----"2CL..!7..,2.!!B-+-'2::3:...r-_____ 7._7..,3,_ 
Unsecura~ noleS and roans payab! reJat · ti: parties • • • • • • • • • • • f--------+-'24"'-1---'-----
0ther liabilities Qncluding federal m aya !es to related third 

parties, and other liabititfes no~-~ed on lin 17~24). Complete Part X 

ofSchedu!eD • • • • • •.••• · •••••••••••••••• • ••••• • 1--------+-=+-------
Totalliabllit!es. Add U • . gh • • • • • • • • • • • • • • • • • • • • • 

(ASC 958), check here ,. and 
lines 33 and 34. 

t> Oand 
c pfete rrnes 3 . rough 34. 

CiiP.: I stock or ~ principa~ or'current funds • • • • • • • • • •• • · • • • • • f--------+-='-+------
Pald ~ · ,·urprus,orland1 buildin91 oreq,ufpmentrund. • •. • • • ••• • 1--------1-"'-1-------
Retalned eamingsa endowment. accumulated fncome, or other funds • • • • • • • 1--------1-==-i.------
Total net assets or fUnd baFances • • . . • • . . • . . . • • . . • . . • • • • • . f-----'.L.3""''4-=:...r-----"'"-"""''-

30 
31 
32 

7 421 33 63 606 
Total liabll'lfies and net assets/fund balances • • · • • • • • • • • • · • • • • • 66 250 34 76.495 

Fonn 990 (2017) 
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~e/!ijjti) · Reconciliation of Net Assets 
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Check if ScheduJe 0 contains a response: or note to any Dnc in this Part XI • • • • • • • • • • • • • • • • • • 

1 Tola! revenue (must equal Pan VIII, oo!umn (A), fine 12) • · • • ••••••••••••• • • • • •" • • • l-1"'"-<1----8'"3"'8"'-'2"4"8'--
2 To!alexpenses(mustequalPanlX,column(A),llne25) •••••••••••••••• • • ••• • • •• • •.. 2 782 063 

1-'~----'="-L>'-=~ 
3 Revenue less expenses. Subtract fine 2 frcm line 1 • • , , • • • • • • , • • • • • • • • • • • • • • • • • • • • • • 3 s 6', 18 s 

J--'--t---~~"-"''--
4 Net asselS or fund balances al beginning or year (must equal Part X, fine 33, column (A)) •• " ••••• , • • • • 4 7 421 

t---<>-----~~~-
5 Ne! unrearized gaJns ~asses) en Investments • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • s 

l-'-!-------
6 · Donated services and use of facilitfes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 

l-'-1-------
7 Investment expenses • • • • • • • • • • • • • • • • • • ... • • • • • • • • • • • • • • • • • • •. • • .. • • • • • 7 

l-'-!-------
8 Prior perfod adjustments • • • , • • • • • • • • • • ~ • •· • • • • • • • • • • • • • • • • • • • , 8 

J--'-!-------
9 Olher changes In net assets or fund balances (explain in Schedule O) • • • • • • • • • •. • • • . • • • • • • • • 9 o 

t-"--if-------~ 
10 Net assets <Jr fund balances at end of year. Combi~e lines 3 lhrough 9 (must equal PartX, line 

33,cotumn(B) •••••••••••••••••••• 1 •••••••••••••••• ,. •••••••••••• 10 

Check if Schedule O contafnsa res nse.ornote to any line In lhls PartXll 

1 Accounting method used to prepare lhe Form 990: 0 Cash J&I Accrual 0 O!ller ______ _ 

If the organization changed its method or accounting from a prior year or c.hecked "Other," explain fn 
Schedule 0. 

2a Were the organlzafion's financial statements complied or reviewed by an independent acco 
If "Y~s,• check a boX: beloyv' to indicate whether the financial statements far the year we 
reviewed On a separate basts, conSQndated basis, or both: 
0 Sepsra!e basis 0 C<lnsolldaied basis 0 Bolh consolidated and 

b Were the organizatlon's financfal statements audited by an independent aceo 
If ''Yes,d check a box below to Indicate Wielher the financial statements for 
separate basis, consoUdated basts, or both: 
0 Separate b"'ls 0 Consolldated basis 0 Bolh consol 

c lf"Yes" to fine 2a or2b, does the organfZatlcin have a committee that 
. of the audit. revie\V, or compilation of Its financial stateme 

If the organization changed either its oversight process 
Schedule O. 

audit or audit.s as set forth In 

63 606 

3a As a result of a federal award, was the organ~atfon ieq 
Jhe Single Audit Act and OMB C~cular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._3a_.~-+--

b 

EEA 

e organTzatlon cf'rd not undergo the 
steps taken to undergo such atidlls .... • ...... . 3b 

Fonm 990 (2017) 
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Tina Carey/Chairperson 

Erica Candage 
Fundraising Committee 

Jerome Fuller Jr. 
Executive Committee 

Steve O'Neil 
Fundraising Committee 

Cathy Golas, Secretary 
· Fundraising Committee 

Debra Vasconcellos 
Program Committee 

William Rothney 
Treasurer 

Seacoast Youth Services Board of Directors 
2018 

*Board positions are non-compensatory 



VICTOR MALONEY 

EDUCATION 

1973- 1977 University of New Hampshire Durham, NH 

Bachelors of Science, Recreation Administration 

PROFESSIONAL EXPERIENCE 

1977 - 1981 

1981-1996 

1996-2000 

2000-2001 

Owner/Trainer Park Place Kennels Seabrook, NH 
Responsible for care and conditioning of racing 

greyhounds 

Goldsmith's Sporting Goods Bangor,· ME 

Responsible for cultivating team and institutional sales of 
sporting goOds in NH and Eastern Mass. 

ERA Masiello Hampton, NH 

Residential real estate sales 

Odyssey House · Hampton, NH 

Milieu worker at adolescent residential facility 

2001-present Executive Director 

Seacoast Youth Services Seabrook, NH 

VOLUNTEER EXPERIENCE 

AWARDS RECEIVED 

Little league commissioner -12 yrs. Hampton, NH 

Board of Deacons -First Congregational Church, Hamptot\, NH 

Board of Wardens - First Congregational Church, Hampton, NH 

Big Brothers/Big Sisters . 

John Hancock Insurance, Youth Volunteer Award 2011 

University of New Hampshire Cooperative Extension, 

Outstanding Community Partner . 2008 · 

NH Providers Association Prevention Provider of the Year 2013 



Ma_ria Ken~ey 

EDUCATION 

New York University, New York, New York 
Master of Arts 
Bachelor of Fi11e Arts 

EXPERIENCE 

Seacoast Youth Services, Seabrook, NH 
Administrative Director 

Seacoast Youth Services, Seabrook, NH 
Development Director 

ARRO Services, Seabrook, NH 
Exec1llive Director 

VOLUNTEER WORK 
\Vom.enade of the Hamptons, Hampton, NH 
Fo1111di11g Member!Preside11t 

1983 
1982 

2016-Present 

2012-2014 

2010-2012 

2005-2012 



KEY ADMINISTRA'l:'IVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: 

Name of Program/Service: Rf'A.-2ol°t • BDJltS-o 1-~ 11BS'T 

Sv'o.s~t.e- IA~e. D1~or-J.e<"" 
"Tf~iMt" Jf 12..au.v..,,., <;vppar't 

11111.nc..- ~"'YI-"'· ... i.t ..,,,n_,fk.£./-; i/f>:o2 "} so d" 0.00% 1it}'~:)i\M~i'$o.:6~ 
I $0 , 0.00% ~!~~;\(~\'lji~r.'~b/ddi; 

To,,..., SALARlc:<> (Notto exceed Total/Salary vvages, Line Item 1 ot Buctget request) f'.'tl'~:,._. ·c,;i;M.:$Q;OQ?, 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,· 
title, annual salary and percentage of annual s.alary paid from the agreement. 



Je!Trey A. Meyers 
Commissioner 

Ka!ja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIJIJSION FOR BEHAPIORAL HEALTH . 

BUREAU OF DRUG AND ALCOHOL SERPICF.S 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 l-800-852-334S Ext. 6738 

Fax: 603-271-6105 TDD Access: 1-800-735-2964 
www .dhh•.nh.gov 

June 19, 2018 

His Excellency,,Govemor Christopher T. Sununu 
· and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the ·Department of Health and Human Ser'vices, Bureau of Drug .and Alcohol 
Services, to enter into Agreements with multiple Vendors, ·listed below, to provide substance use 
disorder treatment and recovery support services statewide, in an amount not to exceed $3, 157,927 
effective July 1; 2018 or upon Governor and Executive Council approval whichever. is later through 
June 3o, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Funds. · · 

Summary of cont_racted amounts by Vendor: 

Vendor Budoeted Amount 
Dlsmas Home of New Hamnshire; Inc. $240,000 
'Grafton County New Hampshire - Department of Corre_ctions and Altemativei 

$247,000 Sentencino 
Headrest - $147,999 
Manchester Alcoholism Rehabilitation Center $1,118,371 
North Countrv l:lealth Consortium - $287,406 
Phoenix Houses of New Enoland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamnshire Alcohol & Druo Abuse Services 

. 
$589,540 

The Communitv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. $59,490 
Total SFY19· .. $3,157,927 

Funds to support this request are available in State Fiscal Year 2019 in the following accounts, . 
· with the _authority to adjust encumbrances between State Fiscal Years through the Budget Office 

without approval of the Governor and Executive Council, if needed and justified. 

Please see.attached financial details. 

EXPLANATION 

_ . The Department requests approval of ten (10) agreements with a combined price limitation of · 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or a~ 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs 
causes clinically and functionally significant impairment, such as health problems, disability, and failure 

.. ; . 

· to meet major responsibilities at work, school, or home. The existence of a substance use disorder is . · 



His Excellency, Governor Christopher T. Sununu 
and the· Honorable Council 
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. · · · 

These Agreements are part of the Departmenfs overall strategy to respond to the opioid 
epidemic that continues to negatively impact New Hampshire's individuals, families, and communities 
as well as to res pend to other types of substance use disorders. Under the current iteration of th\*ie 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitailzation, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array of services offered by each vendor varies slightly, together. 
they enrolled 2994 individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the.death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 statistics are expected to increase slightly as· cases are 
still. pending analysis. This reduction in deaths indicates that the overall strategy Including prevention, 
intervention, treatment, and recovery support services· is having a positive impact. · 

The ·oepartment published a Request for Applications:for Substance Use Disorcler Tr~tment 
and Recdvery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and , . 
Humans Services website' April 20, 2018 through May 1 o, 2018. The Department received sixteen ( 16) 
applications. These proposals were reviewed and scored by a team of lndivlduals with program speci~c 

. knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) fo provide these services (See attached Summary Score Sheet). 

Some of the Vendors' applicatloris scored lower than anticipated; however, this was largely due 
to lhe ·vendors_ providing a limited array of services and not to their experience and/or capacity to 
provicl.e those services. In addition the Bureau· of Orug and Alcohol Services js working with tne Bureau 
of Improvement and· Integrity to improve ihe contract monitoring and quality improvement process as 
well as taking steps to reposition staff tci assist with this. · · 

\. 

The Contract includes language to assist pregnant and parenting women by providing interim · 
services if they are on a waitlist; ·to ensure clients contribute to the cost of services by a!Ssessing client 
income at intake and on a monthly basis; and to ensure care coordination for the clients by .assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

• The Department will monitor the performance of the Vendors through monthly and quarterly 
reports, conducting· site visits, reviewing client 'records, and engaging in activities identified In the 
contract monitoring and quality iinprovement work referenced above. In addition, the Department is 
collecting baseline data on access, ·engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create . performance improvement goals in _future contracts. ·Finally, . 
contractor financial health is also being .monitored monthly. · 

. This contract .includes language ttiai reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 

· services and· Governor and Executive Council approval. · 
I '. 

Should the Governor anq .Executive Council determine ·to not authorize this Request, the 
vendors would not .h<1ve sufficient resources to promote and provide the array of services necessary to 
provide individuals with suostance use· disorders the necessary tools to achieve, enhance and sustain 
recovery. 



His Excellency, Governor ChristopherT. Sununu 
and the Honorable Council 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Departmentof Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award . Identification Number 
TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol a!1d 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 submitl~d, 

rey A. Meyers 
Commissioner 

The Deparlmsnt of Health and Human SefVices' Mission Is lo join communities and families 
In providing opportunities for citizens to achieve heallh and independence. 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Substance Us~ Disorder Treatment And . 
Recovery Support Sarvlcas 

1. 

2. 

3. 

4. 

5. 

6. 

7, 

8. 

9. 

10. 

11. 

12. 

RfAName 

BldderName 

County DIG~ Now Hampshire_· Grafton 
Coul!IY Department of Comictions 

DJsmas Home of New Hami>Shire, Inc. 

Manclieoter Alcoholism Rehabtlllalion Center 

Manchester Alcoholism Rehabilltatlon Center 

FITINH!llH Inc. 
Grafton Courity New Hampshire·· Grafton County 
A1temat1v'e Sen1enC1iig . · 

The Comnwility Cou~cll of ti.Shua, N. H. 

Halo Educational Systems 

Headrest ' 

Hope on Haven Hill Inc. 

Greater Nashua Ccluncll on Alcoholism 

North Country Health Consortium 

13. 
· North Counlry Health Consortium 

14. 
Phoenhr. Houses of New England, fnc. 

15. 
Seacoast Youth Services 

. 
16. 

Seacoast Youth Senllces 

17. Southeaetern New llampshlie Alcohol & Drug 
Abuse Service$ . · 

18. 
Southeastern Alc<>hol & Drug Abuse Sot>lces 

19. 
West Central Services. Inc. 

20; White Horse Addiction Center, Inc. 

Summary Scoring Sheet 

RFA-2019-BDAS.01.SUBST 
.RFANumber 

... ~mum 
Points Actual Points' 

440 270 

440 262 

440 338 

440 32ll 

' -
440 360 

440 290 

440 2BO 

440 "seel>Clow" 

440 2B3 

440 304 

440. 394 

440 325 

4411 295 

440 361 

440 215 

440 215 

440 320 

-440 370 

440 231 

440 138"' 

*Halo Educatfcinal Systems: Applicatlon was disquafdied as non-responsive. 
**White Harso Addiclion Center, Inc.: Vendor was not selected. 

Region 

North Country 

Greater Manchester 

Greater Manchester 

C.pltal 

Greater Manchester 

North Country 

GreaterNashµa 

UppGr Valley 

Upper Valley 

strafford County 

Greater Nashua 

Herth Countiy 

Carrol County 

Monadnock 

Seac:oast 

Straf!ord County 

Seacoast 

Straffo~ 

Greater SulUvan 

Canel County 

Reviewer:Names 
1 Jamie Powers, Clin!cal & Recovwy 

• Srvcs AdmJn.f!, BOAS 

2 
Julie Lana. Program Spec1al1Si Ill, 

• BHS 

3 
Shawn B!a~y. Prog SpeciaUst 'N, 

· • C~ld BhvtHealll1 

Pilul Kieman, Clin;caJ SM:s 
4. Spc!~ AJoohOl SrJcs 

Abby _ y, 9nrRi®AfuYSC 
S. Substnc Use Srv, Obseswronl'y 



Attachment A 
Financial Details 

05-95-92-920510-33820000 HEALTH ANO SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVOR!AL HEALTH, 
BUREAU DF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) ' 

Community Council 
of Nashua--Gr 

Nashua Camm 
Mental Heallh Vendor Code: 154112-8001 

. 

State Fiscal Year ClasslAccount , 

2019 .102-500734 

Sub-total 

• Oismas Home of NH Vendor Code·TBD . 

Stale Fiscal Year 

2019 • 

Sub-total 

·easier Seals or NH 
Manchester 

Alcohollsm Rehab 

Class/Account . 
102-5!10734 

Ctrlfainum VendorCode·177204-B005 

· Slate Fiscal Year Clas</Account 

2019 102-500734 . 

Sub-total 

Grafton County Vendor Code· 17739i-B003 

S!ate Fis car Year ClassfAccount 

2019 • 102-500734 
.. 

Sub.total 

Headres~ Inc Vendor Code· 175226-8001 

State Fiscal Year ClassfAcccunt 

2019 . 102-500734 

Sub-total 
-

North Counlry -
Health Consortium VendofCode· 1585S7-B001 

Stale Fiscal Year 

2019 

Sub-total 

Atta:c;hme:ntA 
• Ffna rlcial Detail 

Pagel of4 

.Class/Account 

102-500734 

Increase/ Decrease Revised Modified 
TIUe Budget Amount Butlnet 

Conlracts for Prog · 
$48.657 S48,857 

SVc 
$48 857 so $46857 

m• Budget .knount Increase/ Decrease 
Revised Modified 

Budaet 
Conlracts for Prog 

$72,381 $72,381 
SVc 

$72.381 so • $72.381 

Increase/ Decrease 
Revised Modified 

'J_'itle • Budget Amount Budciet· 
Contracfs for Prog 

$337,288 $337,288 
Svc 

$337.288 $0 ·$337 288 

Increase/ Decrease 
Revised Modified 

Title Budget Amount Budnet 
Conlracls for Prag 

$74,492 $74,492 
Svc 

,.;:7 4A92 • so $74 492 

TIUe Budget Amount lncr9aso/ Decrease 
Revfs8dModlfied 

eud--t 
Conlracls for Prog 

$44,635 $44,635 
Svo 

$44.635 $0 ~·635 

Increase! Dactease 
Revfs8dModlfted 

Tltl• Budget AmOunt Bud•et 
Conlracls for Prog . $86,678 . $88,678 

Svo • 
$86,678 $0 $86.678 



Pi'loenix Houses of 
New England Inc VendorCOde· 177589-BOllf ' 

State Fiscal Year ClasslAccou~t 

2019 102-500734 

Sub-total 

~eacoast Yotith 
SeN!ces · Vendor Code· 203944-13001. 

State Fiseal Year 

2019 

Sub-total -
soUuieastem NH 
Afcof:loJ 8.nd Drug 

Services 

State Fiscal Year . 

2019 

Sub-h>lal 

West Centrat 

Classl~count 

102~007~ 

VendorCode 155292-8001 

Cfass/Account 

102-500734 

. 

Serwlces VendcrCode· 177654-8001 

.state Ffscal Year Class/Account 

2019 ' 102-500734 

Sub-total 

Total Gov. Comm 

Attachment A 
Financial Details 

'T!Ue a·c.idgot Amount 
Contracts for Pi09 

$.70.246 Svc 
$70.246 

TIUe Budget Amount 
Contracts for Pr13g 

$22,076 
Svc 

$22.076 

Tlfle Budget Amount 
Contracts for_ Prag s1n,799 Svc'-

s1n,799 

TIUe Budget Amourit 
contracts for Prag $17,942 

Svc 
$17.942· 

19~3~· 

Jncrease/ Decrease 
Revised Modified 

·sum.et 

$70,246 

$0 $70,246 

Increase~ Decrease Revised Mod1ffed 
Budnet 

$22,076 

so '$22,076 

Jncrease/ Decrease Revised Modlfied 
Budaet 

$177,799 

so $177,799 

Increase/ Decieaso Revised Modified 
Bud•et 

$17,942 

$0 $17942 

li. 1~52,i!U 

05-9!i-92-92051Q.33114(1000 HEALTH ANO SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, CUNICAL SERVICES (BOl'o Federal Funds, ~Oo/o General Fundo FAIN Ti010035 CFOA 93.959) . . 

. { 

Community Counc1 
of Nasflua-Gr 
NashUa Comm 
Mental Health Vendor C<ide· 154112-8001 

State f'lscal Yoar 

2!!19 

Sub-h>lal 

Attachment A 
Financial De.tail 
Page2of4 

Class/Account 

102-500734 

T!Ue 
Cootracts for Prog 

Svc 

Increase/ Decrease 
Revised Modified 

. Budget ~ount . 
eudoet 

$113,143 - $113,143 

$113.143 $0 $113,143 



-

,. 

Dismas Home of NH · Vendor Code:TBO 

State Flscal Year 

2019 

sub-total 

Easter Seals of NH 
Manchester 

Afcohoffsm Rehab 

Cfass/~ccount. 

- 102-500734 . 

Ctr/Farnum Vendor Code· 1m04-B005 

State Fiscal Year Class/Account 

2019 102.000734 

Sub~otal 

Grafton County Vendor Code: 177397-6003 

State Fiscal Year Clas~/Account 

2019 1o2-500734 

Sub-total 

Headrest, Inc Vendor Code• 175226-6001 
. . 

State Ascal Year ClassTAccount 

·2019 102.000734 

Sub-total 

North Counlty 
Haallh Consortium VendorCode· 158557-6001 

State Fiscal Year 

2019 

Sub-total 

Attachment A 
Flnanda! Detafl 
Page3of4 

. ; 
Class!Accaunt 

102.000734 

Attachment A 

Financial Details 

Title ·audget Amount 

·Contracts for Prog 
$167,619 SVc 
$167.619 

TIUe ~udgat AmOunt 
Contracts for Prog $781,083. 

Svc 
$781.083 

TIUe Budget Amount 
Contracls for Prog 

$172,508 Svc 
'$172.508 

T1Ue Budget Amount 

Contracts for Pr99 $103,364 
Svc 

$103,364 

TlUe Budget Amount 

Cor:ttracts for Prag 
$200,728 Svc 
S200.n8 

-

Jnc"rEiasel Decrease 
Revised Modified 

Bud<rnt 

$167,619 

$0 $167,619 

Increase/ Decrease 
Rl!tvised Modif_ied · 

Budnet 

$761,083 

$0 5781.083 

Increaser De~~ 
Revised Modified 

Budaet 

$172,508 

$0. . $172.508 

Revised Modified lncreasel Decrease 
BudRet 

$103,364 

so $103,364 

RevlS.d Modlfled 
Increase! Decrease 

Budi:Jet . 

$200,728 

$0 $200728 



PhOenbc Houses of· 
NewEngland Inc. . VendorCode· 17758Q.8001 

State Fiscal Year Class/Account 

2019 102-500734 .. 
Sub-total 

Seacoast Youth 
Services Vendor Code· 203944-8001 

State Fiscal Yoar 

2019 

Sub.total 

Southeastern NH 
Alcohol.and Drug 

Class1Accou11t 

102:500734 
. 

Services · Vendor Coda 155292-1!001 

State Fiscal Year Class/~unt 

2019, 102-500734 

Sub-total -
West Central 

Services Vendor Code: 177654-8001 

State Ffscal Year 

2019 

Sub-total 

Total Clinical Svs 

Grand Total All 

Attildtment:A 
Financtal oetan 
Page4of4 

Class/Ac_count 

- 102-500734 

Attachment A 
Financial Details 

T!Ue Budget Amount 

Contracts for Prog $162,675 
Svc 

$162,675 

.. 
Title . Budg~t Amount 

C<lntracts for Prog $51,124 
Svc 

$51,124 

lllle Budget Amount 

•. Contracts for Prog . $411,741 
Svc 

I $411,741 

Tide Budget Amount 

Contracts ror Prog $41,548 
Svc 

$41,548 

' 
~j!,205,!m 

c~ 1""7 D'T7 

Increase! Decrease 
Revised Modified 

Budaet 

$162,675 

$0 " ·$162,675 

Increase/ Decrease 
Revlsed Modified 

Budaet 

. 551,124 

$0 $51,124 

Revised Modified -
Increase! Decrease Budaet 

$411,741 · 

so $411.741 

Increase/ Decrease 
Revised Modified 

Sudaet 

$4l,548 

50 541.548 

·IL 52.205.533 

so !la~-157 927 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Treatment and Recovery Support Services fRFA-2019-BDAS~Ol-SUBST-IOl 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 

. be clearly identified to the agency and agreed to io writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I;! State Agency Name 

'NH Department of.Health and Human Services 

1.3 Contractor Nanie 
Seacoast.Youth Services . 

1.5 Contractor Phone 
Nnmber 

603-474-3332 

1.6 Account Number · 

05-95-92-920510-33 82-102-
500734; 05-95-92-920510-
3384-102-500734 

1.9 Contracting Officer for State Agency 
· E. Maria Reioemann, Esq. 
Director of Contracts and Procurement 

I.I 1 Contractor .Signature 

V~»?~YUVV> 

1.2 State Agency Address 
129Pleasant Street 
Concord, NH 03301-3857 

I.4 Contractor Address 
867 Lafayette Road 
Seabrook, NH 03874 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$73,200 

I .IO .state Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

Vt 1..--lor IYI /f.L-6n <Lii 
£. -t ~ e-v h. v ('..... D 1 reL.-+t> £l. 

1.13 Acknowledgement: Stateof A/rl ,Countyof l\'\_$ ~ 

. On. (,/I/ 18 , before the undersigned. officer, personally appe..,,ed the person identified.io block Ll2, or.satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this docnment in the capacity . 
iodicated in block 1.12. 
1.13.1 Signature ofNotary Public or Justice of the Peace 

Sea!] 
1.13.2 Name and Title of Notary or Justice of the Peace 

1.14 State Agency Signature 

Date~-i\l'< 

· ForrestE Carler Jr 
Nc!my Public, State of New Hanrishlre 

My Commission E ires A u 

1.15 Name and Title.of State Agency Signatory 

l L ~-\-': ,,.._ S. ;:::;)(. \J,·,-:;e c.. f--v r-
1.16 .H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

. I.I 7 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

B· 

1.18 Approval by the Governor an 

By: On: 

Page I of....4 



2. EMPLOYMEJ\'T OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block J.l ("State''), engages 
contractor identified in block 1.3 f'Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more panicularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services''). · 

3; EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement tci the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreemen~ and all obligations of the panies 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the .date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor conunences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 

· Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. . 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4 •. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
cootrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offimds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event ofa reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such fimds become available, if ever, and shall 
have the right to terminate this Agreement inunediately upon 
giving the Contractor notice of such termination. The Sta\e 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of\vhatever nature incurred·by tile Gontractor in the 
perfonnance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other !hari the contract 
price. · 

5.3 The State reserves the right to offset from any amounts 
othenvise payable to the Contractor under this Agreement 
those liquidated amounts required or pennitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation .set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, bearing and speech, can 
communicate \vith, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 Dtirlng the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, at national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any pan by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity''), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R..Part 60), and with any rules, regulations and guldelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 

· permit the State or United States access to any of the 
. Contractor's books, records and accounts for the pwpose of 
ascertaining compliance with all rules, regnlations and orders, 
and the covenants, terms and conditions of this Agreement 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. ' 
7 2 Unless othenvise authonzed in writing, during ihe term of 
this Agreement, and for a period of six. (6) months after the 
Completion Date in block 1.7, the ContractoTShall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effon to 
perform the Services to hire, any person \Vho is a State 
employee or official, who is materially involved in the 
procurement, adnlin.istration or perfonnance of this 
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Agreement. This provision shall survive ternlination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8.EVENTOFDEFAULTIREMEDIES. 
8. I Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event ofDefaule'): 
8. LI failure to perfornl the Services satisfactorily or on 
schedule; 
8.1.2 fuilure to submit any report required hereunder; and/or 
8.1.3 fuilure to perfornl any other covenant, tCinl or condition 
of this Agreement. 
82 Upon lhe occurrence of any Event ofDefilult, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to he remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event ofDefuult is 
not limely remedied, terminate this Agreement, effective two · 
(2) days after giving the Contractor notice of termination; 
8.2.2 give lhe Contractor a written notice specifying the Event' 
of Default and suspending all payments to be made under this 
Agreement and ordering !hat the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from lhe date of such notice until such time as the State 
determines that the Contractor has cured the Event ofDefuult 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9J As used in this Agreement, the word "data" shall mean all 
information and things deiteloped or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, foin1ulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters. inemoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the Stale or purchased with funds provided for that purpose 
under this Agreemen~ shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed byN.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TER.t'\iINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the date of 
tein1ination, a report ("Ternlination Report") describing in 
detail all Services perfornled, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STA TE. rn 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State, Neither lhe Contractor nor any ofits 
officers, employees, agents or members shali have authority to 
bind the State or receive any benefits, \Yorkers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign; or otherwise transfer any 
interest in this Agreement \vithout the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the) Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its ofliceis 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. Ibis covenant in paragraph 13 shall 
survive the termination of this Agreement. · 

14. INSURANCE. 
14.1 The Contractor shall, at itS sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.I comprehensive g~neral liability insurance agaif>SI all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14. 1.2 special cause ofloss coverage form covering all 
propert{subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.I herein shall 

"be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under thls Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance.for all renewal(s) of insurance required under thls 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or- mooification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation 'J. 
15.2 To the ·extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281 ~A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and m3intain, payment of Workers' Conipensation in 
connection With activities which the person proposes to 
undertake pursuant to this Agreement Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof ofWorkers1 Compensation in the 
manner described in N.H. RSA chapter 281-Aand,any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or.benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under t!1is Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Defaull shall 
be deemed a waiver of its rights with regard- to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event ofDefaull 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 

· given in blocks 1.2 and 1.4, herein. ··-

18. AMENDMENT. This Agreement IDllY be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPEClAL PROVISIONS. Additional provisions set 
forth in the attached EXIDBIT C are incorporated herein by 
referenee. 

23. SEVERABIUTY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counteiparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed descrlptio.n of the language assistance 

services they will provide to persons with limited English· proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an Impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and _expenditure requirements under this Agreement so as to achieve 
compliance therewith. · 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subreclpient in accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contractor will provide Substance Use Disorder Treatment _and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 
In New Hampshire. 

2. Scope of Services 
2.1. Covered Populations 

2.1.1. The Contractor will provide services to eligible individuals who: · 

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
· that support the Resiliency and Recovery Oriented Systems of Care 

(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhtis.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches- to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol. and drug problems. At a minimum, the Contractor 
must: 

Contractor Name E•hibllA Ccntractorlnltials ··.~~ 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

Exhibit A 

Inform the Integrated Delivery Network(s) (IDNs) of services 
available In order to align this work with IDN projects that may 
be similar or impact the same populations. 

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community service 
providers involved in the client's care and the client's support 
network 

Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

' 

2.2.2.4.1: 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
servlces,·and 

Be sensitive and relevant to the diversity of. the clients being 
served. 

Be trauma lnfonmed; I.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

2.3.1. The Co.ntractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. 

2.3.1.2. 

Contractor Name 

RFA·2019-BDAS.01·SUBST 

lndfVidual Outpatient Treatment as defined as American 
Society of Addiction Medicine . (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an Individual to achieve 
treatment objectives through the exploration of substanee use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment· objectives through the 

Exhlbtt A 
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2.3.1.3. 

2.3.1.4. 

2.3.1.5. 

Contractor Name 

RFA·2019·BDAS.01-SUBST 

Exhibit A 

exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment. plan that includes a 
range of outpatient treatment services and other ancillary 
alcohol and/or other drug services. Services for adults are 
provided ·at least 9 hours a week. Services for adolescents 
are provided afleast 6 hours a week. 

Partial Hospitalization as defined as ASAM Criteria, Level 2.5. 
Partial Hospitalization services provide intensive and 
structured individual and group alcohol and/or other drug 
treatment services and activities to !ndividualswlth substance 
use and moderate to severe co-occurring mental health 
disorders, including both behavioral health and medication 
management (as appropriate) services to address both. 
disorders. Partial Hospitalization is provided to clients for at 
least 20 hours per week according to an individualized 
treatment plan that includes a range of outpatient .treatment 

· services and other ancillary alcohol and/or other drug 
services. 

Transitional Living Services provide residential substance use 
disorder treatment services according to an ind!v!duallzed 
treatment plan designed to support individuals as they 
transition back into the community. Transitional Living 
Services are not defined by ASAM. Transifionai Living 
services must include at least 3 hours of clinical services per 
.week of which at least 1 hour must be delivered by a 
Licensed Counselor or unlicensed Counselor working under 
the supervision of a Licensed Supervisor and the remaining 
hours must be delivered by a Certified Recovery Support 
Worker. (CRSW) working under a Licensed Supervisor or a 
Licensed Counselor. The maximum length of stay in this 
service is six (6) months. Adult residents typically work in the 
community and may pay a portion of their room and board. 

Exhibit A Ccntractor Initials~ 
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2.3.1.6. Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatment services provide residential substance use 
disorder treatment services designed to support individuals 
that need this residential service. The goal of low-intensity 
residential treatment is to prepare clients to · become self
suffii:ient in the community. Adult residents typically work in 
the community and may pay a portion of their room and 
board. 

2.3.1.7. High-Intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3.5. This service provides residential 
substance use disorder treatment designed to assist 
individuals who require a more Intensive level of service in a 
structured setting. 

2.3.1.8. High Intensity Residential Treatment for Pregnant and 
Parenting Women as defined as ASAM Criteria, Level 3.5. 
This service provides residential substance use disorder 
treatment to pregnant women and their children when 
appropriately designed to assist individuals who require a 
more intensive level of service in a structured setting. 

2.3.1.9. Ambulatory Withdrawal Management services as defined as 
ASAM Criteria, Level 1-WM as an outpatient ser\lice. 
Withdrawal Management services provide a combination of 
clinical and/or medical services utilized to stabilize the client 
while they are undergoing withdrawal. 

2.3.1.10. Residential Withdrawal Management services as defined as 
ASAM Criteria, Level 3. 7-WM a resid'Slntial service. 
Withdrawal Management services provide a combination of 
clinical and/or medical services utilized to stabilize the clieni 
while they are undergoing withdrawal. 

The Contractor may provide Integrated Medication Assisted Treatment 
only in coordination with providing at least one of the services in Section 
2.3.1.1 through 2.3.1.10 to a cnent. 

2.3.2.1. Integrated Medication Assisted Treatment services provide 
for medication prescription and monitoring for treatment of 
opiate and other substance use disorders. The Contractor 
shall provide non-medical treatment services to the client in 
conjunction with the medical services provided either directly 
by the Contractor or by an outside medical provider. The 
Contractor shall be responsible for coordination of care and 
meeting all requirements for the service provided. The 

Exhibit A Contractor ln
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Contractor shall deliver Integrated Medication Assisted 
Treatment services In accordance with guidance provided by 
the Department, "Guidance Document on Best Practices: Key 
Components for Delivery Community-Based Medication 
Assisted Treatment Services for Opioid Use Disorders in New 
Hampshire." 

2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contractor may provide recovery 
support services that will remove barriers to a client's· participation in 
treatment or recovery, or reduce or remove threats lo an individual 
maintaining participation in treatment and/or recovery. 

2.4.2. The Contractor may provide recovery support services only in coordination 
with providing at least one of the services in Section 2.3.1.1 through 

. 2. 3.1.10 lo a client, as follows: 

2.4.2.1. 

2.4.2.2. 

Contractor Name 

RFA-201B·BDAS-01-SUBST 

Intensive Case Management 

2.4.2.1.1. 

2.4.2.1.2. 

The Contractor may_provide individual or group 
Intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive case 
Management for Substance Abuse Treatment 
(https://store.samhsa.gov/producUTIP-27-
Comprehensive-Case-Management-for
Substancil-Abuse-Treatrnent/SMA 15-4215) 
and which exceed the minimum case 
management requirements for the ASAM 
level of care. 

The Contractor will provide Intensive Case 
Management by a: 

2.4.2.1.2.1. Certified Recovery Support 
Worker (CRSW) under the 
sµpervision of a Licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker {CRSW) under the 
supervision of a Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

Transportation for Pregnant and Parenting Women: 

ExhlbHA Contractor Initials ~ 
Dale I '&'-Page 5of26 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.4.2.3. 

Conlractor Name 

RFA-2019-BDAS-01-SUBST 

Exhibit A 

2.4.2.2.1. The Contractor may • provide transportation 
services to pregnant and parenting women to 
and from services as required by the client's 
treatment plan. 

2.4.2.2.2. The Contractor may use Contractor's own 
vehicle, and/Or purchase public transportation 

-passes and/or pay for cab fare. The Contractor 
shall: 

2.4.2.2.2.1. Comply with all · applicable 
Federal and State Department of 
Transportation and Department of 
Safety regulations. -

2.4.2.2.2.2. Ensure that all vehicles are 
registered pursuant . to New 
Hampshire Administrative Rule 
Saf-C 500 and inspected in 
accordance with New Hampshire 
Administrative Rule SafcC 3200, 
and are in good working order 

2.4.2.2.2.3. Ensure all drivers are licensed in 
accordance with New Hampshire 
Administrative Rules, Saf-C 1000, 

· . drivers licensing, and Saf-C · 1800 
Commercial drivers licensing, as 
applicable. 

~hild Care for Pregnant and Parenting Women: -

2.4.2.3.1. The Contractor may provide child care to 
children _ of pregnant and parenting women 
while the individual is .in treatment and case 
management services. 

2.4.2.3.2. The Contractor may directly provide child care 
and/or pay for childcare provided by a licensed 

' childcare provider. 

2.4.2.3.3. The Contracti::ir shall comply with all applicable 
Federal and State childcare regulations s4ch as 
but not limited to New Hampshire 
Administrative Rule He-C 4002 Child Care 
Licensing. 

Exhibit A Contractor lnitl~ls~ 
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2.5. Enrolling Clients for Services 

2.5.1. The Contractor will determine efigibility for services in accordance with 
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

Have direct contact (face to face communication by meeting 
in person; or electronically, or by telephone conversation) with 
an Individual (defined as anyone or a provider) within two (2) 
business days from the date that individual contacts the 
Contractor for· Substance Use Disorder Treatment and 
Recovery Support Services. 

Complete an initial Intake Screening witliin two (2) business 
days from the date of the first direct contact with the 
individual, using the eligibility module In Web Information 
Technology System (WITS) to determine probabifity of being 
eligible for services under this contract and for probability of 
having a substance use disorder. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking clients about any changes 
in income no less frequently than every 4 _ 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
. services in Sections 2.3.1.1 through 2.3.1.10 (except for Section 2.3.1.5 

Transitional Living) and 2.3.2, within two (2) days of the initial Intake 
Screening in Section 2.5.2 above using the ASI Lite module, in Web 
Information Technology System (WITS) or other method approved by the 
Department when the individual is determined probable of being eligible for 
services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information a_nd a 
recommendation for a level of care based on the ASAM Criteria, published 

Contractor Name 

RFA·2019·BDAS-01·SUBST 
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in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of Interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by·a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission m: Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment service.s in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care Is 
unavailable at the time the level of care is detennined in 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. A service with a lower ASAM Level of Care; 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with the next available higher ASAM 
Level of Care; 

Be placed on the waitlist until their service with 
the assessed. ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

Contractor Name 

RF~2019-BDAS-01·SUBST 

2.5.8.1. Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall;· 

Exhibit A Contractor Initials ~ 
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2.5.8.2. 

2.5.8.3. 

2.5.8.4. 

2.5.8.5. 

2.5.8.6. 

2.5.8.7. 

2.5.8.8. 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.B.1.3. 

Exhibit A 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

Provide .interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

2.5.8.1.3.3. Daily calls to. the client to assess 
and respond to any emergent 
needs. 

Individuals who have been administered naloxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period between screening and admission 
to the program. 

Individuals with a history of injection drug use including the 
·provision of interim services within 14 days. 

Individuals with substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are Involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the· request of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

Contractor Name Exhibit A Contractorlnltlals ~ 
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2.5.10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not llmjted to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to Information 
sharing in Section 2.5.11 above that they have the ability to rescind the -
consent at any tjme without any impact on services provided under this 
contract. 

2.5.14. The Contractor shall not deny services to an adolescent due to: 

2.5.14.1. The parent's inability and/or unwillingness lo pay the fee; 

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

2.5.15.1. Receive Medication Assisted Treatment services from other 
providers such as a client's primary care provider; 

2.5.15.2. Have co-occurring mental health disorders; and/or 

2.5.15.3. Are on medications and are taking those medications as 
prescribed regardless of the class of medication. 

2.5.16. The Contractor must provide substance use disorder treatment services 
separately for adolescent and adults, unless otherwise approved by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 

2.6. Waitlists 

2.6.1. The Contractor wlll maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

Contractor Name ExhlbttA Contractor Initials~ 
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2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact In Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. The average wait time for all ·clients, by the type of service 
and payer source for all the services. 

2.6.3.2. The average wait time for priority clients in Section 2.5.8 
above by the type of service and payer source for the 
services. 

2.7. Assistance with EnroUing in Insurance Programs 

2.7.1. The Contractor must assist clients andfor their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment, such as; 

2.7.1.1. Enrollment in public or private insurance, including but not 
limited to New Hampshire Medicaid programs within fourteen 
(14) days after Intake. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, Intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall· assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admissJon, on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

Contractor Name 

RFA-2019-BDAS-01-SUBST 

2.82.1. Provide stabilization services when a client's level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under this Contract; If a clienfs risk level indicates a 
service with an ASAM Level of Care that can be provided 
under this contract, then the Contractor shall integrate 
withdrawal management into the client's. treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal.ls managed safely. 

2.8.2.2. Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; , 
Coordinate with the withdrawal management services 
provider to admit the client to an appropria.te service once the 
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client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address ·problems In all ASAM 
(2013) domains which justified the client's admittance lo a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

2.8.3.2. 

2.8.3.3. 

Contractor Name 
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Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) . 

realistic (the resources are available to the 
individual), arid 

timely (this ls something that needs to be done 
and there Is a stated time frame for completion 
ihat Is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any. changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no Jess 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

2.8.3.3.1. 

2.B.3.3.2. 

2.B.3.3.3. 

2.B.3.3.4. 

Documentation ot'the degree to which the client 
is meeting treatment plan goals and objectives; 

Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relatlve to ASAM domains and 
treatment goals and objectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functioning in any 
ASAM domain and documentation of the 
reasons for this assessment. 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or If 

Exhlb~A .contractorlnltials ~ 
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applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a client's care with 
other providers. 

Contractor Name 
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2.8.4.1. The Contractor shall obtain in advance if appropriate, 
. consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with stale, federal laws and 
state and federal rules, including but not limited lo: 

2.8.4.1.1. Primary care provider and if the client does not 
have a primar}' care provider, the ·Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if ·applicable, are obtained in 
advance in compliance with stale, federal laws 
and state and federal rules. 

2.8.4.1.2. 

2.8.4.1.3. 

2.8.4.1.4. 

Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if. 
appropriate consents from the client, including 
42 CFR Part 2 consent, if appflcable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

Medication assisted treatmen! provider. 

Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral lo one and coordinate care 
with that provider if appropriate consents from 
the client, including 42· Cf'R Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Exhibit A Contractorlnitials , ~ 
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2.8.4.1.5. Coordinate with local recovery community 
organizations (where available) to bring peer 

. recovery support providers into the treatment 
setting, lo meet with clients to describe 
available services and lo engage clients in peer 
recovery support services as applicable. 

2.8.4.1.6. Coordinate with case management services 
offered by the client's managed care 
organization or third party insurance, if 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

2.8.4.1. 7. Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division ·of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document In the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.9.4 above. · 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3, except for Transitional Living (See 
Section 2.3.1.5), that address all ASAM (2013) domains, that are in 
accordance with the requirements in Exhibit A-1 and that: 

Contractor Name 
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2.8.5.1. Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

2.8.5.2. Include at least one (1) of the three (3) criteria for continu.Ing 
services when addressing continuing care as follows: 

2.8.5.2.1. Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of eare is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

2.8.5.2.2. Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
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Contractor Name 

RFA·2019-BOAS-01-SUBST 

2.8.5.2.3. 
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resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

Continuing Service Criteria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the . 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

Include at least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: 

2.8.5.3.1. Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
individualized treatment plan, thus resolving the 
problem(s) that justified admission to the · 
present level of care. Continuing the chronic 
disease management of the patient's condition 
at a less intensive level of care is indicated; or 

2.8.5.3.2. . Transfer/Discharge Criteria 8: The patient has 
been unable to resolve the problem(s} that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum ·possible benefit from 
engagenient in services at the current level of 
care. Treatment at another level of care (more 
or less intensive} in the same type of services, 
or discharge from treatment. is therefore 
indicated; or 

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit 
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his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type of service, or 
discharge from treatment, is therefore indicated; 
or 

Transfer/Discharge Criteria D: The patient has 
experienced an intensification of his or her 
problem(s), or has developed a new 
problem(s), and can be treated effectively at a 
more intensive level of care; 

Include clear documentation that explains why continued 
services/transfer/ or discharge is necessary for Recovery 
Support Services and Transitional Living. 

2.8.6. .The Contractor s_hall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published In a peer-reviewed journal 
. and found. to have positive effects; or . 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The service Is based on a theoretical 
perspective that has validated research; or 

2. The service is supported by a. documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

ContractOr Name 
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The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.govnist/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-
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The SAMHSA Technical Assistance Publications (TAPs) 
available 
http://store.samhsa.govflist/series?name=Technicai
Assistance-Pubiicatlons-TAPs-&pageNumber=1 

The Requirements in Exhibit A-1. 

at 

2.9. Client Education 

2.9.1. The Contractor shall offer to ail eligible clients receiving services under this 
contract, individual or group education on prevention, treatment, and 
nature of: 

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HCV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not ilmited to the 
Department's Tobacco Prevention & Control -
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
QultLine; and 

Shall not use tobacco use, Jn and of itself, as 
grounds for discharging clients from services 
being provided under this contract. 

2.10. Tobacco Free Environment 

2.10.1. The Contractor must ensure a tobacco-free environment by having policies 
and procedures that at a minimum: 

Contractor Name 
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2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or "spif' tobacco, and the use of electronic 
devices; 

2.10.1.2. Apply to employees, clients and employee or client visitors; 

2.10.1.3. Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

2.10.1.4. Prohibit the use of tobacco in any Contractor owned vehicle. 

2.10.1.5. include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

Exhibit A 
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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 localed 
at least twenty (20) feet from the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
including· cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.1.0.1 •. 6.4. If the designated smoking area is not-properly 
maintained, ii· can. be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company_vehicle. 

Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included In employee, client, and 
visitor orientation. 

3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

.3.1.1. At least one: 

3.1.1.1. 

3.1.12. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section 8.1.2). 

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

Contractor Name Exlllbll A Contractor Initials 
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3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with ·the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. 

3.1.6.2. 

Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. . Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, arid Attitudes of Professional 
Practice, available at http://store.samhsa.gov/product/T AP-21-Addiction
Counseling-Competencles/SMA 15-4171 and 

3.2.3. The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role and appropriate responsibilities, professional 
boundaries, and power dynamics and appropriate information security and 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

3.3. The Contractor shall notify the Department, In writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key. personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatm·ent and/or reoovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department In writing within 14 calendar days, when 
there is not sufficient staffing to perform _all required services for more than one 
month. 

3.6. The Contractor shall have policies and procedures related to student interns to 
address minimum coursework, experience and core competencies for those Interns 
having direct contact with individuals served by this contracl Additionally, The 
Contractor must have student interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 

Con1ractor Name Exhibit A 
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Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and appropriate information security and confidentiality practices for 
handling protected health information (PHI) and substance use disorder treatment 
records as safeguarded by 42 CFR Part 2 prior to beginning their Internship. 

3.7. The-Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confi~entially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-seryice training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service train.Ing or ·ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services by the Department's · 

. · "Bureau of Health FacilHies Administration to meet high_er facilities licensure 
standards. 

4.3. The Contractor ls responsible for ensuring that the facilities where services are 
provided meet ail the applicable laws, rules, policies, and standards. 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) lo record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department.. 

Conlractor Name . ExhibltA 
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5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

5.2.1. The WITS system is administered by the State of New Hampshire; 

5.2.2. State employees have access to all information that is entered into the 
WITS system; 

5.2.3. Any information entered Into the WITS system becomes the property of the 
State 9f New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent iil 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section. 5.3.1.2 shall 
be assisted In finding alternative payers for the 
required serVfces. · 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
6.1. T~e Contractor shall report on the following: 

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 treatment or transferred to another program 

50% of all clients who are discharged for reasons other. than 
those specified above in Section 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 attempt to 
achieve greater reporting rl:lSUits when possible. 

6.1.2. Monthly and quarterly web based contract compliance reports n.o later than 
the 10th day of the month following the reporting month or quarter; 

6.1.3. All critical incidents to the bureau In writing as soon as possible and no 
more .than.24 hours following the incident. The Contractor agrees that 

6.1.3.1. 
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"Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
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serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8. Medical error. 

6.1.4. All contact with law enforcement to the bureau in writing as soon as 
possible and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing as soon as possible and no 
more than 24 hours followlng the incident; 

6.1.6. Sentinel events to the Department as follows: 

Canlra~lor Name 
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6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

Sentinel events shall be reported when they involve any 
Individual who is receiving services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. The reporting individual's name, phone number, 
and agency/organi2:<1tion; 

6.1.6.2.2. Name and date of birth (DOB) of the 
individual(s) involved In the· event; · 

6.1.6.2.3. Location, date, and time of the event; 

6.1.6.2.4. Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the identification 
of any other individuals involved; 

6.1.6.2.5. Whether the police were involved due to a 
crime or suspected crime; and 

6. 1.6.2.6. The identification of any media that had 
reported the event; 

Within 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form" 
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(February 2017). available at 
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, in writing, as it becomes avallable or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the department; and 

Report· the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7.1. The Contractor .shall participate In all quality improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7.1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in site visits 

7.1.3. Participation in training and technical assistance activities as directed by 
the Depa rim ent 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7 .2.1. Maintain a consistent service capacity for Substance Use Disorder 
Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor l)O 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 fhe Contractor shall notify the Department within 5 
days and submit a plan for correcting the discrepancy within 
10 days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 

Contractor Name Exhibit A Contractar Initials ~ 

RFA-2019-BOAS-01·SUBST Page 23 of26 Date~ 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand:· 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

Definition: · The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided · by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments. 
on debt divided by days in the reporting period. The short
term invest.ments as used above must mature within three (3) 
months and should not include common stock. 

Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for a 
minimum of thirty (30) calendar days with no variance 
allowed. 

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to i::over the cost of current liabilities. 

Fomiula: Total current assets divided by total current 
liabilities. 

' 
Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1with10% variance allowed. 

8:1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Contractor Name 
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Rationale: This ratio illustrates the Contractor's ablllty to 
cover the cost of its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt · 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service (principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements Identifying current portion of long-term . debt 
payments (principal and interes~. 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 
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8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. 

8.1.4.5. 

Rationale: This ratio is an Indication of the Contractor's abUlty 
to cover its liabilities. 

Definllion: · The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total llabilities) divided 
by total assets. 

Source of Data: The Contractor's Monthly Financial 
Statements. 

Performanc19 Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

8.2. In the event that the Contractor does not meet either: 

8.2.1. . The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff to explain the reasons that the Contractor has not met the standards. 

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. The Contractor shall update the corrective action plan at least 
every thirty (30} calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by· the 
Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24} hours of when any key C,ontractor staff learn of any actual or likely 
litigation, Investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on andfor materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month .. 
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9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract' only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data In WITS used in the following-measures: 

9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening • 

. 9.2.2. Engagement: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screenlrg. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of Initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Contractor Name 
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Reduction in fno change in the frequency of substance use at 
discharge compared to date of-first service 

Increase infno change in number of individuals employed or 
in school at date of last service compared to first service 

Reduction infno change in number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase inlno change in number of individuals that have 
stable housing at last service compared to first service 

Increase infno change in numner of individuals participating Jn 
community support services at last service compared to first 
service 
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The Contractor shall.comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 

··. 1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon· the lack of an administrator, 
and provide the department with the following: 

1.2.2.1: The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and quallfications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator, 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clfents being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. · 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representallve at any lime to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. · 

2.2. A notice of deficiencies shall be Issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. · 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working· days of receiving the inspection findings. · 

3. Administrative Remedies. 
3.1. The department shall ·impose . administrative remedies for violations of contract 

requirements, including: 
3.1.1: Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. Identifies the specific remedy{s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contra.ctor intends to correct each deficiency; 
3.3.1.2. What measures Will be put In place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; · 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; · · 
3.3.2.3. Prevents a . new violation of contract requirements as a result of 

implementation of the POC; and 
3.3.2:4. Specifies the date upon which the deficiencies will be corrected; 

3.4. if the POC Is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If !he POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification In 3.5 above; 

3.7. The revised POC shall comply with 3.3. 1 above and be reviewed in accordance with_ 
3.3.2 above; · 

3.8. If the revised POC is not acceptable to the department, or is not submltted Within 21 
days of the date of the written notification )n 3.5 above, the Contractor shall be subject 
to a directed POC In accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up Inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.1 O. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3. 11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed·POC in accordance with 3.12 below. -

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3. 12.1. As a result of an inspection, deficiencies were identified that require Immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. D,ulies and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with ail federal, state, and local laws, rules, codes,· 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. · 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop arid implement written policies and procedures governing 
its operation and all services provided. 

4.5. Ail policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shali: 
4.6.1. · Employ an administrator responsible for the day-to-day operation of the· 

Contractor; 
4.6.2. Maintain a current job . description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff positlon(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. 

4. 7. The Contractor shall post the following documents in a public area: 
4.7.1. A copy of the Contractor's pciliCies· and procedures relative to the implementation 

of client rights and responsib.llities, including client' confidentiality per 42 CFR 
Part 2; and · 

4.7.2.. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. · 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and ail programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169· 

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149· 

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission . of ·infectious 
Agents in Healthcare Settings, June 2007. · 

4.15. Contractors shall Implement state and federal regulations on client confidentiality, 
lnciluding provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a client or the client's guardian or ~gent, if 
any, with. a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, In accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10. 

4.18. All records required by the contract shall be legible, current, accurate and available to 
the department during an Inspection or investigation conducted In accordance with 

. this contract. 
4.19. Any Contractor that maintains electronic records shall develop written policies and 

procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include; 

4.19.1. Procedures for backing up files to prevent loss of data; · 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tamp~ring with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibifity and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultatioh, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
422A. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A. 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; -
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4.22. 7. Policies and procedures for holding a client's possessions; . 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10. Urine specimen collection, as applicable,. that: 

4.22.10.1. Ensure that collection is conducted In a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safely and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; 
.4.22.11.4. Fire monitoring, warning, evacuation; and safety drill policy and 

prr:icedures; 
4.22; 11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures . 

. 4.22.12.Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collectlon of Fees .. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
cfienfs gua·rdian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/Or unique client Identifier; 
6.1.2. The client referral source; · 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services If 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client ·contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, Including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed wit.h a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. ,·Personnel Requirements. 
7.1. The ·Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student Interns, which shall include: 
7.1.1. Job title; 
7.1.2. Physical requirements of the position; 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position; 
7.1.5. Positions. supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and Implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2. Requiring the administrator or his or her designee to obtain and review a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; . 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: · 

7.2;3.1. Felony convictions in this or any other state; 
7.2.3.2 .. Convictions for sexual assault, other violent. crime, assault, _fraud, abuse, 

neglect or exploitation; and · 
7.2.3.3. Findings by the department or any administrative agency in this or any other· 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7.3. All staff, Including contracted staff, shall: 
· 7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; · 

7.3.3. Be licensed, registered· or certified as required by slate statute and as 
applicable; 

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code of ethics, including ethical C:onduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's pollcies on client rights and responsibilities and complaint 
procedures; · 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required In Section 
4.22.1 and 4.22.3 above and Section 18 below. 
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7 .3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of th~ position they were hired for; 

7.3.4.6. 
7.3.4.7. 
7.3.4.8. 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and . 

7;3.5. Sign and date documentation that they have taken part in an orientation as. 
described in 7.3.4 above; 

7.3.6. Complete a mandatory annual in-service education, which includes a review of 
all elements described in 7.3.4 above. 

7.4. Prior to having contact with ciients, employees and contracted employees shall: 
7.4.1. Submitto the Contractor proof of a physical examination or a health screening 

conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examlnee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are· negative for TB; and 

7.4.3. . Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tuberculosis In Health Facilities Settings, 2005, 
If the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. 

7 .6. The Contractor shall maintain and store in a secure arid confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: · 

7 .6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee;. 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: · 
7 .6.4. 1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; . . 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses' as 
applicable; 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. 
7.6.9. 

Records of screening for communicable diseases results required in 7.4 above; 
Written performance appraisals for each year of employment including 
description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7 .6.10. Documentation of annual in-service education as required by 7 .3.6 above; . 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. -A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities. including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13 .. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7 .6.13.1. Does not have a felony conviction in this or any other state; 
7 .6.13.2. Has not been convicted of a sexual assault, other Violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and 

7.6.14. Documentation of the criminal records check and any waivers per 7 .2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation Is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

B. Clinical Supervision. 
8.1. Contractors shall comply with the ·following· clinical supervision requirements for 

unlicensed counselors: · 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall super\iise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
B.1.4. Supervision shall be provided on an Individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8 .1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
B.1.5.4. Review of case management activities; and 

B.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 
who was supervised by whom; · 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family" centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and · 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either· 
indlvldualiy or by group, to include the following: 

9.3.1. Rules, policies, and procedures ofthe Contractor, program, and facility; 
9.3.2. Requirements for successfully completing the program; 
9.3.3. . The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentlality, including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that the orientation was conducted. 
Upon a· client's admission lo treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3. 7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain . a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available · at 
http://store.samhsa.gov/list/series?name=Technical-Assistance-PubTications-TAPs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and . 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
· 10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, atiainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objeclives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or. 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, ·documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequenl 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addition of new goals based on changes in the 

clients· functioning relative to ASAM domains and treatm~nt goals and 
objectives. · 

10.5.3. The counselor's assessment of whether or not the client needs to move to a 
different level of care based on changes in functioning in any ASAM domain and 
documentation of the reasons for this assessment. 

10.5.4. The signature of the client and the counselor agreeing .to the updated treatment 
plan, or If applicable, documentation of the client's refusal to sign .the tr.eatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on:· 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine use disorder and cessation options; 
10.6.7. The Impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, Including self-report, observations, interventions, · current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion. or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the· counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates ci( admission and discharge or transfer; 
11.2.2. The clienrs psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer, 
11.2.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the· client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated si!:inature of the counselor completing the summary. 

11.3; The discharge summary shall be completed: · 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For ·withdrawal management services, by the end of the next business. day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment C1;mtractor, the· current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number, and 

11.5.3. A· diagnostic assessment statement and other assessment Information, 
Including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups inqluding, when indicated, facilitated self· 

help; and 
11.6.3. Assists the client in making contact with other agencies or services.· 

11. 7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises Is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or · 

11.8.4. The client violates program rules. in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. · 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, In either paper form or electronic form,· or both, that complies· 
with this section. 

The client record of each client served shall communicate Information in a manner that is: 
12.1.1. Organized into related sections with entries In chronological order; 
12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, Including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 

· 12.2.1.1.5. The last 4 digits of the client's Social Security number; 
12.2.1.2. The date of admission; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact Information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number ofthe behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference, if any; 
12.2.1.10. The client's personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; . 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Docum'l!ntation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; · 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated intervals in 
accordance with Sections 10.2 -10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all programs involved, 
as required by Section 10.8 above; · 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1. A narrative discharge summary, as required by_ Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section, ReleE!ses of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed in Section 12.3 above is included In the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept In locked file 
cabinets; 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12. 7. In the event of a program ·closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The dosing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.82. Transfer records of clients who have given written ·consent to another 
Contractor; or 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be In their original 

containers and legibly display the following Information: 
13.2.1. The client's name; · · 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written 
order from a licensed practitioner. _ 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept In a storage area that is: 
13.4.1.t Locked and accessible only to authorized personnel; 
13.4:1.2. Organized to allow correct Identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at th~· proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept In 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self.administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be·supervised by the program staff, as follows: . 

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13. 7.3. Staff shall remain with the cnent to observe them taking the prescribed dose and 
type of medication; 

13.B. For each medication taken, staff shall document in an individual client medication Jog 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication Jog in Section 13.8 above shall be included in the client's 

record; and · · 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall Inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented In the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. , 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. · 
16.1. Persons who are applicants for services or clients In the service delivery system shall 

be treated by program staff with dignity and respect at all times. . 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: · 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality 
17 .1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2.' 
17.2. In cases where a client, attorney or other authorized person, after review of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 ~ents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release, 
18. Client Grievances 

18.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. · 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. · 

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. · · · 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of a~ess to treatment including: 
19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services· are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided In keeping With evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client Is being treated; 

19.1.3. The right to receive_ services in such a manner as to promote the clienrs full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
a~ordance with the time frame set forth in the client's Individual treatment plan; 

19.1.5. The right to an Individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1. 7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which I east restrict: · 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
·19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.B.1. Whenever possible, the consent shall be given in writing; and 
19: 1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; . 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; . · · 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12.The right to services which promote Independence including services directed 

toward: · 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting th'e ability of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14!The right to referral for medical care and treatment including, .if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The· right to consultation and second opinion inclu_ding: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors: and 
19.1.15.1.4. Other health practitioners; and 

· 19.1.15.2. Granting to such health practitioners reasonable access to the cUent, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring ciient participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1 .. 16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant: and 

·Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page 17 of 24 

Contactor Initials:~ 
Date~) I' 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA·2019·BDAS·01 ·SUBST 

Exhibit A-1 Operational Requirements 

19.1.17.The right lo freedom from restraint inc:luding the right lo be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary lo such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. · 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth In the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the cllent's record at the program; 

19.4.4. If any issues arise relative lo the provision of services and supports which are 
outside the scope of the guardian's decision•maklng authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless. the guardian's authority Is expanded by the court to include 
those Issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian' shall take Into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be.terminated from a Contractor's service if the client: 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the service(s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. · 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical ·or management-reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
· 20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. . 
21.1. Jn, addition to the foregoing rights, clients of residential programs shall also have the 

following rights: · 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: · 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have· reasonable access to telephones and to be aUowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calis made by the client; 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
· ·programs may impose reasonable restrictions on the number and time of 

visits in order to ensure effective provision of services; and 
21.1.3. The rightto engage in social and recreational activities including the provision of 

regular opportunities for clients to engage in such activities; 
· 21.1.4. The right to privacy, including the following: . 

21.1.4.1. The right to courtesies such as knocking on closed doors before entering 
· and ensuring privacy for telephone calls and visits; 

21.1.4.2. The right to opportunities for personal Interaction in a private setting except 
< that any conduct or activity which is illegal shall be prohibited; and· 

21.1.4.3. The right to be free from searches of their persons and possessions except 
in accordance with applicable constitutional and legal standards; 

21.1.5. The right to individual choice, Including the following: 
21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 

· 21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be 'compensated for any work performed, 
· except that: 

21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 
within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without ·Compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of a.ny house policies upon admission to the residence. 
· 21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted:. 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxlcation or withdrawal. 

22. State and Federal Requirements 
22.1. lf there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, If appropriate. 

21.2.2. The program treats the family as.a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care fer women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges. for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse,. and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up.appointments for 
clients with those providers, and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all · 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits. each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes 
interim services available. until the individual is admitted to a substance · 
abuse treatment program · 

22.4.3. The program offers Interim services that Include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission .to sexual partners and infants, _and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3 .. 2. Referral for HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that Includes a unique patient 
identifier for each Injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5. The program.has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time .to an 

appropriate treatment program within a service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist: . 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4. 7. The program has procedures for. 
22.4.7.1.Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
. abusers, their associates, and neighborhood residents within the constraints 
of Federal and State confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
~~~ . . 

22.4.8.3. Providing for or referring the Individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of Jack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has Implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: . 

22.4.10.1. Screening patients and identification of those Individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
· State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.'4.1 DA. The program reports all individuals with active TB as required by State 
law and in accordance with Federal and State confidentiality requirements, 
Including 42 CFR part 2. 

22.4.11. The program gives preference In admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second .. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12.The program refers all pregnant women to the.State when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13.The program makes available interim services' within 48 hours td pregnant 
women Who cannot be admitted because of lack of capacity. 

22.4.14. The program makes continuing education .in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
disclosure, and the system: · 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2 . 

. 22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatieni 
hospital substance abuse services, except in cases when each of the following 
conditions is met: -

22.4.16.1. The indiVidual cannot be effectively treated in a community-based, non
hospital, residential program. 

22.4.16.2. The daily rate of payment provided to ·the hospital for providing the 
services does not exceed the comparable dally rate provided by a 
community-based, ·non-hospital, residential program. 

- 22.4.16.3. A physician makes a detennination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance- abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that It is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

.22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently Improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18.The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. · 

22.4.19. The program does not expend SAPT Block Grant. funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21.The program does not expend SAPT Block Grant funds to provide individuals 
with hypodermic needles or syringes. 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 

Vendor Name 
RFA-2019-BDAS·01-SUBST 
Page23 of24 

Contactor Initials:~ 
Date:-?{/&" 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA·2019·BDAS·01·SUBST . 

Exhibit A·1 Operational Requirements 

22.4.23. The program uses the Block Grant as the "payment of last resorf' for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons . 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant . 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for service.s in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
notlimlted to: · 

22.4.24.1. The Contractor shall, upon the direction cif the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and 
submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legal requirements goveming.hyman 
subject's research when considering research, including · research 
conducted by student Interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 
prior to Initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, IQ 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. · The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovel)I Funds; 

' 2.3. Federal Funds from the United ·states Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance, Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The Contractor agrees to provide the services in Exhibit A, Scope of 
Services in compliance with the federal funding requirements. 

3.. Non Reimbursement for Services 
3.1. The State will. not reimburse the Contractor far services provided 

through this contract when a client ·has or rriay have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limited to: 

3.1 .. 1. Services covered by any New Hampshire Medicaid programs 
for clients who are eligible for New Hampshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for 
Medicare 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3.1 · above, the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B·1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table, except for Childcare (See Section 11 below). 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private Insurance plans, the clients, and the Department 

5.1.2. Assure a billing and payment system that enables expedited 
processing to the greatest degree possible in order to not 
delay a client's admittance into the program and to 
immediately refund any overpayments. ' 

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded.' 

5.2. The Contractor shall determine and charge accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First: Charge the client's private insurance up to the Contr?1ct 
Rate, In .Exhibit B-f, .when the insurers' rates meet or are · 
lower than the Contract Rate in Exhibit B-1. 

5.2.2. Second: Charge the client according to Exhibit B, Section 12, . . 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate In Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
tiy the corresponding percentage stated in Exhibit 8, Section 12 Sliding 
Fee Scale for the client's applicable income level. 
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5.4. The Contractor ·will assist clients who are unable to secure financial 
resources necessary for Initial entry into the program by developing 
payment plans. 

5.5. The Contractor shaJI not deny, delay or discontinue services for enrolled 
clients who do not pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to pay their fees within thirty (30) days after being informed in 
writing and counseled regarding financial responsibility and possible 
sanctions including discharge from treatment. 

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5.7. The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit B-1, except for: 

5.7.1. Transitional Living (See Section 7 below) and 

5. 7,2. Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 (See Section 7 below). 

5.8. In the event of. an overpayment (wherein the combination of all 
payments received by the Contractor for a given service (except in 
Exhibit B, Section 5.7.1 and 5.i.2) exceeds the_ Contract Rate stated in 
Exhibit B-1, Service Fee Table, the Contractor shall refund the parties in 
the reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overi)ayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Additional Billing Information for: Integrated Medication Assisted Treatment 
(MAT) 
6.1. The Contractor shall invoice the Department for Integrated Medication 

Assisted Treatment Services for Medication and Physician Time as in 
Section 5 above and as follows: 
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6.2. Medication: 

6.2.1. The Contractor shall seek reimbursement for the Medication 
Assisted Treatment medication based on the Contractor's 
usual and customary charges according to Revised Statues 
Annotated (RSA} 126-A:3 Ill. (b}, except for Section 6.2.2 
below. 

6.2.2. The Contractor will be reimbursed for Medication Assisted 
Treatment with Methadone or Buprenorphine in a certified 
Opiate Treatment Program (OTP} per New Hampshire· 
Administrative Rule He-A 304 as follows: 

6.2.2.1. The Contractor shall seek reimbursement for 
Methadone or Buprenorphine based on the 
Medicaid rate, up to 7 days per week. The code 
for Methadone in an OTP is H0020, and the code 
for buprenorphine in an OTP is H0033. 

6.2.3. . The Contractor shall seek reimbursement for up to 3 doses 
per client per day. 

6.2.4. The Contractor shall maintain documentation of the following: 

6.2.4.1. WITS Client ID #; 

6.2.4.2. Period for which prescription is Intended; 
' 

6.2.4.3. Name and dosage of the medication; 

6.2.4.4. Associated Medicaid Code; 

6.2.4.5. Charge for the medication. 

6.2.4.6. Client cost share for the service; and 

6.2.4.7. Amount being billed to the Department for the 
service. 

6.3. Physician Time: 

Vendor Name 

6.3.1. Physician Time is the time spent by a physician or other 
medical . professional to provide Medication Assisted 
Treatment Services, including but not limited to assessing the 
client's appropriateness for a medication, prescribing and/or 
administering a medication, and monitoring the client's 
response to a medication. 
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6.3.2. The Contractor shall seek reimbursement according to Exhibit 
B-1 Service Fee Table. 

6,3.3. The Contractor shall maintain documentation of the following: 

6.3.3.1. WITS Client ID#; 

6.3.3.2. Date of Service; 

6.3.3.3. Description of service; 

6.3.3.4. Associated Medicaid Code; 

6.3.3.5. Charge for the service; 

6.3.3.6. Client cost share for the service; and 

6.3.3.7. Amount being billed to the Department for the 
service. 

6.4~ The Contractor will submit an invoice by the twentieth (20th) day of each 
·month, which identifies and requests reimbursement for authorized 
expenses incurred for medication assisted treatment in the prior month. 
The State shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice for Contractor services provided pursuant to 
this Agreement: Invoices must be submitted utilizing the WITS system. 

7. Charging the Client for Room and Board for Transitional Living Services and for 
Low-Intensity Residential Treatment 

7.1. The Contractor. may charge the client fees for room and board, In 
addition to: 

7.1.1. The clienfs portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

7 .1.2. The charges to the Department 

7.2. The Contractor may charge the client for Room and Board, inclusive of 
lodging and meals offered by the program according to the Table A 
below. · 
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Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's Income of the following amount 
Federal Poverty Level for room and board 

CFPLl Is: oerweek: 
0%-138% $0 

139%-149% $8 
. 150%-199% $12 

200%-249% $25 
250%-299% $40 
300%-349% $57 

- 350%-399.% $77 

7 .3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

7.4. The Contractor shall maintain records to account for the client's 
contribution to room and board . 

. 8. Charging for Clinical Services under Transitional Living 
8.1. The Contractor shall charge for clinical services separately from this 

contract to the client's other third party payers such as Medicaid, 
NHHPP, Medicare, and private insurance. The Contractor shall not 

. charge the client according to the sliding fee scale. 

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in 
accordance with Sections 5.2.2 and 5.2.3 above for clinical services 
under this contract only when the client does not have any other payer 
source other than this contract. 

9. Additional Billing Information: Intensive Case Management Services: 
9.1. The Contractor shall charge in accordance with Section 5 above for 

intensive case management under this contract only for clients who 
have been admitted·to programs in accordance to Exhibit A, Scope of 
Services and after billing.other public and private insurance. 

9.2. The Department will not pay for intensive case management provided to 
a c;lient prior to admission. 

9.3. The Contractor will bill for intensive case management only when the 
service is authorized by the Department. 
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Additional Billing Information: Transportation 
10.1. The Contractor wil( seek reimbursement in accordance with Section 5 

above and upon prior approval of the Department for Transportation 
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows: . 

10.1.1. At Department's standard per mile· rate plus an hourly rate in 
accordance with Exhibit B-1 Service Fee Table for 
Contractor's staff driving time, when using the Contractor's 
own vehicle for transporting clients to and from services 
required by the client's treatment plan. If the Contractor's staff 
works Jess than a full hour, then the hourly rate will be 
prorated at fifteen (15) minute intervals for actual work 
completed; or. 

10.1.2. At the actual cost to purchase transportation passes or to pay 
for cab fare, in order for the client to receive transportation to 
and from services required by the client's treatment plan. 

10.2~ The Contractor shall keep and maintain records and receipts to support 
the cost of transportation and provide said records and receipts to the 
Department upon request. 

10.3. The Contractor will invoice the Department according to Department 
instructions. 

11. Charging for Child Care 
11.1. The Contractor shall seek reimbursement upon prior approval of the 

Department for Childcare provided in Exhibit A Scope of Services, 
Section 2.4.2.3 as follows: 

11.1.1. At the hourly rate in Exhibit 8-1 Service Fee Table for when 
the Contractor's staff provides child care while the client is 
receiving treatment or recovery support services, or 

11.1.2. At the actual cost to purchase childcare from a licensed child 
care provider. 

11.2. The Contractor shall keep and maintain records and receipts to support 
the cost of childcare and provide these to the Department upon request. 

11.3. The Contractor will Invoice the Department according to Department 
instructions. 
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12. Sliding Fee Scale 
12.1. Th~ Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

12.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit B-1 to 
Povertv Level IFPLl Charae the Client 

0%-138% - 0% 
139% • 149% 8% -
150%-199%. 12% 
200%-249% 25%. 
250%. 299% 40% 
300%-349% 57% 
350%-399% 77% 

12.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-6:12-a. 

13. Submitting Charges for Payment 
13.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

Vendor Name 

13.1.1. Enter encounter note(s) into WITS no later than three (3} days 
after the date the service was provided to the client 

13.1.2. Review the encounter notes no later thari twenty (20} days 
following the last day of the billing month, and notify the 
Department that encounter notes are ready for review. 

13.1.3. Correct errors, if any, in the encounter notes as identified by 
the Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes .have 
been corrected and are ready for review. 

13.1.4. Batch and transmit the encounter notes upon Department 
approval for the billing month. 

13.1.5. Submit separate batches for each billing month. 

Exhibit B 
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13.2. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment: 

13.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to 
be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices. 

14. When the contract price limitation is reached the program shall continue to 
. operate at full capacity at no charge to the Department for the duration of the 

contract period. · 

15. Funds in this contract may not be used to replace funding for a program already 
·· funded from another source. 

16. The Contractor will keep detailed records of their activities related. to Department 
funded programs and services. 

17. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event of 
non-compliance with any Federal or state law, rule or regulation applicable to the 
services provided, or if .the said services or products have not been satisfactorily 
completed in accordance with the terms and conditions of this agreement. 

18. Contractor will have forty-fiv('! (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

19. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
19.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

19.2. The . Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

Vendor Name 

19.2.1. Make cash payments to intended recipients of substance 
abuse services. 

19.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

19.2.3. Use any federal funds provided under this contract for the· 
purpose of conducting testing for the etiologic agent for 

Exhibit B Vendor Initials JAM/ 
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Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

19.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of ·needle exchange, free 
needle programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

19.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

Vendor Name 

RFA-2019-BDAS-01-SUBST 

Federal· Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete 'for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing . the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable. Choice Provisions and 
Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant Stale or local 
government lo organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

·individual Outnatient 

Groun Outnatient 

Intensive Outnatient 

Partial Hosnitalization 

Transitional Living for room and 
board onlv 

Low-Intensity Residential for 
Adults only for clinical services 
and room and board 

High-Intensity Residential Adult, 
(excluding Pregnant and 
Parenting Women), for clinical 
services and room and board 
High-Intensity Residential only for 
Pregnant and Parenting Women: 
Room and Board onlv 

High-Intensity Residential only for 
Pregnant and Parenting Women: 
Clinical services onlv 

Vendor Name 
RFA-2019-BOAS-01-SUBST 

Table A 

Contract Rate: 
Maximum Allowable 

Charoe 

$275.00 

$22.00 

$6.60 

$104.00 

$223.00 

$75.00 

$119.00 

$154.00 

$75.00 

$180.00 
Exhibit B-1 
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Unit 

Per evaluation 

15rnin 

15min 
Per day: only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
oroaram. 
Per day: and only on those 
days when the client 
attends individual and/or 
group counseling 
associated with the 
oroaram. 

Perdav 

Perdav 

Perdav 

Per Dav 

Per Dav 
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Service 

Integrated Medication Assisted 
Treatment • Phvsician Time -

Integrated Medication Assisted 
Treatment- Medication 
Ambulatory Withdrawal 
Management without Extended 
On-Site Monitoring (ASAM Level 
1-WM) -

Medically Monitored Inpatient 
Withdrawal Management (ASAM 
Level 3.7 WM) 

Individual Intensive Case 
Manaaement 

Group I ntenslve Case 
Manaaement 
Staff Time for Child Care 
Provided by the Contractor, only 
for children of Pregnant and ' 
Parentina Women 
Child Care Provided by a Child 
Care Provider (other than the 
Contractor), only for children of 
Preanant and Parentina Women 
Staff Time for Transportation 
Provided by the Contractor, only 
for Pregnant and Parenting 
Women' 
Mileage Reimbursement for use 
of the Contractor's Vehicle when 
providing Transportation for 
Prei:inant and Parentlna Women 
Transportation provided by a 
Transportation Provider (other 
than the Contractor) only to 
Preanant and Parentino Women . 

Vendor Name 
RFA-2019-BOAS.01-SUBST 

Exhibit 8·1 

Contract Rate: 
Maximum Allowable 

Charae 
Rate Per Medicaid 
Physician Billing 
Codes: 99201 • 
99205 and 99211 • 
99215. 

See Exhibit 8, 
Section 6.2 

$104.00 

$215.00 

$16.50 

$5.50 

Actual staff time up to 
$20.00 

Actual cost to 
ourchase Child Care 

Aetual staff time up to 
$5.00 

<'.A;,. .. 

Department's 
standard permile 
reimbursement rate 

Actual cost to 
purchase 
T ransoortation 

ExhlbitB-1 
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Unit 

Unit Per Medicaid 
Physician Billing Codes: 
99201 • 99205 and 99211 • 
99215. 

See Exhibit B. Section 6.2 

Perdav 

Perdav 

15 min 

15min 

Hour 

According to the Child 
Care Provider 

Per 15 minutes 

Per Mile 

According to the 
Transcorta!lon Provider 
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SPECIAL PROVISIONS-

Contractors Obligations:· The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: · 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the ~liglbility 
of Individuals such eligibility determination shall be made In accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibiltty determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department 

3. Documentation: In addnion to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared Ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an applitatlon form and that e.ach applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that ii Is a breach of this Contract to accept or. 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract The State may terminate this Contract and any sub-contract or sub-agreement If it is 
determined that paY1T1ents, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, ii is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the Individual Is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder lo reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

0<!27M4 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenanls and agrees to maintain !he following records during the Contract Period: 
B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting aU costs 

and other expenses incurred by the Contractor in the performance of the Contract, and aU 
income received or.collected by the Contractor during·the Contract Period, said records to be 
maintained In accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requis.ltions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kln"d contributions, labor time cards, payrolls, and other records requested or required by the 
Department. · · 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the ContractPeriod, which records shall include all records of application and 
eligibility (including aU forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
· Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of 
Office of Management and Budget Circular A-133, •Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as 
!hey pertain to financial.compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not In any way in limitation of obl!gations of the Contract, It Is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. · · . 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contracl<!r, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such Information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the ailministration of the Department or !he Contractor's responsibilities with 
respect to purchased services hereunder ls prohibited except on written consent of the .recipient, his 
attorney or guardian. 

Exhibit C - Special Provisions 

Page 2 of 5 

Contractor Initials ~ 
Date--1.tjl/J ~ 



DO NOT RETURN SAMPLE CONTRACT 

REFERENCE FOR APPENDIX A ONL y Appendix B 
New Hampshire Department of Health and Human Services 

Exhibit C 

Notwithstanding anything to the contrary contained herein the covenants and conditions contained In 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by.the Department. . 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end. of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Departme'nt and shall 
contain a summary statement of progress toward goals and objectives stated In the Proposal 
and other information required by the Department. 

12. Completion of Services: Dlsallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of tl)e 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Pri6r· Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines, 

. posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facllllies: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations offederal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such lice.nse or permil In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) lo the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or. 
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more employees, ii will maintain a current EEOP on file and submit an EEOP Certlflcatlon Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non· 
profit organizations, Indian Tribes, and medieal and educational Institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. limited English Proficiency (LEP): ·As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title vt of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

· 18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply lo all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WH!STLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

. (a) This ccintract and employees working on this contract wm be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whlstleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorizaiion Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce, 
of employee whistfeblower rights and protections under 41 U.S.C. 4712, as described in section· 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), In all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizeS that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibmty and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 

· responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions ff 
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compfiance 
with those conditions. 
When the Contractor delegates a function lo a subcontractor, the Contractor shall do the following; 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at Its discretion, review and approve all subcontracts. 

ff the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall 
·lake corrective action. 

DEFINITIONS 
As used in the_ Contract, th_e following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is 
entiUed "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to.receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract . 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified In Exhibit B of the 
Contract. · 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed lo mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a comp»ation of all regulations promulgated pursuant to the New Hampshire . 
Administrative Procedures Act. NH RSA Ch 541 ·A, for the purpose of implementing State of NH and 
federal iegulations promulgated thereunder. -

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor.guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
·under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or avallabillty of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided In Exhibit A, Scope of Services, in whole or In part. In no event shall the 
State be liable for any payments hereunder In excess of appropriated or available funds. In · 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, If ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account Into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. · 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; · 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and· submit to the State a Transitiqn Plan for services under the 
Agreement, Including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
Information to support the TransiUon Plan Including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transmon Plan to the State as 
requested. , 

10.4 In the event that services under the Agreement, including but not llmited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transitlon Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals 
about the transition. The Contractor shall Include the proposed communications in Its 
Transition Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100·690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified In Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS· 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
WorkplaceActof1988 (Pub. L.100-690, Title V, Subtitle D;41U.S.C.701 et seq.). TheJanuary31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21661-21691 ), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the. Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds. for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue tci provide a drug-free workplace by; 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace: 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
·conviction; 

1.5. Notifying the agency in writing, wtthin ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, Including position title, to every grant 
officer on whose grant activity the convicted employee was working, .unless the Federal agency 
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has designated a central poinl for the receipt of such notices. Notice shall Include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who Is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or 
rehabilitaUon program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may Insert in the space provided below the site(s) for the performance of work done In 
connection wiih the specific grant. · 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check Cl if there are workplaces on file that are not identified here. 

Date 1 1· 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (Indicate applicable program covered): 
*Temporary Assistance to Needy Famflies under TiUe IV-A 
*Child Support Enforcement Program under Tltle IV·D 
*Social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
*Community Services Block Grant under Tiiie VI 
*Child Care Development Block Grant under Title IV 

' The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a.Member 
of Congress, an officer or employee of Congress, or an employee ofa Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, lo_an, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo 
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E·I.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certiftcation is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, IJ.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MAUERS 

The Contractor ldenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibllily Matters, and further agrees to have the Contracto~s 
representative, as identified ln Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation In this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Humari Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant lo furnish a certification or an explanation shall disqualify such person from participation In 
this transaction. 

3. The certification in this clause is a materiaJ:representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. It it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition lo other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted.if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," 'ineligible,' "lower. tier covered 
transaction," "participant; "person," "primary covered transaction,' "principal," "proposal," and 
•voluntarily excluded," as used in this clause, have the meanings set out In the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 

·attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
lransaction with a person who is debarred, suspended, declared Ineligible, or voluntan1y excluded 
from participation in this covered transaction, unless authorized by DHHS. · 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause t!Ued "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

·transactions and In all solicitations for lower tier covered transactions. 

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless It knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of Its principals. Each 
participant may, but is not required to, check the Nonprocuremenl List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render In good faith the certification required by this clause. The knowledge and 
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Information of a participant Is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in 
addttion to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not )Nithln a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting tci obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
.records, making false statements, or receiving stolen property; 

11.3. are not presently Indicted for otherwise cr1minally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. ·have not within a three-year period preceding this applicationfproposal had one or more public 
transactions (Federal, State or local) temiinated for cause or default. 

12. Where the prospective primary participant is unable lo certify to any of the statements In this. 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed rOr debarment, declared Ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such. 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion ·Lower Tier Covered Transactions," without modification in all lower lier covered 
transactions and tn all solicitations for lower lier covered transactions. 

Date · 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fallowing 
certification: 

Contractor will comply, and will require.any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may Include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or Jn 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

·the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adapts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
sta)ute are prohibited from discriminating, either Jn employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal • 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients 9f federal financial 
assistance from discriminaling on the basis of race, color, or national origin in any prog_ram or activity); 

- the RehabiHtation Act of 1973 (29 U.S.C. Seclion 794), which prohibits recipients of Federal financial 
assistance from discriminating ori ·the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with DisabiToties Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment; State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex Jn federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; . 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations.; OJJDP Grant Programs): 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; PolicJes 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization· 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities In connection with federal grants and contracts. 

The certificate set out below Is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. · 
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In the event a Federal or State court or Federal or State administrative agency makes a fin_ding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11and1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. · 

· (,,/r[tg. 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environm.ental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking· not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 
lo comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in_Sectlon 1-.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known a~ the Pro-Children Act of 1994. 
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HEAL TH INSURANCE PORT ABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Pu_blic Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate' has the meaning given such term In section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 ofTitle 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning· as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation"-shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. - · 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
_in 45 CFR Section 164.501. 

g. "H ITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXJll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "tf!EM" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 . 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164; promulgated under HIPM by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms riot otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to lime, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
ii. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, Q) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which ii was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary lo 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered.Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 

_such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use cir disclosure of protected 
health infonnation not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health infonnation of the Covered Entity. 

b. The Business Associate shall Immediately perform a risk assessment when It becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: · 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Secu[ity, and 
Breach Notification Rule. · 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security. Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 0). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, wtio will be receiving PHI 

312014 Exhibit I 
Health Insurance Portablllty Act' 
Business Associate Agreement 

Paga 3of6 

Contractor Initials ~ 

Dale~{/'-



DO NOT RETURN SAMPLE CONTRACT 

REFERENCE FOR APPENDIX A ONLY Appendix B 
New Hampshire Department of Health and Human Services 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Bus\ness Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreemenl 

g. Within ten (1 O) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to !he 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. · 

i. Business Associate shall document such disclosures of PHI and information related tci 
such disclosures as would be required for Covered Entity to respond to a request by ari 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a · 
request for an accounting of disclosures·of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
direcdy from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
re~ponsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity orthe Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
·shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is no! feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes thaf make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
.disclosure of PHI that.covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

. (5) Termination for Cause 

In addition to Paragraph 10 .of the standard terms and conditions (P-37) of this 
Agreement the Covered Ent,ity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a !iriieframe specified by Covered Entity. If Covered Entity ' 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Mlscellaneous 

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. · 

b: Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. . 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof lo any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 

· conditions which can be given effect without the invalid term or condition; lo this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of secllon (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed This Exhibit I. 

Title of Authorized Representative 

CL/'1 l\'C 
Dale 

312014 

Signfut:!'~esentative 
Vr (.. N\q.ltm~ , 

Name of Authorized ReP esenlative 

f..:,.e.w tf.v ~ Di re.Lh -R... 
Tille of Authorized Representative 

(,,Ir/it 
I C Dale 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT CFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prtme awardees of Individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. Jf the 

. Initial award is below $26,000 but subsequent. grant modifications result in a total award equal to or over 
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following Information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source · 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
1 O. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information Is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which 
the award or award amendment Is made. 
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agJ"lles 
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 ·of the General Provisions 
execute the following Certification: · 
The below named Contractor agrees lo provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Fe.deral 
Financial Accountability and Transparency Act. 

Date r I 

CUJDHHSl1107t3 

Contractor Name: S~a.~ /- Yo11k Su-vie.~ 

Name: J/1 c.. /Y/4 /ni. et;,; 
Tiiie: /,Ji p (f I 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: I a 3 :J' I 'JJ"iiO 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

V'" NO ___ YES 

If the an_swer to #2 above Is NO, stop here 

If the answer lo #2 above Is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports flied under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.7Bm(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ,,/' YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above Is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers In your business or 
. organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

C\llDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Ex~ibl! J - Certification Regarding !he Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means !he loss of control, compromise, unauthorized disclosure, 
unauthorized acquisiiion, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800·61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce . 

. 3. "Confidential Information" or "Confidential Data" means all confidential information 
· disclosed by one party to the other such as all medical, health, financial, public 

assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Proteeted Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all Information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), .Personal Information (Pl), Personal Financial 
Information (PF!), Federal Tax Information (FTJ), Social SeciJrity Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "Hf PM" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "lncidenr means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics .without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and mlsroutlng of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, soclal security number, personal 
information as defined In New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other persona! or identifying information which is linked 
or linkable to a specific indiVldual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPM by the United 
States DepartJ:nent of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPM Privacy Rule at 45 C.F.R. § 
160.103. ' 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity ·to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restriciions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. · 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access lo the data to the authorized representatives 
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data: 

3. Encrypted Email. End User may only employ email lo transmit Confidential Data if 
email is encrvpted and being sent to and being ·received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. . . 

7. Laptops and .-PDA. ·Jf End User is employing portable devices· to transmit 
Confidential Data said devices must be encrypted and password-protec;ted. 

8 .. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when· 
remotely transmitting via an open wireless network. · 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User wm 
·structure. the Folder and access privileges to prevent inappropriate disclosure of 
Information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be eoded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via Wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

HI. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the· duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever fonn it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud s.ervice or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. · The Contractor, agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its ·End 
Users in support of protecting Department confidential information • 

. 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees -Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cciopera!ion with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing· of such data upon request or .contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with lnd1.1stry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will Include all details necessary to 
demonstrate data has bee·n properly destroyed .and, validated. Where applicable, 
regulatory and professional standards for. reteniioff'requirements will . be jointly 
evaluated by the.State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy. all hard copies of Confidential Data using a 
secure method' such as shredding. 

3. Unless otherwise specified, within thirty {30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means ·of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. · 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide· regular security awareness and education for Its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the contractor, including breach notification requirements.' 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and. procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the. Contractor and any applicable sub-contractors prior to 
system access being authorized. 

B. If the Department determines the Conb:actor Is a Business Associate pursuant to 45 
CFR 160.103.- the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey .. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion witli agreement by 
the Contractor, or the Department may requestthe survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The Stale shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of ·the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b). HIPM PrlVClcy and Security Rules (45 
C.F.R. Parts ·160 and 164). that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 

· prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of lnform'ation Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information. Technology policies, guidelines, standards, .and 
procurement information relating to vendors .. 

14. Contractor agrees to maintain a. documented breach notification and incident 
response process. The · Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of Its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 

· which.affe.cts or Includes any State of New Hampshire systems that connect to the 
State Of NeiN H11mpshlre network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need ·such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced In Section IV A. above, 
implemented tci protect Confidential Information that ls furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times~ 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only If encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 

V4. Last update 04.04.2018 · E>hlbl! K 
DHHS lnfonnatlon 

Security Requirements 
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DO NOT RETURN - SAMPLE CONTRACT APPENDIX B REFERENCE FOR APPENDIX A ONLY 

New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and indiVidually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any · 
derivative files containing personally identifiable information, and in all cases, . 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV a~ove. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined_ by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. · · 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserv.es the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, Hf PAA, 
and other applicable laws and Federal regulations until such timeJhe Confidential Data 
is pisposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the Slate's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their' occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breac~ Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306 .. in addition to, and 

· notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

_1 •. Identify incidents; 

2. Determine if personally identifiable information is Involved in incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

· 4. identify and convene a core response group to determine -the risk level of Incidents 
and determine risk-based responses to incidents; and 

V4. Las! updale 04.04.2018 Exhibtl K 
DHHS lnfonnatlon 

Security Requirements 
PageBofS 

Contractorlnitials ~ 
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DO NOT RETU!\~ ·SAMPLE CONTRACT APPENDIX B REFERENCE FOR APPENDIX A ONLY 
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Ex(libit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification Is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents andfor Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHS!nforrnationSecurityOffice@dhhs.nh.gov 

B. -DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHS!nformalionSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformalionSecurityOffice@dhhs.nh.gov 

- DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Lastupdate 04.04.2018 E><Wbit K 
DHHS Jnformation 

Security Requirements 
Page9of9 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1•1 Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and Southeastern New Hampshire Alcohol & Drug Abuse Services, (hereinafter 
referred to as "the Contractor"), a non-profit corporation with a place of business at 272 County Farm 
Road, Dover, NH 03820. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2. 7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

2. 7 .1.1. Enrollment in public or private insurance including, but not limited to New 
Hampshire Medicaid programs within fourteen (14) days after intake. 

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

Southeastern New Hampshire Alcohol & Drug 
Abuse Services 
RFA-2019-BDAS-01-SUBST-11 

Amendment #1 

Page 1 of4 
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New Hampshire Department of Health and Human Services 
·sUbstance Use Di5orCler TreatmentarfcrRecoverySup·port·services- -

3 .. A.cl.<! Exhibi! A, Scor:ie of Service~,_ ~ec!i9n 1 Q, Contrac!_ q_omp_liance_Audit_s_, __ ?_s_follows: _ 

10. Contract Compliance Audits 

10.1 In the evenf that Uie Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the daie of the final findings which addresses any and all findings. 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

10.2.4 The plan for monitoring to ensure that the actions above are effective; and 

10.2.5 How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragrap_h __ 8~!:_3, in its entiretj', <in_<!_ rarilace as follows: 

.a.J.3. _UJ1Jice11sed C::QIJlll'JJ.LOJS _sbaH_r~c;:eive _a! lm~st on~ (1) hour of sup_el'{ision for ev_E!_ry forty 
(40) hours of direct client contact; 

- - 5. Deieie ExilioifB, ivlethoos ana Conaiticins Precedent lo Payment, -section 13,-in-its entirety. 

The rest of this page intentionally left blank. 

Southeastern New Hampshire Alcohol & Drug 
Abuse Services 
RFA-2019-BDAS-01-SUBST-11 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire 

Department of Health and Human Services 

I 
Katja S. Fox 
Director 

Southeastern New Hampshire Alcohol & Drug 
Abuse Services 

Name: 
Title: 

State of /\J rt , County of d.o...{J./Jyd on ~~di) l<l' , before the 
undersigned officer, personally appeared the person identified directly bove, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged thats/he executed this document in the 
capacity indicated above. 

--rr:~ J__, Mwrfn;;s - Htc <!.oorck'n~ 
. ~; Name ~Title of Notary or Justice of the Peace . ~ ., 

I 
TRACY L MANTOS 

• pshire My Commission Expires: 
My Commission Expires Nov 8, 2022 

Southeastern New Hampshire Alcohol & DnJi,-... .,...Qe-'-iOllo .............. 
Abuse Services 
RFA-2019-BDAS-01-SUBST-11 Page 3 of4 
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New Hampshire Department of Health and Human Services 
- Suostance Use DisofdefTreatment-and-Reeovery-Support-Services -

-------.-. -T-ha-preseG!ng-.6.mendment,-having_been_r.gy_tew_ed-0-by this office, is approved as to form, substance, and 
execution. - - ---- - ----- -

OFFICE OF THE ATTORNEY GENERAL 

~ I 
Date 

I hereby certify that the foregoing Amendment was approved by the Governor and. Executive Council of 
the State of New Hampshire at the Meeting on: (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 

Title: 

.. ·· 

_,_,:....___, ---

.:. ·. 
. -

Southeastern New Hampshire Alcohol & Drug 
Abuse Services 
RFA-2019-BDAS-01-SUBST-11 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of Stale of the State of New· Hampshire, do hereby certify that SOUTH EASTERN NEW· 

HAMPSHIRE ALCOHOL AND DRUG ABUSE SERVICES is a New Hampshire Nonprofit Corporation regisfcred 

to transact business in New Hampshire on August 21, 1979.1 further certify that all fees and documents required by the Secretary 

of State's office have been rece"iyed.and is in good standing ils far as this office is concerned. 

Business ID: 64991 

Certificate Number: 0004088585 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of tho State of New Hampshiie, 

this 26th day of April A.D. 2018. 

William M. Gardner 

Secretary of Stale 



CERTIFICATE OF VOTE 

I, Robert Ullrich , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. t am a duly elected Officer of Southeastern NH Alcohol & Drug Abuse Services. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on May 10. 2017: 
(Date) 

RESOLVED: That the _S=h=a=r=on~D=ra=k=e~C=E=:O~-.,.-,-----~---
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 27 day of June, 201§.. 
(Date Amendment Signed) 

4. Sharon Drake is the duly elected -~C=E=O~IC=hi=e~f =Ex=e=c=u=ti~ve~O~ff=ic=e~rl~-------
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

(Signature of the Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of Strafford 

The forgoing instrument was acknowledged before me this 27th day of June, 2018, 

By Robert Ullrich 
(Name of Elected Officer of the Agency) 

-?' -- ,,._ 
....... ·. ::- -
jNaTAg:y ~Ei.Lj 

:-~ \. ,-._ ; .. -·}-:: 
__ ;, ·. Commis~r&i"~E~pires: _____ _ 

I 

TRACY L MANTOS 
Notary Public- New Hampshire 

My Commission Expires Nov 8, 2022 

NH DHH~ , umce of Business uperations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

Public/Justice of the Peace) 

July 1. 2005 



Client#· 1030053 . SOUTHNEW13 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DAT!(WMIDM'YV) 

11/09/2017 
THIS CERTlF!CATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON TIIE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTlTIITE A CONTRACT BEIWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If lho certlflcato holder Is an ADDmoNAL INSURED, the pollqtl•s) must havo AODmONAL INSURED provisions or ba ondorsod. 
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South Portland, Me 04106 
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Southeastern Now Hampshire Alcohol & 
UCSURERC~ i 

Drug Abuse Services Corp. 
!Ks:Lll\ERD: 
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IHSURStE.: 

Dover, NH 03820 
IHSUREAF: 

COVERAGl!S CERTIFICATE NUMBER: REVISION NUMBER: 
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senhs 
Southeastern NH Alcohol & Drug Abuse Services 

VISION STATEMENT 

SENHS is a leader among substance use disorder (SUD) programs in New Hampshire, 
financially sound, offering quality programming and regarded as a trusted partner in the delivery 
of expertise and services. 

MISSION STATEMENT (Current) 
. . 

SENHS provides expert addiction treatment to help and support individuals ~d families who are 
in need of services. 

Compassionate: 

Transparent: 

Trusted: 

Flexible: 

Relationships: 

VALUES AND PRINCIPLES 

We treat our clients and staff with dignity and compassion, always striving 
to he! p them find success. 
We conduct ou,rselves with an openness and honesty at all levels within 
the community, and among our clients, staff and board. 
We are trusted and have credibility with all those with whom we 
interact. 
We have financial stability, physical space, and adequate staffing 

·· to offer options in programs and services. 
We value our relationships with other providers, funders, donors, 
volunteers and people who have gone through our programs, knowing that 
involving each in the work we do will only strengthen our ability to 
accomplish our mission. J 
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• 
CERTIFIED PUBLIC ACCOUNTANTS 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
Southeastern New Haip.pshire ... · .. 
Alcohol & Drug Abuse Services · 
Dover, New Hampshire · 

We have audited the accompanying financial statements of Southeastern New Hampshire 
·Alcohol & Drug Abuse Services (a nonprofit organization), which comprise .the statement of 
financial position as of June 30, 2017, and the related statements of activities and changes in net 
assets, functional expenses and cash flows for the year then ended, and the related notes to the 
financial statements. · 

Mnnngement's Rcsporisibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial 
statements in acoordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant 
to the preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud· or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our 
audit. We conducted our audit in accordance with auditing standards generally accepted in the 
United States of America. Those standards require that we plan and perform the audit to obtiiin 
reasonable assurance about whether the financial statements are free from material misstatement. 

An audit involves performing procedu:es 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, bill 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 believe thaf the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. · · 

-1-
70 Stark Stree~ / Manchester / New Hampshire 03tat / 61J3.647-2400 / In Nashuo 595-86110 I F;x 647-5 



Opinion 

In our opinion, the fmancial statements referred to above present fairly', in all material respects, 
the financial position of Southeastem..New Hampshire Alcohql & Drug Abuse Services as of 
June 30, 2017, and the changes· in its net assets and its cash flows for the year then ended in 
accordance with accounting principles generally accepted in the United States of America. 

~~ C..rP,11,c 
Penchansky & Co., PLLC 

. Certified Public Accountants 
Manchester, New Hampshire 

January 30, 2018 

': f ! T I F I£ D p u a l I c A C" c o·U N T_A N T s 
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL,& DRUG 
ABUSE SERVICES 

Current Assets: 

Cash and Cash Equivalents 
Accounts Receivable 
Prepaid Expenses 

Total Current Assets 

Fixed Assets: 

Building Improvements 
Furniture and Equipment 
Capital Lease - Copier 
Less: Accumulated Depreciation 

Net Fixed Assets 

Total Assets 

Statcmc~t of Financial Position. 
As of June 30, 

ASSETS 

Temporarily 2017 
Unrestricted Restricted , Totals 

$ 371,977 $ 
184,900 
11,367 

568,244 

. 89.5,166 
232,643 
21,250 

. (616,795) 

532,264 

~ J,100,508 $ 

29,000 $ 
0 
0 

29,000 

o . 
0 
0 
0 

0 

400,917 
184,900 
11,367 

597,244 

&95,r66 
232,643 
2(250 

(616,795) 

532,264 

29,000_ $ 1,129,508 

-Co11ti1111ell 011 Next Page-

3 £V ijdotes a11ll l111lePe11delll A11llitor's Rehor/ 
.. ~'-- r . r 

CCR:TlflED PUS.lJC .S.CCOUNTAt-ITS· 
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG 
ABUSE SERVICES 

Statement of-Financial Position 
As of June 30, 

LIABILITIES AND NET ASSETS 

Teinporarily 2017 
Unrestricted Restricted Totals 

Currept Liabilities: 

Accounts Payable $ 10,910 $ 0 $ 10,910 
Accrued Expenses 45,599 0 45,599 
Accrued Payroll and Taxes 119,764 0 119,764 
Deferred Revenue 55,250 0 55,250 

· Current Porti.on of Capital Lease 4 006 0 4,006 

Total Current Liabilitie~ 235,529 0 235,529 

Long Term Liabilities: 

Capital Lease, Net of Current Portion 11,648 0 11,648 

Total Long Tenn pabilities 1 J,648 0 1 J,648 

Total Liabilities 247,177 0 247,177 

Net Assets: 

Net Assets 853,331 29,000 882,331 
,, 

Total Liabilities and Net-Assets $ 1,100,508 $ -~9,000 $ 1,129,508 

i'4¥ipi@Sotes and l11depe111le11tA1ulitor's Report 
::£1f 1 FIED PIJBllC A.CCOUNJANJ·S 
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRl)G. 
ABUSE SERVICES 

Statement of Activities and Changes in Net Assets 
For The Year Ended June 30, 

Temporarily 2017 
Unrestricted Restricted Th!!!! 

Revenues and Support: 

Governmental Agency Revenue $ 1,016,459 $ 35,000 $ 1,051,459 
Contributions 36,119 0 36,119 
Client Fee 255,720 0 255,720 
Medicaid 509,369 0 509,369 

·Probate 110,421 0 110,421 
Insurance 54,014 0 54,014 . 
In-Kind Contributions 11,333 0 11,333 
Other Revenue 29,411 0 29,41 I 
Net Assets Relealied from Restrictions: 
Satisfaction of Program Restrictions 6,000 (6,000) o· 

Total Revenues and Support 2,028,846 29 000 2,057,846 

Expenses: 

Program Services 1,955,593 0 1,955,593 
General Management 282,474 0 282,474 

Total Expenses . 2,238,067 0 2,238,067 . 

Excess (Deficit) ofRevenues and 
Support over Ei..'j)enses (209,221) . 29,000 (180,221) 

Other Revenues (Expenses): 

Interest and Investment Income 44 0 44 

Total Other Revenues (Expenses) 44 44 

Net Increase (Decrease) in Net Assets (209,177) 29,000 (180,177) 

Net Assets - Beginning of Period 1,062,508 0 1,062,508 

Net Assets - End of Period $ 853~31 $ 29,000 $ 882,331 

t:F~TlflED 

i•+4Woles and l11dep1md1ml A11dilor's Report 
PUBllC ACCOUNTANTS 
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG 
"ABUSE SERVICES 

Statement of Functional-Expenses 
For The Year Ended June 30, 

Program Services· 2017 
IMPAIRED 

DRIVER COMMUNITY 

OUTPATIENT COMPREHENSIVE INTERVENTION EDUCATION 

SERVICES ~ERVICES PROGRAM PROGRAM 

Expenses: 

Salaries and Wages $ 236,845 $ 539,909 $ 108,343 $ 7,860 
Payroll Taxes 20,214 40,625 8;766 627 
Employee Benefits 60,224 51,172 22,016 636 
Management Fee 14,638 42,438 7,300 2,700 
Rent 13,578 31,960 4,476 1,472 
Utilities 12,164 22,508 6,342 1,010 
Professional Fee 14,082 10,463 1,681 565. 
Depreci!ltion _7,198 26,268 3,473 618 
Food 638 50,626 359 16.0 
House Supplies 8,220 20,882 1,124 631 
Insurance 4,88,5 14,078 2,298 575 
Office Expense 3,679 2,174 1,358 15,872 
Supplies 4,329 3,698 1,818 1,363 
Bad Debt 3,360 0 0 0 
Fees 173 0 3,944 1,053 
Staff Development 2,705 3,197 349 8 
Conference & Conventions 3,099 1,165 570 0 
Travel . f,604. 1,696 745 119 
Printing &Reproduction 1,296 1,065 636 471 
Client Recreation 146 1,617 1,250 182 
Advertfsing --- ---- 911 2i395 20 --19 
Equipment Rent 342 408 171 163 
Miscellaneous 359 465 443 80 
State Adrnin 105 0 0 0 
Interest 23 0 0 0 
R . I epa1rs I 134 l,857 203 180 

Total Expenses $ 415,951 $ 870.666 s 177.685 $ 36.364 

-<;011ti1111etl on Next Page-

if-Ji#~M@MVotes aml l11depe11de11t Auditor's Report .. 
•:f;llJlflE-D PU811C ACCOUNtAN"lS 
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG 

Expenses: 

Salaries and Wages 
Payroll Taxes 
Employee Benefits 
Management Fee 
Rent 

· Utilities 
Professional Fee 
Depreciation 
Food 
House Supplies 
"Insurance 
Office Expense 
Supplies 
Bad Debt 
Fee's 
Staff Development 
Conference & Conventions 
Travel 
Printing & Reproduction 
Client Recreation 
Advertising 
Equipment Rent 
Miscellaneous 
State Admin 
Interest 
Repairs 

Total Expenses 

. ABUSE SERVICES 
Statement of Functional Expenses 

For The Year Ended June 30, 

Program Services • 2017 

DRUG .TOTAL 

COURT DETOXIFICATION FOR PROGRAM 

PROGRAM PROGRAM ~OMEN §ERVl!;;F.S 

$ 219,630 $ 0 $· 72,173 $ 1,184,760 
14,181 0 . 5,391 89,804 
13,243 0 9,463 156,754 
14,675 3,888 5,613. 91,252 
10,035 788 2,356 64,665 
8,960 404 4,171 55,559 

15,768 191 . 12,049 54,799 
7,769 673 . 2,258 48,257 

402 80 2 . 52,267 
1,809 549 1,248 34,463 
5,172 - 287 1,548 28,843 

225 0 134 23,442 
1,641 83 l,524 14,456 
8,400 0 2,240 14,000 

0 0 0 5,170 
470 0 8 . 6,737 
972 0 455 6,261 
309 0 172 4,645 
576 0 471 4,515 
788 0 292 4,275 
340 0 16 3,701 
169 0 157 1,410 
87 0 81 1,515 
0 0 0 105 
0 0 0 23 

193 168 180 3 915 

$ 325.814 $ 7.111 $ 122.002 . $ 1.955.593 

-Co11tim1e1/ 011 Next Page-

@+++§fmVotes and lndepe11dent AutliJor's Report 
1=£.R.flf'IED PU&llC A. C C O·U N TAN T S 

-7-



'. 
SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG 

ABUSE SERVICES 
Sflltement of.Functional Expenses 

For The Year Ended June 30, 

GENERAL 2017 

FUNDRAISING MANAQ!lMENT IQTd,L 

Expenses: 

Salaries and Wages $ 0 $ 213,223 $ 1,397,983 
Payroll Truces 0 16,103 105,907 

· Employee BenefiJs 0 26,924. 183,678 
Management Fe!! 0 0 91,252 
Rent 0 0 64,665 . 
Utilities 0 6,362 . 61,921 
Professional Fee 0 6,300 61,099 
Depreciation 0 1,674 49,931 
Food 0 0 52)..67 
House Supplies 0 0 34,463 
lrisurance 0 0 28,843 
Office Expense 0 3,158 26,600 
Supplies 0 2,635 17,091 
Bad Debt 0 0 14,000 
Fee's -o 280 5,450 
Staff Development 0 0 6,737 
Conference & Conventions 0 0 _6,261 
Travel· 0 355 5,000 . 
Printing & Reproduction 0 0 . 4,515 
Client Recreation 0 -.. " ·ilii·'• 4,275 
.Advertising - - - 0 4,172 -
Equipment Rent · 0 0 1,410 
Miscellaneous 0 658 2,173 
StateAdmin 0 0 105 
Interest 0 4,331 4,354 
Repairs 0 0 3 915 

Total Expenses ~ 0 ~ 282,474 $ ~,238,067 

otes '!11tl lmlepende11t A11ditor's Report 
Ct~TIFIED PU&llC ~CCOUNlANTS 
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SOUTHEASTERN NEW HAMPSffiRE ALCOHOL & DRUG 
ABUSE SERVICES 

Statement of Cnsh Flows 
For the Year Ended June 30, 

Cash Flows from Operating Activities: 

Temporarily 
Unrestricted Restricted 

2017 
Totals 

Net Increase (Decrease) in Net Assets $ (209,177) $ 29,000 $ (180,177) 

Adjustments· to reconcile changes in net assetS to 
net cash llrovided by (used for) ollerating activities: 

Depreciation 49,931 0 49,931 
(Increase) Decrease in Accounts Receivable (889) 0 (889) 
(Increase) Decrease in Prepaid Expenses. (4,336) 0 (4,336) 
Increase (Decrease) in Accounts Payable (113,916) 0 (113,926) 
Increase (Decrease) in Accrued Liabilities 27,748 0 27,748 
Increase (Decrease) in Accrued Payroll · 24,143 0 24,143 
Increase (Decrease) in Deferred Revenue 40,250 0 40,250 

Tgtal Adjustnients 22,921 0 22,921 

Net Cash Flows Provided by 
(Used ·for) Operating-Activities (186,256) 29,000 (157,256} 

Cash Flows from Investing Activities: 

Acquisitions of Fixed Assets (120,419} 0 (120,419) 

Net Cash Flows Provided by. 
(Used for) Operating Activities (120.419} 0 (120,419} 

Cash Flows from Financing Activi!jes: 
., 

Principal Payments on Capital Lease. (3,137} 0 (3,1372 

Net Cash Flows Provided by 
(Used for) Financing Activities (3,137) 0 (3,137) 

Net Increase (Decrease) in 
Cash and Cash Equivalents (309,812) 29,000 (280,812) 

Cash and Equivalents - Beginning of Year 681,789 0 681,789 

Cash and Equivalents -End of Year $ 371,977 $ 29,000 $ 400,977 

Supplemental Cash J!'low Disclosures: 

Interest (net of amount capitalized) $ 4,354 $ 0 $ 4J54 

/es anti Imlepe11dent Arulltor's Report 
CER11FIED PUBLIC ACCOUNTANTS 
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SOUTHEASTERN NEW HAMPSHIRE 
ALCOHOL & DRUG ABUSE SERVICES. 

Notes to the Financial Statements 
Jurie30, 2011 

N~1ture of Organization & Activities: 

Southeastern New Hampshire Ali:ohol & Drug Abuse Services (the "Organization"), is a 
non-profit organization fom1ed under the laws of the State ofNew Hampshire in 1979, dedicated 
to helping people recover from addictive disord~rs thru programs that focus on substance use 
disorders as chronic, progressive, biological, psychologiciil and social in nature. 

Note 1 - Summary of Significant Accounting Principles: 

A. Method of Accounting 

The accompanying financial statements have been prepared using the accrual basis of 
accounting, in accordance with accounting principles generally accepted in the United States of 
America. 

B. Basis of Presentation 

The Organization presents its financial statements following th.e Not-For-Profit Entities 
. topic of the FASB Accounting Standards Codifieation with respect to financial statemein 
presentation. Under this· topic, the Organization is required to report infomiation regarding its 
financial position and activities according to the three classes of net a·sseis: unrestricted net 
asseis, temporarily restricted net assets and permanently restricted net assets. In addition, the 
Organization is required to present a statement of cash flows. The financial statements are 
presented using the three Classes of net assets and are as follows: 

Unrestricted Net Assets: . 
The portion of net assets of a not-for-profit Organi~ion that is neither.permanently restricted 
·nor temporarily-restricted by donor-imposed stipulations .. 

Temporarily Restricted Net Assets: 
The portion .of net assets of a not-for-profit Organization resulting (a) from contributions and 
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations 
that either expire by passage of time or can be fulfilled and removed by actions of the 
Organization pursuant to those stipulations, (b) from other asset enhancements and 

· diminislunents subject to the same kinds of stipulations, and (c) for recl1!5sifkations to or from 
other classe.s of net assets· as a consequence of donor-imposed stipulations, their expiration by 
passage of ·time, or their fulfillments and removal by actions of the Organization pursuant to 
those stipulations. There are no Temporarily Restricted Net Assets atJune 30, 2017. 

i:1 -Co11ti1111e1/ 011 Ne.i:t Page-
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SOUTHEASTERN NEW HAMPSHIRE . 
ALCOHOL & DRUG ABUSE SERVICES 

Notes to the Financial Statements 
June 30, 2017 

Note I -Summary of Significant Accounting Principles- Continued: 

B. Basis of Presentation - Continued 

Permanenflv Restricted Net Assets: 
The. portion of. net assets of a not-for-profit Organization re_sulting (a) from contributions and 
other ,inflows of assets whose use by the Organization is limited by donor-imposed stipulations-_ 
that neither expire by the passage of time nor can be fulfilled or otherwise removed by actions of 
the Organizations, (b) from other asset enhancements and diminishments subject to the ·same 
kinds of stipulations, and (c) from reclassifications from or to other classes of net assets as a 

. i:onseque11ce of donor-imposed siipulations. There are no Permanently Restricted Net Assets at 
June 30, ?OH. · · . 

C. Cnsh and Cash Equivalents 

For purposes of the statement of cash flows, the Orgap.ization considers all highly liquid 
deposits with maturity of three months or less to be cash and/or cash equivalents. 

D. Use of Estimates in ·the Preparation of Financial Statements 

Management uses estjmates and assumptions in preparing these financial st!liements in 
, accordance with generally accepted accounting principles. Those estimates and assumptions 

affect the reported' amounts of assets and liabilities, the disclosure of contingent assets and 
liabilities, and the reported revenues and expenses. Actual results could vary from-the estimates 
that wete used. · 

E. Income Taxes 

The Organization. is exempt from Federal Income Tax under Section 501(c)(J) of the. 
Internal Revenue Code. There are no state income taxes due to the fact that the State of New 
Hampshire recognizes Section 50I(c)p) for exemption ~f organizations that are organized and 
operated exclusively for religious, charitable, scientific, literary, or educational purposes. The 
Organization's evaluation on June 30, 2017 revealed no uncertain tax positions that would have a 
material impact of the financial statements. 

The Organization's information-returns are subject to possible examination by the taxing 
authorities. For f~deral purposes the returns essentially remain open for possible examination for · 
a period of three years after the respective filing deadlines of those returns. 

-Co11ti1111ed 011 Next P11ge-
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SOUTHEASTERN NEW HAMPSHIRE 
ALCOHOL & DRUG ABUSE SERVICES 

Notes to the Financial Statements 
June 30, 2017 

Note l ·Summary of Significant Accounting Principles- Continued: 

F. Fixed Assets 

Property and equiprne.nt are carried at cost and donations of property and equipment are 
recorded as support at fair value at the time of the gift. Acquisitions of property' and equipment in 
eiccess of $1,500 that meet the capitalization requirements are capitalized. Depreciation is 
computed using the straight-line method based on the assets' estimated useful lives. When assets 
are retired or otherwise disposed of, the cost and related accumulated depreciation are removed 
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and 
repairs is charged to operations as incurred; significant renewals and betterments are capitalized. 
The breakdown of assets relevant to useful life -is as follows: ' 

Description 
Furniture and Fixtures 

Equipment 
Buildings and Improvements 

G. Accounts Receivable 

Method 
Straight-Lirie 
Straight-Line 
Straight-Line 

Life 
5-7 years 
3-5 years 
5-39 years 

Accounts receivable are reported at net realizable value. Nenealizable value is equal to 
the gross amount of receivables less an estimated allowance for imco!Iectible accounts. The 
Organization determines an allowance for doubtful accounts based on hfatorical experience and 
assessment and review of subsequent collections. The balance for allowance for doubtful 
accounts arJune 30, 20 I 7is $29,000. 

H. Dotior-Resti'iCfeil Coiitriliiitioru 

The Organization's policy is to report donor-re~tlicteci contributions whose restrictions 
are met in the same reporting period, as unrestricted support, as there is no effect to reported 
restricted net assets. 

I. Advertising 

The Organization follows the policy of charging the costs of advertising to expense as 
they are incurred. Advertising expenses were $4,172 for the year ended June 30, 2017. 

~Co11ti1111ed 011 Next Page-
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SOUTHEASTERN NEW HAMPSHIRE 
· ALCOHOL & DRUG ABUSE SERVICES 

Notes to "the Financial Statements 
. I 

June 30, 2017 

Note 1 - Summary of Significant Account~ng Principles - Continued: 

J. Functional Allocation of Expenses 

The cos!s of the Organization's programs and supporting services have been reported on 
a functional basis in the Statement of Functional Expenses. Expenses are charged to each 
program based on direct expenses incurred. Any program expenses not directly chargeable to a 
program are allocated based on prescribed indirect cost allocation. 

Nole 2-Capital Lease: . 

The Organization leased two copiers with a total value of $21,250 .under a five year 
noncancelable lease. The minimum lease payments are schedule to be $620 per month at 
24.70"/o. The future minimum lease payments at June 30, 2017 are as follows: 

' . . 

For The Fiscal Years 
Ended June '30, 

2018 
2019 
2020 

Totals 

Note 3 - Operating Lease: 

Notes 
Payable 

$ 4,006 
5,116 
6,521 . 

$ 15,643 

The Organization extended its rental lease until December, 2025, ·for certain property 
located in the Alms House Building at Strafford County Farm Complex. The minim°'m lease 
payments are scheduled to be $4,483 per month, adjusted per the percentage increase of the 
consumer price index (CPI) in the Boston Area as of that date, and on such other terms and 
conditions as the parties may agree. Rent expense for the year ended June 30, 2017 was $64,582 

"The future minimum lease payments at June 30, 2017 are as follows: · 

For The Fiscal Years Rent 
Ended June 30,. 

2018 
2019 
2020 
2021 
2022 

Thereafter 
Totals• 

• CEtJJflED PUStlC ACCOUNTAH15 

Expense 
$ 53,800 

53,800 
53,800 
53,800 
53,800 

190,542 
$ 459,542 

-13-
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SOUTHEASTERN NEW HAMPSHIRE 
ALCOHOL & DRUG ABUSE SERVICES 

Notes to the Financial Statements · 
June 30, 2017 

Note. 4 - Concentration of Credit Risk- Cash in Bank:_ 

The Organization mairitains its bank accounts with commercial banks, which could at 
times exceed fe~erally insured limits. Management considers this risk minimal. 

Note 5 -:-Concentration of Rev~nues and Support Sources: 

The Organization's primary sources of revenues are grants for prevention and treatment 
of substance abuse. Revenue is recognized as earned under the terms of the grant contract. 
Other support originates from charges for private services performed for citizens of New 
Hampshire and miscellaneous income and grants. 

Note 6 - Contributions: 

· Donated materials, equipment and essential services are reflected as contributions in the 
accompanying financial statements at fair market value, at the date of the donation. The 
Organization also adopted a policy to record an in-kind donation for food procured at a below 
market .rate from another non-profit organization. These transactions have been recorded as 
follows. 

Donated rent, materials, equipment and food $ 11,333 

Note 7 -Deferred Revenue: 

Revenues received in advance are recorded as deferred revenue and recognized as 
revenue. in the period in which the related services are. provided or costs are incurred. The 
balance at June 30, 2017 is $55,250. 

Note 8 - Line of Credit: 

The Organization has a revolving line of credit \'.1th a bank in the amount of $50,000. 
The line requires monthly interest payments on the unpaid principal balapce at the rate of 1.5% 
over the bank's stated rate.· The line of credit is secures by a security interest in all business 
assets. At June 30, 2017;there was no outstanding balance on the line. 

Note 9 - Coinpensated Absences: 

Vacation is granted based on a vesting· schedule of time of employment and employment 
status. The amount at June 30, 2017 totaled $48,491. 

-Co11ti1111e<I 011 Next Ptige-
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SOUTHEASTERN NEW HAMPSHIRE 
ALCOHOL & DRUG ABUSE SERVICES 

Notes to the Financial Statements 
June 30, 2017 

Note 10 :- Emnloyce Retirement Plan: 

All employees of the Organization who have completed minimum service requirements 
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the 
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the 
maximum allowed by. law on an annual basis. In addition,. the Organization· may make non
elective contributions as defined by the plan. Plan expenses for the year ending June 30, 2017 
were $24,0 I 0. · 

Note 11 - Subsequent Events: 

The 'Organization has evaluated subsequent events thru January 30, 2018, which is the 
date the financial statements were available to be issued. Management asserts that there are no 
events which meet the criteria for disclosure. · 

~,2TIFIE0 PUBLIC ACCOUNTANTS -15-



SENHS Board of Directors 2018-2019 

Patte Ardlzzoni, Rockingham County Community Action Program -Vice President 
Frank Cassidy, CARE Pharmacy 
Dr. Robert Gaetjens, Retired 
Dr. Lawrence Kane, Retired 
Kevin Macleod, Owner Comfort Inn 
Aiec McEachern, Principal/Attorney, Shaines & McEachern P.A. 
Thomas Parks, Ji'., Retired Workers Comp Mediator-Treasurer/Secretary 
Mark Stickney, Spinglass Management Group 
Robert Ullrich, NexDine, LLC - President 
Bill Webb, Retired 



r: 

Sharon.Drake 

OBJECTNE 
Management level lead~p position utilizing community relations, program development, housing 
oversight, grant writing, networking, fund development, financial, strategic planning/thinking, collaborative 
processing, board development/management, and managerial experience with opportunity for high 
community impact and personal growth. · · 

June 2016 to Present- CEO Southeastern NH Alcohol & Drng Services, Dover, NH 
Directly responsible for the administration, develqpment, management and operations of Southeastern NH 
Services residential programs (28-day and transitional living), outpatient services programs (including 
women's intensive outpatient program, Drug Court, I: I and groups, etc.), and the impaired driver program 
according to established policies and procedures. 

,.. Directly manages all aspects of $2.2M dollar+ annual budget including state & federal funds, private 
foundation and trusts, grant writing, fundraising, donor solicitation and relations, reports to all 
funders/donors, etc. 

• Responsible for building visibility of agency, programs, and public policy positions and community 
impact .. 

• Provide vis.ion, continuity, and leadership to ensure .that mission and strategic plan are carried· out. 
• Oversees day-to-day operations, administration, anc! finances to include development of job specific 

and organization wide policies and procedures. , 
• Recruiting; developing, and managing all staff (currently 35 total full and part time staff). 
• Provides direct supervision and leadership to the Management Team whp oversees all day-to-day 

operations, programs, and clinical functions (consists of Office Manager/HR Officer, Assistant 
Clinical Director; Clinical Director, and CEO). 

• Assists the Board of Trustees in developing a financial plan to fund programming, including new 
initiatives and strategies that will propel the agency forward (i.e., third party billing, service 
expansion, etc.). · , 

• Works with the Board of Trust~ in mission development, vision development, strategic planning 
and goal fulfillment. · 

• Reports directly to the Board ofTrustees on all Southeastern NH Services activities. 

,November 2008 to June 2016 ~CEO, Serenity Place, Manchester, NH 
Directly responsible for the administration; development, management and operations of Serenity Plaee's 
education programs, withdrawal management program, transitional living programs, intensive outpatient 
program, open access program, and the REAP (DUI) program according to established policies and 
procedures. 

• Directly manages all aspects of $1.6M dollar+ annual budget including state & federal funds, private 
foundation and trusts, grant writing, fundraising, donor solicitation and relations, reports to all 
funders/donors, etc. 

• Responsible for building visibility of agency, programs, and public policy positions and community 
impact. · 

• Provide vision, continuity, and leadership to ensure that mission and strategic plan are carried out. 
• Oversees day-to-day operation5, administration, and finances to include development of job specific 

and orgl!nizatioil wide policies and procedures. 
• Recruiting, developing, and managing all staff (currently 45 total .full and part time staft). 



• Provides direct supervision ahd leadership to the Management Team who oversees all day-to-day 
operations, programs, and clinical functions (consists of Controller/HR Officer, Development 
Director; Clinical Director, and Program Director). 

• Assists the Board of Directors in developing a financial plan to fund programming, including new 
initiatives and strategies that will propel the agency forward (i.e., third party billing, Affordable Care 
Act, etc.). · 

• Works with the Board of Directors in mission development, vision development, strategic planning 
and goal fulfillment. 

• Reports directly to the Board of Directors on all Serenity Place activities. 

December 2007 to November 200!1- Executive Directo1~ Women's Business Center, Portsmouth, NH 
• Member organization for. over 350 woman-owned businesses. 
• Provide vision, continuity, and leaderShlp to ensure that mission and strategic plan are a~complished. 
• Directly proposes and manages all aspects of the WBC annual budget ($300,000+) including state, 

federal and private foundation grant writing, fundraising, event planning, donor relations, reportiiig to 
all funders/donors, etc. 

• Manages development and delivery of curriculum related to programs for members and the public. 
• Creates and manages database systems to track all counseling, training, membership demographics, 

and donor information. · 
• Oversees day-to-day operations; administration, and finances to include development of job specific 

and organization wide polfoies and procedures. 
• Recruiting, developing, and managing all staff. 
• Manage the image of the WBC and advocating for WOII!en business owners. 
g Increasing WBC visibility through marketing and publicatiom;. · 
• Reports directly to the Board of Directors. 

· March 1996 to August 2007 -Program Director., New Hampshire Community Loan Fund, Concord, NH 
NH Statewide IDA Collaborative: Assisted low-income individuals to save more than $1 Million and 
purchase more than $30 Million in assets. 

• ·Program cr~ation and development which has included policies and.procedures, template and forms, 
and handbook. 

• Recruitment oflocal community partner organizations (more than 20) statewide whicq has included 
training oflocal organization staff. 

• Grant-Wrlting/fufldraislng .:..fuore than $1. 7 million in federal program funds and nearly $6 millton in 
public/private funds including CDFA tax credits. · 

= Managed development of Access Database Management System for tracking of individual savings, 
match, funds raised, demographic, training, and other information for reporting purposes. 

• Problem-solve and network with all partners through daily contact andior quarterly Community 
Partner Meetings. . 

c Develop and manage annual budgets, controlled expenses, purchased capital equipment when 
necessary, and worked closely with Finance Department on accounting systems. 

• Traveled nationally as an expert in the field. 
Home o[Your Own Program: Assisted 81 low-income individuals to become homeowners. 

• Program development which has included process for delivering homebuyer education to individuals 
with disabilities and their support teams. 

• Created financial packages for potential homeowners and worked closely with lending partners and 
closing agents through the purchase process. 

o Working closely with area agencies for developmental services and other vendor organizations 
statewide. ' · · . · 

• Develop and manage annual budgets, controlled expenses, purchased capital equipment when 
necessary, and worked closely with Finance Department on accounting systems. 



. -
• Grant writing/fundraising-more than $1 million in funds for down payment, closing costs, and rehab 

associated to purchase through local and regional foundations and the Federal Home Loan Bank of 
Boston's Affordable Housing Program. . 

• Supervise and train all in-house staff associated to program. 
• Maintain and manage' external relations with financial institutions and funding partners which include 

NH Housing Finance Authority, NH Bureau of Developmental and Behavioral Health Services, NH 
Developmental Disabilities.Council, foundations, etc. 

• Understand and educate teams on housing issues as it relates to individual budgets and Medicaid 
funding. 

Transitional Housing and Special Needs Housing Program: Assisted local community organizations to 
develop loan request packages to NHCLF. After approval of loans, provided long-term technical assistance 
and portfolio management. 

Education: 
• . Notre Dame College, Manchester, NH- Bachelor of Seience Degree in Psychology, Graduate May 1999 
• New HamP,shire Technical Institute, Concoid, NH -Associate in Science Degree in Human Services, Graduate August 

I994 
• Graduate and Ongoing Stndenl at NeighborWo,ks® America Training Institutes (transcript ofcourses completed 

available upon "'!lllest) 
Other Activities: 

• · Past Chair, Governor Appointed Position on the Emergency Shelter & Homeless Coordination Commission (Member 
· since 1994, Chiiir since 2006) (Commission disbanded 20I I) · 

• Certified Instructor National Crisis Prevention & Intervention Institnte since I995 
• 2005 Graduate Institute for Nonprofit Management Antioch New England Graduate School 
• 1995 Graduate Dale Carnegie Conrse- Highest Achi.Vcment A.ward Recipient 
• 1995 Graduate Leaders!Up Concord, Concord Chamber of Commerce 
• 2012 Graduate Leadership Manchester, Greater Manchester Chamber of Commerce 
• · Cnrrent Board Member: Healthcare for the Homcless/CMC, Manchester, NH 
• Former Board Member PACE (Profussional Association·ofCowicil Executives), Washington, DC· 



NICHOLAS D. PFEIFER, LICSW,MLADC 

WORKExPERJENCE 

Clinical Director. So111heaJtem New Hompihi,:. Servicn, Dover; NH. Directly supervise age~cy clinical programs and 
personnel; QA/QI in development and maintenance of all clinical progrnms; Engage in program development and 
operational changes; Assist in manageme.nt of development and implementation of internal policies and procedures; 
Oversee and provide trainings on clinical and operational topics; Maintain compliance with federal, state, and. local 
regulations; Ensure effective provision of clinical services to all programs; .Assist in preparation of annual operating 
budget; Report bn program development, fiscal budgetary status, .and proposed operational changes; Ensure efficacy of 
clinical approaches and standards in all programs.January 2017 - Present. 

Adiunct Faculty. N<W England CoUege, School of Grad11a/e and Projwional S111dies, Henniker, NH .. Teach graduate courses at. 
various cohorts for Master's in Counseling program (Substance Abuse and Addiction, Intern Seminar); Develop and 
present course curriculum; Review and grade papen;. July 2010 - Present 

C6aical SUD CoordiDator. Bearon Health Straitgiu, Manchester, NH Established/Coordinated benefit for Substance Use 
Disorders (SUD) for health plan (Well Sense) as a Managed Care Organization (MCO) for expanded Medicaid; Worked 
with co-workers/supervisors to provide ongoing development of knowledge witl1 SUD; Conduct SUD program site 
reviews and assess complian~e with State and Beacon rules and regulations for programming; Estai)lish and maintain 
professional relationships with the State of NH, residential SUD programs, and other facilities providing sezyices 
(outpatient, residential, IOP/PHP, Outpatient, etc.); Maintain communication with supervisors atµ! health plan reg:uding 
expansion of SUD services; Utilize clinical knowledge/experience to conduct utilization reviews with agencies for ' 
approval of appropriate SUD treatment; Work with members to establish services to address issues related to SUD; 
Complete reports and maintain clinical/administrative documentation. October 2014 -December2016. 

Fee-for-Service Clinician. Riuerbend Com11111~itJ Mental Health Center, Conrord, NH. Provide individual psychotherapy fur 
adult outpatient clients; Complete intake assessments and evaluations on new clients; Form diagnostic formulations and 
indiVidual service plans with clients; Maintain clinical documentation; Establish and maintain relationships with referral 
sources and community supports. April 2013 - October 2014. 

CliDical Supervisor. Center far Ufa Management, Derry, NH. Provide clinical supervision for clinicians of the Assertive 
Community Treatment (ACI) team; Coordinate, Consult and supervise substance abuse and dual diagnosis services 
throughout the agency; Provide individual and group psychotherapy services to ad.ult clients; Complete intake as~essmcots 
and evaluations on new clients; Form diagnostic formulations and individual service plans with clients; Complete 
substance abuse assessments/ evaluations; Provide individual and group supervision to clinicians working in the adult 
program; Establish and maintain relationships with referral sources and community supports. October 2010 - October 
2014. . . 

Adult Outpatient Cliniciao. Center for I.!ft Ma11t1gement, Derry, NH Provide individual and group psychotherapy fur adult 
outpatient clients; Communicate. with clinical and medical staff regarding clients and clinical practice; Complete intake 
assessments and evaluations on new clients; Form diagnostic formulations and individual service plans with clients; 
Provide individual and group supervision to agency employees and interns; Provide case and program consultation for 
delivery of substance abuse and co-occurting disorder services; Complete substance abuse assessments/evaluations; 
Establish and maintain relationships with refemil sources and community supports. August 2007 • 0ctober 2010. 

Program Director. WestBridge Comm11nitJ S ervi<eJ, Manchester, NH Coordinated staffing of residential dual disorders 
program to ensure required level of service to clients; Provided direct supervision to staff; Worked with other members of 
the leadership team to provide ongoing program development; Provided individual and group counseling; Facilitated and 
co-facilitate Family Education and Support sessions; Rev:iewed all admissions documentation for completeness; Ensured 
program compliance with loca~ state and federal regulations; Identified and took cottective actions to address 
maintenance issues with facility; Communicated with the treatment team daily on participant progress; Sup potted staff in 
understanding and assisting participant needs. October 2005 - February ·2001. 

Residential Counselor. WestBridge CommunitJ Smices, Manchu/er, NH Assisted clients with co-occurting disorders in 
working towards goals identified during intake process; Facilitated and co-facilitated group counseling/therapy sessions; 
Maintained working relationships with participants, families, agencies, and resources; Responded to client :crises and · 
emergencies; Documented developments and important events in accordance with clinical policies; Attended staff 
meetiogs, case conferences, and required trainings; Served as a role model through positive, appropriate conduct and 
participation at agency events. September 2005 - October 2005. 
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WORK EXPERIENCE (CON'T) 

Outpatient Therapist/LADC. Carro/IC011n!J Menla/Heallh, IVo!ftboro, NH. Performed formal substance abuse 
assessments foe courts and multiple offender programs; Worked with clients on an ongoing basis and assisted with the 
development of treatment plans; Counseled clients in individual and family fotmats to work towards established·goals; 
Maintained working.relationships with agencies and resources; Responded to client crises and emergencies; Documented 
developments and important events in accordance with clinical policies. August 2003 -August 2004. · 

Proifram Supervisor. Child and Fan1i!J Seroiret, Man,herler, NH. Developed and supervised outpatient/intensive outpatient 
substance abuse treatment program; Recruited and trained program staff; Provided daily supervision of clinical team; 
Coordinated team's efforts for interdisciplinary approach to treatment; Facilitated team meetings and intra and inter 
agency communications; Oversaw the development of the treatment protocols and schedule of services; Reported to the· 
Community Advisory Boaaj. on program development, service volume and resource allocation challenges; Worked. closely 
with consulting medical services to insure that individual treatment plans were appropriate; Insured that all program 
counselors implemented individual treatment plans; Served as primary counselor foe up to six clients, providing individual, 
group and family counselirig; Documented and maintained individual client records; Supervised all clinical docrunentation 
by conducting chart program reviews. August 2002 - June 2003. 

"Program Director. Phoenix HouJe, PhoenixAcade17/Y 111 D11blin, D11blin, NH. Planned, implemented and managed staffing to 
eilsure required level of service to clients; Ensured training and clinical. supervision were provided; Directed and evaluated 
contraCt: utilization and programming to meet requirements and achieve contract renewal; Ensured program compliance 
with local, state and federal regulations; Oversaw community mobilization and local fundraising activities; Developed 
budget ahd monitored and reported to supervisor on budget line items; Conducted and monitored tlie occw:rence of ca5e 
conferences and staff, safety, and quality assurance meetings; Led staff to understand and cooperatively undertake actions 
to meet client needs. January 2001 - August 2002. · · 

Assisrant ProiJram Director. Phoenix Home, Phoenix Afi1d•my al Dublin. D11blin, NH. Directly supervised clinical staff and 
provided and/ or oversaw clinical staff training; Oversaw record keeping, caseload management, quality assurance, and 
utilization review as directed; Monitored balance of clinica~ educational recreational, cultural, and public relations 
activities; Monitored the formulation and completion of treatment plans, progress notes, and. group notes; Assisted in 
plannfug future programming, budgeting, and compliance with local, state, and federal regulations; Promoted the 
organization through positive role_ modeling and participation at special events; Managed a specific caseload and provided 
individual, group and family counseling; Assumed responsibility for the overall program in the absence of the Program 
Director. September 1999-January2001. · 

Substance Abuse Coilaselor. Marathon/ Phoenix Ho11re, The Lodge al Dublin, Dublin, NH. Performed client screening, 
intake, orientation, and assessment functions necessary to complete admission; Assisted clients in development of 
individual treatment plans and monitored their progress; Counseled clients in individual, group,· and .family formats; 
J.iain~ned 'Y~~-r~lation'!_h}ps ~~~ci~, resources an_~-~~J.R,e.spond~ to client_ ctise~ "!'? ~'!'_"!~n£:ies; 
Documented developments and important events in accordance with clinical policies; Attended staff meeting.. case . 

. conferences, and required trainings; Served as a role model through positive, appropriate conduct and participation at 
agency events. July 1997~September1999. 

EDUCATION 

Master of Social Work University of New Hampsbh:e, Durham, NH. 2005. 

Bachelor of Arts in Personality /Social Psychology. Keene State College, Keene, NH. 1997. 

Associate of Science inHwnan Services/Mental Health. New Hampsbh:e Technical Institute, Concord, NH. 1995. 

RELEVANT CERTIFICATIONS/LICENSES/APPOINTMENTS 

•Licensed Independent Clinical Social Worker (LICSW) - State of New Harnpsbh:e Since 2010. 
• Master Licensed Alcohol and Drug Counselor (MI.ADC) - State ofNewHampshire. Since 2002. 
• Iritemationally Certified Advanced .(\!coho! and Drug Abu.;, Counselor (ICAADAC) & .MI.ADC - IC&RC. Since 2002 
• Appointed to the Board of Licensing for Alcohol and Other Drug Use Professionals, State of NH. Since March 2017. 

REFERENCES 

Available upon request. 



DENISE M. ELWART 

EDUCATION 

Master of Business Administration, University of Michigan. Flint, MI. High Distinction. August 2008 
Associate of Business, AccountiniifCP A Exam Preparation, Lansing Community College. Lansing, MI. 

Summa cum laude. May 2002 
Bachelor of Science, MediCll;l Technology, Michigan State University. East Lansing, MI. June 1990 

. ACC9UNTING AND BUSINESS EXPERIENCE 

Controller~ Southeastern NH Services Dover, NH Oct 2017 - present 
• Senior manager overseeing finance, billing and human resources departments 
• Establish accounting systems and pra~ces to ensure GAAP Compliance 
• Responsible for day-to-day financial requirements including budgeting, reporting and analysis 
• Supervise four .employees · 

Business Administrator, Michigan State University. East Lansing, MI June 2011-May 2017 · 
• Fiscal officer for Department of Physiology. Review departmental financial statements and approve 

department expenditures. Develop budgets and assist in raise process. 
• Grant afuninistraior. Approve grant proposals. Post-award administration of grants. Approve 

expenditures, review financial statements, effort reports and final financial reports to agencies. 
• ·Reconcile and approve procurement card purchases. 
• Track capital assets for depaj:llb.ent, including tagging of new assets, disposal of assets and anm,ial 

inventory ohssets. 
• .Supervise five.employees. 
• Completed MSU certificate in Finance Administration in April 2012. . 
• Completed MSU certificate in Research Administration in December 2012 .. 
• Promoted from a level II to a level 13inJuly,2012. 

Senior Accountant. Sparrow Health System. Lansing, MI. Sep 2003 - .fune 2011 
• Primary ac1:9untant for two for-profit subsidiaries: Sparrow Regional Medical Supply & Phallllllcy, a 

chain of five stores, and the Courtside Grill, a small restaurant Prepared journal entries, financial 
statements, and reconciliations. 

• Assisted with accounting function for four other subsidiaries, includiilg the consolidation of financial 
reports. 

• Assisted with preparation of federal, state and local income truces, as well as sales tax and personal 
property true forms. 

• Responsible for the initial set up and testing of the asset management system module in Lawson. 
Set up four related entities on the Lawson accounting system. 

• Performed accounts payable functions, including training new employees and writing procedures. 
• Additional duties included audit preparation, budgeting and other projects as assigned. 
• Service Excellence Advisor - taught workshops on customer service to other employees and 

facilitated staff meetings to implement customer service initiatives'. 
• Promoted to Senior Accountant in October, 2008. 



Objective 

Education 

Worl<. · 
Experience 

Marco Alexander An~ew Thompson, LICSW, MLADC 

To Obtain a Cliallenging Position Enabling Me to Sharpen My Supervisory Skill Set and En/i"ance My 
Professional Development as a Director ' . 

Licensed Independent Clinical Social Worker (LICSW) 

• L!CSW certified with unrestricted licensure for direct, clinical practice within the State of New Hampshire 

• License number: 1662 

Masters Licensed Alcohol and Drug Counselor (MLADC) 

• MLADC certified with unrestrictedHcensure for direct clinical.practice and snpervision 

• License number: 0936 

Graduate, University ofNewHampshire Graduate School 2010: Durham, New Hampshire 
•· Masters in Social Work with a concentration in Direct Practice and.Counseling 
• Additional Coursework in Addiction, Person-Centered Planning, and Technology 

Grad~te, University of New Hampshire 2008: Durham, New Hampshire 
• B.A., Justice Studies and Sociology 

Graduate, Brookline High School 2004: Brookline, MA 

Southeastern N ':ff' Hampshire Services: Assistant Clinical Director 

July 2016- Currently Employed 
Dove_r,NH 

• Direct supervision of agency clinical programs and personnel as directed by the Clinical Director, 
• Quality assurance/improvement in developing and maintenance of all clinical records and programs offered by the 

Agency. · 
• . Assist with grant and proposal writing. 
• Maintaio compliance with federal, state, and local regulations. 
• Oversee screening, training, and supervising of existing and new staff to develop and build an effective organization: 
• Retain working relationship with organizations, service providers, and other agencies. 
• . Maintain a high level of professional and ethical standards. 
• Reports to Clinical Director of program development, fiscal budgetary status, and proposed operational changes as 

required. 
• Assists in preparation of annual operating budget with Clinical Director and CEO. 
• · Schedules and leads regular" case conferences. Promotes and maintains an atmosphere which encourages and 

facilitates a client review process to ensure coordinated, comprehensive, and individualized provision of client 
services. · 

• Oversees the training of new employees in the Staff Code of Ethics and confideritiality policies. ·. 
• Assists in managing the physical plant(s). 
• Assists the management of development and implementation ofintemal policies and procedures with the CEO. 
• Any other duties as assigned by CEO and/or Board of Trustees. 

Southeastern New Hampshire Services: Intensive Out-Patient Clinical Program Director 
January 2013-July 216 

Dover, NH 

• Responsible for the direct management of the daily activities of the Drug Court Treatment P(ograrn and the direct care of 
the clients assigned to the program. 

• Acts as the Treatment Coordinator and primary liaison for the Strafford County Drug Treatment Court Program, with 
regard to the c).inical treatment of Drug Court participants. 

• Responsible for maiiitaining an environment of safety, compassion, dignity and respect. 



Work:__-: 
~i;ience 
(Cont'd)' 

• Facilitates of individual and group counseling to the clients in the Drug Court Treatment Program. 

o Maintaiils a caseload of clients and completion of all paperwork incl~ding client charting, intake summaries, record 
keeping, general correspondence, discharge summaries and chart completion. 

• Participates and facili!ates weekly staff meetings and daily team meetings as requested by the Executive Director. 

• Provides input specific to client needs, progress, and motivation. 

• CQmmunicates all inforination pertinent to client safety and progress to appropriate staff and management. 

• Reviews and sign off on time sheets and give to Executive Director. 

• Assists with hiring, training and clinical supervision of current and new employees/ interns in the IOP Program. 

Southeastern New Hampshire Services: Intensive Out-Patient Counselor 

June2010-January 2013 

Dover, NH 

• Providing Intensive Out-Patient Counseling and Mental Health Therapy for Strafford County Drug Treatment Court 

• Conducting individual and group counseling sessions while maintaining a caseload of clients 

• Creating and delivering psycho-educational lectures on a variety of topics relat~ to recovezy from sub~nce abuse 

• Completing all patient paperwork, including intake sun1maries, substance abuse evaluations, indiVidual and curriculum 
Based Treatment Plauuing, progress notes, general recordkeepjng, correspondence, and discharge summaries 

• Participating in clinical supervision, weekly staff meetings, daily group proi:esi;ing and plaruUng sessions, and regular 
meetings.with Drug Court Case Managers, Superior Court Justices; County Attorneys and Probation and Parole Officer. 

Graduate Assistant University of New Hampshire Durham, NH 
August2008-May20IO , . · TheGraduoteSchool 

• Graduate assistant for the Office of the Dean of the University of New Hampshire Graduate School in Thoinps<>n Han, . .·~· 
• Undergraduate recruitment and retention officer for underrepresented UNH students 
• Liaison between the UNH Graduate School, McNair Scholars Program, and Multi-Cultural Sllµlent Organizations such II! 

the Black Student Union, Diversity Support Coalition, and the Office ofMulti-Cultural Student Affuirs 
• Event and banquet organizer for minority undergraduate students and major Graduate School programs including the 

Gradliate Research Confurence (GRC) 
• Active Participant in the President's'Commission on the Status of People of Color 
• Lead accountant for Graduaie School student programming 

Research and Teacher's Assistant University of New Hampshire Durham, NH 
August 2009-May 2010 Graduate School Department of Social Work. 

• Research and teacher's assistant for both Jerry Marx and Anne Broussard - Social Work Department Chairs 
.- AsSisted piOleSsors m-ibe reseaicliand draftiiig of peer reviewe",faiiicles, texts and publications and c0veied and . 
• Covered and substitute taught undergraduate social work classes 

Community Assistant 
Septembe~ 2007 - May 2008 

University o£New Hampshlra Durham, NH 
Department of Residential Life 

• Main!ained a safe and comfortable living environment for residtints through consistent assessment and appropriate 
intervention when needed, The Gables Apartment Complex, Approximately, I 00 Students 

• Esiablished trusted and effective two way communication with all residents and staff 
• Created and implemented .creative activities designed to support total student growth including academic success, 

appreciating differences and the value of good citizenship 
• Offered myself as a role model by ensuring my scholastic achievement, being a dependable employee, a respollSlole 

citizen, and compassionate, available friend 

Resident Adviser University of New Hampshire Dwham, NH 
August 2006 -May 2007 Depanment of Residential Life 

• Maintained and safe and comfortable living environment for residents through· consistent assessment and appropriate 
intervention when needed, Lord Hall Ground Floor, Approximately 16 Students 

• · Created and implemented creative activities designed to support total student growth including academic success, 
appreciating differences and the value of good citizenship 

• Offered myself as a role model by ensuring my scholastic acWevement 



Advanced 
Cliliical 
Internship 

Publications 

Southeastern New Hampshire Services 
Second Year of Graduate School, 2009-2010 

Dover, NH 

• Conducted individual and group counseling sessions while maintaining a caseload of clients 
• Developed and delivered psycho-educational lectures on a variety of topics related to recovery ftom addiction 
• Completed all related paperwork, including intake summaries, substance abuse evaliiarions, individual and curriculum 

based treatment planning, progress notes, general recordlreeping, correspondence, and discharge summaries 
• Participated in clinical supervision, weekly staff meetings, daily group processing and planning sessions, and regUlar 

meetings with Drug Co1,lrt Case Managers, Su?erior Court Justices, County Attorneys and Probation and Parole Officer: 

·Publications and Peer Reviewed Articles 
• Published in the University of New.Hampshire's collection of freshman memoirs & essays: Showtime. Transitions, 20(M 
• Pu0Ji;;hed in the University of New Hampshire online research journal: Cultural Clash and Mismatch Among Minoritv 

Students, Sociological Perspectives, 2005 
• Published.in AFF!LlA: Journal ofWomen and Social Work, Stressors and Coping Strategies Used by Single Mothers 

Living in Poverty, ¥ay 2012 



KEY ADMINISTRATIVE PERSONNEL 

·NH Department of Health·and Human Services 

Vendor Name: . Southeastern NH Alcohol & Drug Abuse Services 

Name of Program/Service: Southeastern NH Alcohol & Drug Abuse Services 

TO 

Sharon Drake, CEO 

Nick Pfeifer, Clinical Director $85,000 

Denise Elwart, Controller $62,000 

Marco Thom son Assistant Clinical Director $67,000 

s 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 
S (Not to exceed Total/Salary Wages, ine Item 1 o 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid.fr<?m the agreement. 

. { 



Je!rreyA. Meyers 
Commissioner 

Katja S. Fos 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603..271-6110 1-800-852-3345 Ext. 6738 

Fax: 603-271-6105 TDD Access: 1-800-735-2964 
www .dbhs.nh.gov 

.June 19, 2018 

His Excellency,:Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hamps.hire 033,0f 

REQUESTED ACTION 

Authorize the Department of· Health and Human SeMces, Bureau of Drug and Alcohol 
Services, to enter into Agreements with multiple Vendors, .fisted below, to provide substance use 
disorder treatnient and recovery support services statewide, in an amount not to exceed $3, 157 ,927 
effecti'19 July 1, 2Q18 or upon Governor and Executive Council approval Whichever is later through 
June30, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Fun~s. · 

Summary of contracted amounts by Vendor: ... 

Vendor Budi:ieted Amount 
Dismas Home of New Hamoshire; Inc. r $240,000 
-Grafton County New Hampshire - Department of Corre_ctions and Alternalivfl 

$247,000 Sentencina 
Headrest . $147,999 -
Manchester Alcoholism Rehabilitation Center 

. . $1,118,371 
North Countrv l:lealth Consortium $287,406 
Phoenix Houses of New Eni:iland, inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drug Abuse Services· $589,540 
The Comrriunitv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. . $59,490 
Total SFY19· --

.. 
$3,157,927 

Funds to support this request are.available in State Fiscal Year 2019 in the following accounts, . 
· with the autl:Jority to adjust encumbrances between State Fiscal Years through the Budget Office 
. without approval of the Governor and Executive Council, if needed and justified. · 

.Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (10) agreements with a combined price limitation of 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or art:1 

· homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs 
causes clinically and functionally significant impairment, such as health problems, disability, and failure 
to meet major responsibilities at work, school, or home. The existence of a substance USE! disorder is . · 
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determined using a clinical evaluatiori based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. · · 

These Agreements are part of the Departmenfs 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 tti~se 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive putpatierit, partiai hospitalizat(on, transitional living, high-and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array of services offered by each vendor ·Varies slightly, together. 
they enrolled 2994 Individuals in service groups covered by the contract between May 1, 2017 and.April 
30, 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the_death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 statistics are expected ta increase slightly i;is cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services is having a positive impact. · 

The-Department published a Request for Applications-:tor Substance Use Disorder Treatment . 
and Recovery Support Services (RFA-2019-BDAS-01-SUBsT) on the Department of Health and -. -
Humans Services website• April 20, 2018 through May 10, 2018. The Department received sixteen (16). 
applications. These proposals were reviewed and scored by a team of individuals with program speci~c 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combin_ed Into one contract) lb provide these services (See attached Summary Score Sheet). 

. -
Some of the Vendors' applications scored lower than anticipated; however, this was largely due 

to ·the ·vendors_-providing a limited array of services and not to their experience and/or capacity ta 
proviqe those services. In addition the BureaU-of Drug and Alcohol Servicesjs working .with !he Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff lo assist with this. 

~ 

The Contract includes language to assist pregnant and parenting women by providing interim · 
services If they are on a waitlist; ·to ensure clients contribute to the cost of services by ~sessing client 
income at intake and on. a monthly basis; and to ensure care coordination ·for the clients by .assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

• The Department will monitor the performance of the Vendors through monthly and quarterly 
reports, conducting site visits, reviewing client ·reccirds, and engaging in activities identified In the 
contract monitoring and quality improvement work referenced above. In addition; the Department is 
collecting baseline data on access, 'engagement, cliriical appropriateness, retention, completion, and 
outcomes that will be used to create . performance improvement goals in future contracts .. Finally, . 
contractor financial health is also being monitored monthly. · 

. This contract includes language tliai reserves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted · 
services and Governor and Executive Council approval. · 

\ . 

Should the Govemor ancl Executive Council detenmine to not authorize this Request, the 
_vendors would not have sufficient resources to promote arid provide the array of services necessary to 
provide individuals with substance use disorders the necessary tools t() achieve, enhance and sustain 
recovery. 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Departmentof Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number 
TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment. · 

. . 
In I.he event that the Federal Funds become no longer available, General Funds will not be 

requested to support this program. 

Approvedb 

Respectfully submitl~d. 

rey A. Meyers 
Commissioner 

The Department of Health and Human SeNices' Mission is to join communities and famUJes 
In providing opportunities for citizens to achieve health and independence. 



I 
New Hampshire Department of Health and Human Services 

Office of Business Operations 
Contracts & Procurement Unit 

Summar}< Scoring Sheet 

Substance Us~ Disorderireahnent And . 
RecoveJY support &rvl'ces RFA..2019-BDAS·Ol-SUBST 

1. 

2. 

3. 

4. 

5. 

6. 

7, 

8. 

9. 

10. 

11. 

12. 

RfAName 

Bidder Name 

County of G(ll!lon Now Hamps~lre - Grafton 
Coun!l Department of Corrections 

Dfsmas Home of New Hampi;hlte, Inc. 

Manchester Alcohollsm.Rehilbllllation Center 

Maochest.ei Alcoholism Rehab!ittatlon Ce~ter 
•· 

FITINHNH, Inc. 
Gra!lon county New Hampshire •Grafton County 
Altematlvi? SentenCliig _ • . 

. 
The ·eommurllty Council of ~.Shua, N. H. 

Halo Educational Systems 
. 

Headrest . 

Hope on Hdven Hin Inc. 

Greater Nashua COuncll an Alcoholism 

North Country Health Consortium 

RFANumber 

m-mum 
l'cints 

440 

.440 
. 

440 

440 -
·440 

440 

440 

440 

440 

440 

440. 

440 

13. 
· Norlll Country Health Consortium ·440 

14. 

15. 

16. 

17. 

18. 

19. 

20: 

Phoenix Houses ofNewEngland, Inc. 440 

Seacoast Youth Servlces - 440 

\ 

Seacoast Youth Services 440 

Southeastern New Hampshlie Alcahor· & Drug 
Abuse Service$ · 440 

Southeast.em Alcohol & Drug Abuse Sellllces 440 

West Central Services. Inc. 440 

White Home Addlctfcn Center, Inc. 440 

*Halo Educaticinal Systems: ApplicaUon wa~ disqualified as non-responsive. 
-*White Horse Addlcl:ion Center, Inc.: Vendor was not selected. 

Actual' Points' 

270 

262 

338 

328 

.· 360 

290 

290 

"seebClow' 

283 

304 

394 

325 

295 

361 

215 

215 

320 
-
370 

231 

138" 

Regian 

Nonh Country 

Greater Manchester 

. Greater Manchester 

Capital 

Greater Manchester 

North Country 

Greater Nash~ua 
I 

Upper Valley 

Upper Valley 

Strat!ord Counly 

Greater Nashua 

Horth Countiy 

Carrol County 

Monadnock 

Seacoast 

Strafford County 

Seacoast 

Str.lffard 

Greater Sullivan 

Carrel County 

Revlewer:Names 

1 
Jamie Powera, Clinfcal & Recovety 

• Srvc:s Admln II, BOAS 

2 
Julie rans. Program SpecialiSt Ill, 

, BHS . 

a Shawn BJa~y, Prog Speaallsl IV, 
' Child Bhv~Health 

4 
Pilut Kiernan, Crinical Sntcs 

• =Drug & Alcohol Srvcs 
y dild&Jey, Ynr P?ICYAfuYSt 

5. Substne Use Srv, Obsecveronly 



Attachment A 
Financial Details 

OS-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR SEHAVORIAL HEALTH, 
BUREAU OF DRUG &ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) . 

Comrmmlty Council 
of Nashua-Gr 
Nashua Camm 
Mental Health · VendorCode· 154112-8001 

State Flscal Year Class/Account 

2019 . 102-500734 

Sub-total 

Oismas Hanle of NH Vendor Code:TBO 

State FTscal Year 

2019 . 

Sub-total 

·easter Seals of NH 
Manchester 

Alcohollsm Rehab 

Class/A~count 
. 

102-!ip0734 

Ctr/Fanwm VendorCode·177204-B005 

· State Fiscal Year Cfass/Accgunt 

2019 102-500734 . 

Sub-total 

Grafton Counll' Vendor Code· 177397-8003 

State FI seal Year CfasslAccount 

2019 • 102-500734 
.. 

Sub-total 

Headnis~ Inc Vendor Code· 175226-8001 

State Fiscal Year Class/Account 

2019 102-5-00734 

Sub-total 

North Country 
Health Consortium VendorCode· 158SS7-B001 -
Stata Flscal Year 

2019 

Sub-total 

.Attachment A 
. Flnancial Detail 
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.Class/Account 

102-500734 

TlUe 
u;inttacts· for Prcg 

SVc 

Till• 
Contracts !or Pmg 

Svc 

1iti• 
Contracts for Prog 

Svc 

Tlile 
Conlracls for Prog 

Svc 

TIHe 

Conlracls !or Prog 
Svo 

Tlilo 
. Contracls fer Pmg 

Svc. 

Increase/ Decrease Re11lsed Modified 
Budget Amount Butlaet 

$48,857 548,857 

$48,857 $0 $48857 

SudgEltknount lncroase/ Decrease 
Revised Modified 

Budnet 

572,381 $72,381 

$72.381 so . $1:.0381 

Increase/ Decrease 
Revised Modified 

• Budget Amount Budcet 

$337,288 $337,288 

$337.288 $0 ·S337.288 

" 

Increase/ Decrease Re'4fsed ModifJed 
Budget Amount Su"' .. et 

$74,492 $74,492 

$74A92. $0 S74 492 

- Increase/ Decrease R°"'sed Modified 
Budget Am aunt sudn.a+ 

$44,635 $44,635 

$44,635 . $0 $44635 

lncreos81 Decrease Revised Modified 
·Budget ~Ount Bud••! 

. $86,678 586,678 . 

$86.678 $0 $88,678 



Pnoenix Houses of 
New England Inc Vendor Code· 177589-8001. ' -
State Flscat Year Class/Accoug;t 

2019 102-000734 

Sub-total 

Seacoast Youth 
Serv!ces · VendorCOde·203944-B001 

State Fiscal Year 

2019 

Sub-total 
-

soUuteastem NH 
Alcohol and Drug 

"SeMi:es 

Sta'- Fiscal Year. 

2019 

Sub-total 

Wes!Cenlral 

Class/Account 

102-500734 . 

Vendor Code 155292-8001 

Cfass/Accou.nt 

102-000734 

Servrces · Vendor Code· 111654.Sob1 

. State Fiscal Year Class/Account 

2019 102-500734 

Sub-total 

Total Gov. Comm 

Attachment A 
Financial Details 

'TIUe e"udgot Amount 

Contracts for Prog $70,246 Svc 
$70;246 

TIUe Budget Amount 
Contracts ror Prpg $22,076 

Svc 
. $22,076 

Title Budget Amount 

Contracts for Prog . s1n,199 Svo. 

s1n.1sa 

TIUe Budget Amount 
Contracts for Prag $17,942 Svc 

$17.942 

. li952,3~ 

Increase/ Decrease Revised Modified 
·eud~et 

$70,246 

$0 $70,246 

Jncreaset Decrease 
Revised Modified 

Su"""'et 

m;o76 
$0 .$22.076 

Increase/ Decrease Revised Modified 
. Budget 

$177,799 

$0 $177,799 

lncreasel Decrease Revised Modified 
Buda et 

$17,942 

$0 $17.942 

iR. 1952,1194 

0>95-92-920510-33~000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU, OF DRUG & ALCOHOL SVCS, CUNICAL SERVICES (BO% federal F~ds, 20% General Funds FAIN TI01D035 CFDA 93.959) 

. I 

Community Councff 
of Nashua-Gr 

NashUa Comm 
Mental Health Vendor cOdo· .154112-8001 

State Flscat Year 

21/19 
Sub-total . 

Attachment A . 
Fltlandal Detail 
Page2of4 

. 

Class/Account 

102-500734 

Tille 

Cootracls for Prcg 
Svc 

Increase/ Decrease 
Revised Modified 

Budget ~ount . Budget 

$113,143 . S113,143 

$113.143 $0 $113.143 



Dismas Home of NH · Vendor Code· TSO 

State Fiscal Year 
.. 
2019 

· Sub-total 

Easter Seals of NH 
Manchester · 

AJcohofism Rehab 

Class/Account 

- 102-500734 

CtrlFainum VendorCode-177204-8005 

State Fls~I Year Class/Account 

2019 102-000734 

Sub..falal 

Grafton Cor MN Vendor Code: 1n397-B003 

. State Flscal Year Class/Account 

2019' 1oi-S00734 

Sub.total 

Headrest. Inc Vendor Code· 175'226-B001 · -
State .Fiscal_ Year ClassfAccounl 

·2019 102-500734 

Sub-total 

North Countty 
Heallll Consollluin VendorCode· 158657-B001 

State Fiscal Year 

2019 

Sub.total 

Attachment A 
F'mandaT Detail 
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Class/Account 

102-500734 

Attachment A 
Financial Details 

TIUe Budget Amount 
Contracts fer Prog 

Svc $167,619 

$167,619 

Title BudgetAmciunt 
Conlracls for Prog $781,083 .. 

Svc 
$781 083 

T!Ue Budget Amounl 
Contracts for Prog $172,508 

Svc 
. $172,508 

TIUa Budget Amount 
Contracts for Pl°99 f103,364 Svc 

$103,364 

TJtie Budget Amount 

Coi)tsacts for Prog $200,728 
Svc 

$200.728 

lncf6asel Docrease ReYlsed Modified 
Budoet 

$167,619 

$0 $167,619 

- Increase/ Decrease R~Ylsed Modified 
. Budnet 

$781,083 

$0 $781.083 

Increase/ Decrease 
ReYlsed Modified 

Sudaet 

$172,508 

$0 . $172,508 

Revised Modlfled Increase/ Decrease Budoet 

$103,364 

so Sl03,364 

Increase/ Decrease ~avfSed Modified 
Budnet 

$200,728 

so $200.728 



PhOeniX Houses of· 
New England, Inc. Vendor Code· 177589-8001 

State Fiscal Year Class/Account 

2019 102-500734 
.• 

Sub-total 

Sea.coast Youth 
Services Vendor Code· 203944-8001 ' 
,• 

State Fiscal Year 

2019 

Sub-total 

Southeastem NH 
Alccholand Drug 

Class/Account 

102-500734 • 

Services Vendor Code 155292.S001 

State Fiscal Year Class/Acc0unt 

2019. 102-500734 

Sub-tctal -
WestCenbal 

SeNices Vendor Code: 177654-13001 

State Fiscal Year 

2019 

Sub-tctal 

Total Cllnlcal Svs 

Grand Total All 

Attachment A 
Anandal0"3ll 
Page4of4 

Class/Account 
. 

102-500734 

,'' 

. 

Attachment A 
Financial Details 

Tille . Budget Amount 
Contracts for Prog 

$162,675 Svc . $162,675 

.. 
Tlfle Budgot Amount 

Contracts for Prog $51,124 
Svc 

$51,124 

Title Budget Amount 
. Contracts for Prog $411,741 Svc 

I $411,741 

TIUe Budget Amount 
Conlracts ror Prog $41,548 

SllC 
$41,548 

• 
ii.~s,533 

!!i31!;"7 927 

Increase/ Decrease 
Revised Modified 

Bud•et 

$162,675 

$0 '·$162,675 

Increase! Decrease 
Revlsed Modified 

Budoot 

$51,124. 

so $51,124 

Revfsed.Madl!led . 
Increase! Decrease Budaet 

' $411,7~1 · 

$0 $411741 

Increase/ Decrease 
Revised Modified 

Sudnet 

$4\.546 

so $41,548 

. a 52.205.533 

so 111;;<1157.927 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Treatment and Recoverv Support Services IBFA-2019-BDAS-Ol-SUBST-l ll 

~: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Counci1 for approval. Any information that iS private, confidential or' proprietary must _ 
be clearly identified to the agency and agreed to in ·writing prior to signing the contract 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

· 1.3 Contractor Name 
Southeastern New Hampshire Alcohol & Drug Abuse Services 

1.5 Contractor Phone 
Number 

603-516-8164 

1.6 Account Number 

05-95-92-920510-3382-102-
500734; 05~95-92-920510-
3384-102-500734 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Pn;>curement 

J.11 Contr tor Signature 

COvc:uk-

1.2 State Agency Address 
129 Pleasant Streei 
Concord, NH 03301-3857 

1 A Contractor Address 
272 County Farin Road 
Dover NH 03820 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$589,540 

l. l 0 State Agency Telephone Number 
603-271~9330 

1.12 Name and .Title of Contractor Signatory 

$hQror-<)) Y-c\. °'?e.. · 
<!..,Ed 

1.13 Acknowledgement: State of fl) H- , County of _s--/n;...(l-k-r- d... 

On ."!?Jg, I/ Ii" , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
.proven to be the person whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity 
indicated.in block 1.12. · ' · 

, =1.13.1 Sigriafure ofNotary Public or Justice of the Peac" 
t TRACY L MANToS 

I 
i -- seal' 
).13.2 ·Name and Title of Notary or Justice o 

Notary Public-·New Hampshire 
My Commission Expires Nov 8, 2022 

1.14 1.15 Name and Title of State Agency Signatory 

Date: c,,,)..--,) I '6° JG.... 4- - --'L. ~ h )<. \); cJ-,,,-
1.16 Approval by the N.H. Department of Administration, Division of Personne if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: t_/! 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 \'Contractor") to perform, 
and the Contractor shall perfonn, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXIUBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrruy, and subject to the approval of the Governor and 
Executive Council of the State ofNewHampshire, if 
applicable, this Agreement, arid all obligations of the parties 
hereunder, shall become effi:ctive on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 {"Effective Date"). 
3.2 Ifth.e Contractor commences the Services prior to the 
Effective Date, all Services performed by ihe Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specifiCd in block 1.7. · 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance ofpaynients hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXIllBlT B which is incorporated herein by reference. 
S.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perfonnance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
!& . 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the perfonnance ofthe Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize all)<iliary 
aids and services to ensure that persons with communication 
disabilities, including visfon, hearing and speech, can 
communicate with1 receive infonnation from, and convey 
infonnation to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex,. 
handicap, sexual orientation, or national origin and win take 
affirmative action to prevent such discrimination. 
6.Hfthis Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 eEqual 
Employment Opportunity''), as supplemented by the 
regulations of the United States Department of Labor {41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the. State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agrceinent. 

7. PERSONNEL. 
7.1 The ContraClor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perfomi the Services, and shall be properly 
licensed and otherwise authorized to do so Wlder all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontraClor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person .who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tennination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the Sta!e's representative. Jn the event 
of any dispute concerning the intezpretation of this Agrccmen~ 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure lo submit any report required hereunder; and/or 
8.1 .3 fuilure to perfonn any other covenant, tenn or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may lake any one, or more, or an, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date ofthe notice; and if the Event ofDefuult is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice of tennination; 

. 8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
deteimines that the Contractor has cured the Event of Default 
·shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
ihe Contractor any·damages the State suffers by reason of any 
Event ofDefault; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

·· · . 9. DATA/ACCESS/CONFIDENTIALITY/ 
·PRESERVATION. 

9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
tiles, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that PlllJ!Ose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91 ·A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early tennination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Tennination Report") describing in 
detail all Services perfonned, and the contract price earned, to 
and including the date of tennination. The fonn, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the perfonnance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assigo, or otherwise transfer any 

· interest in this Agreement witliout the prior written notice and 
consent of the State. None of the Services shall be · 
subcontracted by the Contractor without the prior written 
notice and consent of the State . 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnif'.Y and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted againsi the State,ci!S officers 
and employees, by or on behalfof any person, on accounl of, 
based or resulting from, arising out of{orwhich may be 
claimed to arise out of) the acts or omissions of the ~ 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assigoee to obtain and maintain in force, the following 
insUrance: 
t 4.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than Sl,000,000per occurrence and $2,000,000 
aggregate ; and · 
14.1.2 special cause ofloss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be. on policy forms and endorsements approved for use in the 
State of New Hampshire-by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, ccrtificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration . 
date of each of the insurance policies. The certifieate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each eertificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9; or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

lS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warranls that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
aod maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Conlractor shall 
furnish the Conlracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA cbapter.281~A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 

· responsible for paymenfof any Workers' Compensation 
premiums or for any other claim or benefit fur Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement 

16. W A1VER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
fuilure to enforce any Event of Default shall be deemed a 
waiver ofthe right of the State to enforce each and all of the 
provisions hereof upon any further or other Event ofDefault 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to ihe other party 
shall be deemed to have been duly delivered or given at the 
tbne of mailing by ·certified mail, postage prepaid, in a Uniti:d 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such · 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreemen1 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third partie.• and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions sei 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining · 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitUtes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applieable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency tO ensure 
meaningful access to their programs and/or services within ten (10} days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service. 
priorities and expenditure requirements under this Agreement so as to achieve. 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor as a 
Subreclpient in accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 
in New Hampshire. 

2. Scope of Services 
2 .1. Covered Populations 

2.1.1. The Contractor will provide services to eligible individuals who: 

2.1.1;1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support ·the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htrn). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resUlence of individuals, families and 
commu.nlties to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contrac!Or 
must: 

Southeastern New HampshJre Alcohol & Drug Abuse Services 
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Inform the Integrated Delivery Network(s) (IDNs) of services 
available in.order to align this work with IDN projects that may 
be similar or Impact the same populations. 

Inform the Regional Public Health Networks (RPHN) of 
services available In order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community service 
providers involved in the client's care and the client's support 
network · 

Coordinate client services with the Department's Regional 
Access Point contractor . (RAP) that provides services 
including, but not.limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clients to services 

Referring clients to RAP services .when the · 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant tO the i:llversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment.· 

2.3. Substance Use Disorder Treatment Services 

2.3.1. The Contractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. · Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an indMdual to achieve 
treatment objectives through 'the exploration of substance use 
disorders and their ramifications, including an examination of 
attitudes and feelings, and consideration of alternative· 
solutions and decision making with regard to alcohol and 
other drug related problems. 

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 

Southeastern New Hampshire Alcohol & Drug Abuse Senlices 
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exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
problems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
Intensive and structured individual and group alcohol and/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that includes a 
range of outpatient treatment services and other ancillary 
alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 for adults. Low-Intensity Residential 
Treatment services provide residential substance , .use 
disorder treatment services designed to support individuals 
that need this residential se,rvice. The goal of low-intensity 
residential treatment is to prepare clients to become self
sufficient in the community. Adult residents typically work in 
the community and may pay a portion of their room and 
board. 

High-Intensity Residential Treatment for Adults as defined as 
ASAM Criteria, Level 3.5. This service provides residential 
substance use disorder treatment designed to assist 
individuals who require a more .intensive level of service In a 
structured setting. 

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment 
only in coordination with providing at least one of the services in Section 
2.3.1.1 through 2.3.1.5 to a client. 

2.3.2.1. Integrated Medication Assisted Treatment services provide 
for medication prescription and monitoring for treatment of 
opiate and other substance use disorders. The Contractor 
shall provide non-medical treatment services to the client in 
conjunction with the medical services provided either directly 
by the Contractor or by an outside medical provider. The 
Contractor shall be responsible for coordination of care and 
meeting all requirements for the service provided. The 
Contractor shall deliver Integrated Medication Assisted 
Treatment services In accordance with guidance provided by 
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the Department, "Guidance Document on Best Practices: Key 
Components for Delivery Communtty-Based Medication 
Assisted Treatment Services for Opioid Use Disorders in New 
Hampshire." 

2.4. Recovery Support Services 

2.4.1. Upon approval of the Department, the Contractor may provide recovery 
support services that wiU remove barriers to a client's participation in 
treatment or recovery, or reduce or remove threats to an individual 
maintaining participation in treatment and/or recovery. 

2.4.2. The Contractor may provide recovery support services only in coordination 
with providing at least one of the services in Section 2.3.1.1 through 
2.3.1.5 to a client, as follows: 

2.4.2.1. 

·2.4.2.2. 

Intensive Case Management 

2.4.2.1.1. The Contractor may provide individual or group 
intensive Case Management in accordance 
with SAMHSA TIP 27: Comprehensive Case 
Management for Substance Abuse Treatment 
(https://store.samhsa.gov/product/TIP-27· 
Comprehensive-Case-Management-for
Substance-Abuse-TreatmenVSMA 15-4215) 
·and which exceed the minimum case 
management requirements for the ASAM 
level of care. 

2.4.2.1.2. The Contractor will provide Intensive Case 
Management by a: . 

2.4.2.1.2.1. Certified Recovery Support 
Worker (CRSW) under the 
supervision of a licensed 
Counselor or 

2.4.2.1.2.2. A Certified Recovery Support 
Worker (CRSW) under the 
supervision of a Licensed 
Supervisor or 

2.4.2.1.2.3. Licensed Counselor 

Transportation for Pregnant and Parenting Women: 

2.4.2.2.1. -The Contractor may provide transportation 
services to pregnant and parenting women to 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
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and from services as required by the clienfs 
treatment plan. 

The Contractor may use Contractor's own 
vehicle, and/or purchase public transportation 
passes and/or pay for cab fare. The Contractor 
shall: 

2.4.2.2.2.1. Comply with all applicable 
Federal and State Department of 
Transportation and Department of 
Safety regulations. 

2.4.2.2.2.2. Ensure that all vehicles are 
registered pursuant to New 

. Hampshire Administrative Rule 
Saf-C 500 and inspected in 
accordance with New Hampshire 
Administrative Rule Saf-C 3200, 
and are in good working order 

2.4.2.2.2.3. Ensure all drivers are licensed in 
accordance with New. Hampshire 

· Administrative Rules, Saf-C 1000, 
drivers licensing, and Saf-C 1800 
Commercial drivers licensing, as 
appllcable. 

Child Care for Pregnant and Parenting Women: 

2.4.2.3.1. 

2.4.2.3.2. 

2.4.2.3.3. 

The Contractor may provide child care to 
children of pregnant and Plilrenting women 
while the individua I is in treatment and case 
management services. 

The. Contractor may directly provide ch lid care 
and/or pay for childcare provided by a .licensed 
childcare provider. 

The Contractor shall comply with all applicable 
Federal and State childcare regulations such as 
but not limited to New Hampshire 
Administrative Rule He-C 4002 Child Care 
Licensing. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
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2.5. Enrolling Clients for Services 

2.5.1. The Contractor will determine efiglbility for services In accordance with 
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) with 
an individual (defined as anyone or a provider) within two (2) 
business days from· the date that individual contacts the 
Contractor for Substance Use- Disorder Treatment and 
Recovery Support Services. 

Complete an initial Intake Screening within two (2) business 
days fiom the date of the first direct contact with the 
individual, using the eligibility module in Web Information 
Technology System (WITS) to determine probabirity of being 
eligible for services under this contract and for probability of 
having a substance use disorder. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking clients about any changes 
in income no less frequently than every 4 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3:1.1 through 2.3.1.5 and 2.3.2 within two (2) days 
of the initial Intake Screening In Section 2.52 above using the AS! Lite 
module, in Web Information Technology System (WITS) or other method 
approved by the Department when the individual is determined probable of 
being eligible for services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

Contractor lnlUals .Sl:f.) 
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Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor will either complete clinical evaluations In Section 2.5.4 
above before admission or Level of Care Assessments in Section 2.5.3 - ' 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
Section 2.5.4, In which case the client may chose: 

2.5.7.2.1. A service with a lower ASAM Level of Care; 

2.5.7.2.2. 

2.5.7.2.3. 

2.5.7.2.4. 

A service with the next available higher ASAM 
Level of Care; 

Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. Pregnant women and women with dependent children, _even if 
the children are not In their custody, as long as parental rights. 
have noi been terminated, including the provision of ln!erim 
services within the required 48 hour time frame. If the 
Contractor ls unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
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Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the clienl 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

2.5.8.1.3.3. Dally calls to the client to assess 
and respond to any emergent 
needs. 

2.5.8.2. Individuals who have been administered naloxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period be\wiien 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. lndiVlduals with substance use and co-occurring mental 
health disorders. 

2.5.8.5. Individuals with Opioid Use Disorders. 

2.5.8.6. Veterans. with substance use disorders 

2.5.8.7. lndiV!duals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

2.5.8.8. Individuals who require priority admission at the request of 
the Department 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client_ prior to receiving services for Individuals whose 
age Is 12 years and older. 

2.5.10. The Contractor must obtain consent In accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 
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2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing In Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clients whose consent to information 
sharing In Section 2.5.11 above that they have the abllity to rescind the 
consent at any time without any impact on services provided under this 
contract. 

2.5.14. The Contractor shall not deriy services to an adolescent due to: 

2.5;14.1. The parent's inability and/or unwillingness to pay the fee; 

2.5.14.2. The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

2.5.15.1. Receive Medication Assisted Treatment services from other . 
providers such as a client's primary care provider; 

2.5.15.2. Have co-occurring mental health disorders; and/or 

2.5.15.3. Are on medications and are iaking those medications as 
prescribed regardless of the class of medication. 

2.5.16. The Contractor must provide substance use disorder treatment services 
separately for adolescent and adults, unless otherwise approved· by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 

2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2. 1 above to the date clients 

~outheastem New Hampshire Alcohol ·& Drug Abuse Services 
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first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. 

2.6.3.2. 

The average wait time for all clients, by the type of service 
and payer source for all the services. 

The average wait time for priority clients in Section 2.5.8 
above by the type of service and payer source for the 

· services; 

2.7. Assistance with Enrolllng in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, With obtaining other potential sources for payment, such as; 

2.7.1.1. ·Enrollment In public or private insurance, including but not 
llmlted to New Hampshire Medicaid programs Within fourteen 
{14) days after intake. 

2.8. Service Delivery Activities and Requirements 

2.8.1. The Contractor shall assess all clients for risk ofself-harn) at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment services and 
stabilize all clients based on ASAM {2013) guidance and shall; 

2.8.2.1. 

2.8.2.2. 

Provide stabilization services when a clienfs level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under tlJis Contract; If a client's risk level Indicates a 
service with an ASAM Level of Care that can be provided 
urider this contract, then the Contractor shall integrate 
withdrawal management into the clienfs treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal Is managed.safely. · 

Refer clients to a facllity where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract and 
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2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above). that address problems in all ASAM 
(2013) domains which justified the clienfs admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. Include In all Individualized treatment plan goals, objectives, 
and Interventions written in terms that are: 

2.8.3.2. 

2.8.3.3. 

2.8.3.1.1. 

2.8.3.1.2. 

2;8,3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 

specific, (clearly defining what will be done} 

measurable (Including clear criteria fOr progress 
and completion) 

attainable (within the individual's ability · to 
achieve) 

realistic (the resources are available to the 
individual}, and 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes In any American Society of 
Addiction Medicine Criteria (ASAM} domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: _ 

2.8.3.3.1. 

2.8.3.3.2. 

2.8.3.3.3. 

2.8.3.3.4. 

Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; 

Modification of existing goals or addition of new 
goals _ based on changes In the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functioning in any 
ASAM domain and documentation of the 
reasons for this assessment. 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 
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Track the client's progress relative 'to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall refer clients to and coordinate a client's care with 
other providers. 

2.8.4.1. The Contractor shall obtain in advance if appropriate, 
consents from the client, Including 42 CFR Part 2 consent; if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

2.8.4.1.1. Primary care provider and If the client does not 
h.ave a primary care provider, the. Contractor 
wlll make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 . consent, if . applicable, are obtained in 
advance in compliance with state, federal laws 

. and state and federal rules. 

2.8.4.1.2. Behavioral health care provider when serving 
clients with co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor wlll make an appropriate referral to 
one arid coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR ·Part 2 consent, if applicable, are 
obtained in advance In compliance with state, 
federal laws and state and federal rules. 

2.8.4.1.3. Medication assisted treatment provider. 

2.8.4.1.4. Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, . are obtained . in advance in 
compliance with state, federal laws and state 
and federal rules. 

· 2.8.4.1.5. Coordinate with local recovery community 
organizations (where avaliable) to bring peer 
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recovery support providers into the treatment 
setting, to meet with clients to describe 
available services and to engage clients in peer 
recovery support services as applicable. 

Coordinate with case management services 
offered by the · client's managed care 
organization or third party insurance, if 
applicable. If appropriate consents from the 
cllent, including 42 CFR Part 2 . consent, if 
applicable, are obtained in · advance in 
compliance with slate, federal laws and state 
and federal rules. 

Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth . 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor rm!li.t ~.learty document in the clienfs file if the 
- . - ' •, '• ·-· .~ 

client refuses any of the referrals or care coordination In 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, <1nd discharge 
plans for all Services in Section 2.3 that address all ASAM (2013) 
domains, that are in accordance with the requirements in Exhibit A-1 and 
that: 

2.8.5.1. 

2.8.5.2. 

Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

2.8.5.2.1. Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

2.8.5.2.2. Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals artlcula\ed in the 
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2.8.5.2.3. 

individualized treatment plan. Continued 
treatment at the present level of care is 

1 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

Continuing Service Crite_ria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patienfs 
problems can be addressed effectively 

Include at least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
Include: 

2.8.5.3.1 .. 

2.8.5.3.2. 

2.8.5.3.3. 

Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
Individualized treatment plan, thus resolving the 
problem(s) that justified. admission to the · 
present level of care. Continuing the chronic 
disease management of the patienfs condition 
at a less Intensive level of care is iridicateci; or 

Transfer/Discharge. Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is detennlned to have 
achieved the maximum possible benefit from 
engagement In services at the current level of 
care. Treatment at another level of care (more' 
or less Intensive) in the same type of services, 
or discharge from treatment, is therefore 
Indicated; or 

Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 

Southeastem New Hampshire Alcohol & Drug Abuse Services 
Contractor Initials ~ Exhibit A 

RFA-2D1.9·BDAS-D1.SUBST-11 Page 14 of25 Date ~;:.1 11~ 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.8.5.4. 

2.8.5.3.4. 

Exhibit A 

different level of care or type of service, or 
discharge from treatment, is therefore indicated; 
or 

Transfer/Discharge Criteria D: The patient has 
experienced an .intensification of his or her 
problem(s), or has developed a new 
problem(s), and can be treated effectively at a 
more intensive level of care. 

Include clear do.cumentation that explains why continued 
services/transfer/ or discharge Is necessary for Recovery 
Support Services. 

2.8.6. The Contractor shall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse Intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

The services shall be published .In a peer-reviewed journal 
and found. to have positive effects; or 

The su!Jstance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3;2. 

The service Is based on a theoretical 
perspective that has validated research; or 

2. The.service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8. 7. The Contractor shall deliver services in this Contract In accordance with: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3 •. 

The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health. Services Administration 
{SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http://store.samhsa.gov/list/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) 
available at -
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http:f/store.samhsa.gov/list/series?name=Technical
Assistance-Publications-T APs-&pageNumber-1 

The Requirements in Exhibit A-1. 

2.9.1. The Contractor shall offer to all ellglble clients receiving services under this 
contract, Individual or group education on prevention, treatment, and 
nature of: 

2.9.1.1. 

2.9.12. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HCV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Assea clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
Quitllne; and · · 

Shall not use tobacco use, In and of itself, as 
grounds for discharging clients from services 
being provided under this cont~_ct. 

2.10. Tobacco Free Environment 

2.10.1. The Contractor must ensure a tobacco-free environment by having policies 
and procedures that at a minimum: 

2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

2.10.1.2. 

2.10.1.3. 

2.10.1.4. 

2.10.1.5. 

2.10.1.6. 

Apply to employees, clients and employee or client visitors; 

Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

Prohibit the use of tobacco in any Contractor owned vehicle. 

Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

Include the following if use of tobacco products Is allowed 
outside of the facility on the grounds: 

Southeastern New Hampshire Alcollol & Drug Abuse Services 
Contractor Initials r ) -Exhibit A 

RFA-2019-BDAS-01-SUBST-11 Page 16 of25 Date S S\ )i 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

2.10.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from the main entrance. 

2.10.1.62. All materials used for smoking in this area, 
including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

2.10.1.7. Prohibit tobacco use in any company vehicle. 

2.10.1.8. Prohiliit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included in employee, client, and 
visitor orientation. 

3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work In this RFA as follows: 

3.1.1. Atleast one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor {MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 

3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support. 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise mor11. than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section 8.1.2). 

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing cnnical supervision that occurs at regular Intervals [n 
accordance with the Operational Requirements In Exhibit A-1. and 
evidence based practices,- at a minimum: 

Southeastern New Hampshire Alcohol & Drug Abuse SefVlces 
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Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

Group supervision to help optimize the learning experience, · 
when enough candidates are under supervision; 

3.2. The Contractor shall provide training to staff on: 

3.2.1. Kno'!Vledge, skills, values, and ethics with specific application to the 
practice lssues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/producVTAP-21-Addiction
Counselirig-Competencies/SMA 15-4171 and 

3.2.3. The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role and appropriate responsibilities, professional 
boundaries, and power dynamics and. appropriate information security and 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member Is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department In writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services· is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department in writing within 14 calendar days, when 
there is not sufficient staffing to perform all required services for more than one 
month. 

3.6. The Contractor shall have policies and procedures related to student interns to 
address minimum coursework, experience and core competencies for those Interns 
having direct contact with Individuals served by this contract. Additionally, The 
Contractor must have student Interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and appropriate information security and confidentiality practices for 
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handling protected health information (PHI) and substance use disorder treatment 
records as safeguarded by 42 CFR Part 2 prior to beginning their internship. 

3. 7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance .use disorder treatment records as 
safeguarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and state .and federal laws, and rules 
relating to confidentiality 

3.9. . '. The Contractor shall provide in.service training to all staff Involved In client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in·service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Facilities License 
4.1. The Contractor shall be licensed for all residential services provided with the 

Department's Health Facilities Administration. 

4.2. The Contractor shall comply with the additional licensing requirements for medically 
monitored, residential withdrawal management services by the Departmenfs 
Bureau of Health Facilities Administration to meet higher facllitles licensure 
standards. 

4.3. The Contractor is· responsible for ensuring that the facilities where services are 
provided meet all the applicable laws, rules, policies, and standards. 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
. directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

5.2.1. The WITS system is administered by the State of New Hampshire; 
SouUieastem New Hampshire AlcohOI & Drug Abuse Services 
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5.2.2. State employees have access to all information that is entered Into the 
WITS system; 

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent In 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who· cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the Information Security Requirements Exhibit K. 

6. Reporting 
. 6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for. 

6.1.1.1. 

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 treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above in Section 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 attempt to 
achieve greater reporting results when possible. 

6.1.2. Monthly and quarterly web based contract compliance reports no later than 
the 10th day of the month following the reporting month or quarter; 

6.1.3. All critical Incidents to the bureau ·In writing as soon as possible and no 
more than 24 hours following the incident. The Contractor agrees that: 

6.1.3.1. "Critical incidenf' means any . actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 
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6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation: 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8. Mt;dical error. 

6.1.4. All contact with law enforcement to the bureau in writing as soon .as 
possible and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing as soon as possible and no 
more than 24 hours following the Incident; 

6.1.6. · Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

· Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2;1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

6.1.6.2.5. 

6.1.6.2.6. 

The reporting individual's name, phone number, 
and agency/organization;. 

Name and date of birth (DOB) of the 
individual(s) Involved in the event; 

Location, date, and time of the event; 

Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the Identification 
of any other Individuals involved; 

Whether the police were involved due to a 
crime or suspected crime; and 

The identification of any media that had 
reported the event; 

Within 72 hours of the sentinel event, the . Contractor shall 
submit a completed "Sentinel Event ReP,orting Form" 
(February 2017), available at 
https://www.dhhs.nh.gov/dcbcs/documentslreporting-forrn.pdf 
to the bureau 
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Additional infonnation on the event that Is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, In writing, as it. becomes available or upon 
request of the Department; and 

Submit ·additional infonnation regarding Sections 6.1.6.1 
· through 6.1.6.4 above If required by the department; and 

Report the event In Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7.1. The Contractor shall participate In all quality Improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: -

7 .1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in sitevisits 

7 .1.3. Participation in training and technical assistance activities as directed by 
the Department. 

7 2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the tenn of the contract to: 

7 .2.1. Maintain a consistent service capacity for Substance Use Disorcter 
Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity_ such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period that has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on the 
contract the Contractor shall notify the Department within 5 
day8 and submit a plan for correcting the discrepancy within 
10 days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
···a.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 
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8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for a 
minimum of thirty (30) calendar days with no variance 
allowed. 

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabllities. 

Performance Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1 with 10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3.1. 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of Its current portion of its long-term debt. 

Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to dale debt 
service (principal and interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and ·interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. Rationale: This ratio Is an indication of the Contractor's ability 
to cover its liabilities. 
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Definition: The ratio of the Contractor's net assets to total 
assets .. 

Formula: Net assets (total assets Jess total liabilities) divided 
by total assets. 

·Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20o/~ variance allowed. 

8.2. In the event that the Contractor does not meet either: 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff to explain the reasons that the Contractor has not met the standards. 

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. The Contractor shall update the corrective action plan al least 
every thirty (30) calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested 
informatlon In a timeframe agreed upon by both parties. 

· 8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litlgatlon, investigation, complaint, claim, or transaction that may reasonably be 

. considered to have a material financial impact on and/or materially Impact or impair 
the ability of the Contractor to perform under this Agreement with the oJpartment. 

8.4. · The monthly Balance Sheet, Profit & Loss Statement, cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 
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_ 9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. . For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 10 days of screening. 

9.2.2. Engagement % of clients receiving any services, other than evaluation, on 
at.least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM LoC 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
·of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

Reduction in /no change in the frequency of substance use at 
discharge compared to date of first service 

Increase in/no change in number of indiViduals employed or 
In school at date of last service compared to first service 

Reduction in/no change In number of individuals arrested in 
past 30 days from date of first service to date of last service 

Increase in/no change In number of individuals that have 
stable housing at last service compared to first service 

Increase In/no change in number of Individuals participating in 
community support services at last service compared to first 
service 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and Immediately upon the lack of an administrator, 
and provide the department with the folloWing: 

1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; - ' · 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there Is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a .Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and · 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to Inspect the following: · 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the Inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

requirements, including: · 
3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 
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3.2. When administrative remedies are imposed, the department shall .provide a written 
notice, as applicable, which: 

32.1. Identifies each deficiency; 
32.2. Identifies the specific remedy(s) that has been proposed; and · 
3.2.3. Provides the Contractor .with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and · 
. ' 

3.-3.1.3. The date by which each deficiency shall be corrected which shall be no later 
than 90 days frorr\ the date of submission of the POC; 

3.3.2. The department shall review and accept each POC that: 
3.3.2.1. Achieves compliance with contract requirements; . 
3.3.2.2. Addresses all de~iciencies and deficient practices as cited In the inspection 

report; · i 

3.3.2.3. Prevents a new violation of contract requirements as a result of 
implementation of the POC; and · 

3.3.2.4. Specifies the date upon which the deficiencies will be corrected; . 
3.4. If the POC is acceptable, the department shall provide written notification of acceptance 

of the POC; . 
3.5. If the POC is no.I acceptable, the department shall notify the Contractor in writing of the 

reason for rejecting the POC; 
3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 

the written notification in 3.5 above; 
3.7. The revised POC shall comply with 3.3.1. above and be reviewed in accordance with 

3.3.2 above; 
3.8. If the revised POC is not acceptable to the department, or Is not submitted within 21 

days of.the date of the written notification In 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: · 

3.9.1. Reviewing materials sub.milted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and 

3.11. If the POC or revised POC has not been Implemented by the _completion date, the . 
Contractor shall be Issued a directed POC in accordance with 3.12 below. 

3.12. . The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
d_epartment; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of care 
and service provided to cUents on an ongoing basis. 

4.3. The Contractor shall provide for the necessary·qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. · 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided, 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. · 

4.6. The Contractor shall: 
4.6.1. Employ an . administrator responsible for the day-to-day . operation of the 

Contractor; 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator ls 
absent. 

4. 7. The Contractor shall post the following documents in a public area: 
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality· per 42 CFR 
Part 2; and . 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

· 4.8. The· Contractor or any employee shall not falsify any documentation or· provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and.all programs and services· that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events lo the department in accordance 

with Exhibit A, Section 20.2.3; · 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by law. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149~ 

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301. or an infectious disease, which ls any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. . 

4.15. Contractors shall implement state and federal regulations on client confidentiality, 
Including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-6:12; 

4.16. A Contractor shall, upon request, provide a client or the client"s guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release. of 
· information contained in client records, in accordance with 42 CFR Part 2, the Health 

Insurance Portability and Accountability Act (HIPAA), and RSA 318-B:10. · 
4.18. All records required by the contract shall be legible, current, accurate and available to 

the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written pollciles and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: · 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confld~ntiality of information pertaining to clients 

and staff; and 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain spe<;iflc policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken In the event of staff misuse of alcohol or other 
drugs; 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.1 O.Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted In a manner that preserves client 
privacy as much as possible; and · 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on.the following: 

4.22.11.1. Medical emergencies; · 
4.22.11.2. I nfectlon control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11 :3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; · 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use of records, storage, 
. removal, conditions for release of information, and compliance with 42CFR, Part 

2 and the Health Insurance Portability and Accountability Act (HIPAA); and 
4.22.13. Procedures related to quality assurance and quality Improvement. 

5. Collection of Fees. 
5.1. The Contractor shall maintain procedures regarding eallections from client fees, private 

or.public insurance, and other payers responsible for the client's finances; and 
5.2. At the time of screening and ad.mission the Contractor shall provide the client, and the 

client's guardian, agent, or personal representative, with a listing of all known applicable 
charges and Identify what care and services are included in the charge. · 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique cnent Identifier; · 
6.1.2. The cllent referral source; · 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; · 
6.1.6. For any client who is placed on a waltlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening and removal from the waltlist; 
and 

6.1.8. oate client was removed from the waltlist and the reason for removal 
6.2. For any client who Is denied services, the Contractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment: 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. · 
7.1 . .The Contractor shall dev~lop a current job description for all staff, Including contracted 

staff, volunteers, and student interns, which shall include: · 
7.1.1. Job title; 
7 .1.2. Physical requirements of the position; 
7.1.3. Education and experience.requirements of the position; 
7.1.4. Duties of the position; · 
7 .1.5. Positions supeniised; and 
7 .1.6. · Tiiie of immediate supervisor. 

7.2. The Contractor shall develop_ and Implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7 .2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain. his or her criminal record;· _ 

7.2.2. Requiring the administrator or his or her designee to obtain and review a 
crlminal record.s check from the New Hampshire department of safety for each 
prospective employee; -

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions In this or any other.state; 
7 .2.3.2. Convictions for sexual assault, -other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
_- 7 .2.3,3,c Findings by the department or any administrative agency In this or any other 

sfate for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. - .Waiver.of 7.2.3 above for good cause shown. 

7.3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
·7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and as 
applicable; 

7.3.4. Reeeive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: 

7.3.4.1. The Contractor's code Of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7 .3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 1 B below. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the position they were hired for; · 

7.3.4.6. 
7.3.4.7. 
7.3.4.8, 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel In an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and 

7.3.5. Sign and date documentation that they have taken part In an orientation as 
described in 7.3.4 above; · · 

7.3.6. Complete a mandatory annual in-service education, which includes a review of 
au elements described in 7.3.4 iibove. 

7.4. Prior to having contact with clients, employees and contracted employees shall: . 
7.4.1. Submitto the Contractor proof of a physical examination or a health screening 

conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7.4.1.1. The name of the examinee: 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious Illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and · 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelfnes for 
Preventing the Transmission of Tuberculosis In Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 

·for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. · 

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

. 7.6.1. A completed application for employment or a resume, including: 
7.6.2. ldentfficalion data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy-of the current job description or agreement, signed by the individual, that 

identifies the: · 
7.6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the posjtlon; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6:7. A copy of each current New Hampshire license, registralion or certification in 

health.care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year· of employment includlng 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7 .6.1 O. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended; 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and . responsibilities, including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or sh.e: 

7.6.13.1. Does not have a felony conviction in this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; arid · 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud; abuse, neglect or exploitation of 
any person; and ' 

7.6.14. Documentation of the criminal records check and any waivers per 7 .2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

8. Clinical Supervision. · 
8.1. Contractors shall comply with the following clinical supervision requirements . for 

unlicensed counselors: . 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; · · 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; · 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 

· 8.1.5.4. Review of case management activities; and 
8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and 

who was supervised by whom; 
8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 

requirement of their licensure. 
9. Clinical Services. 
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· 9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3: Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence. and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
Individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
9.3.2. · Requirements for successfully completing the program; 
9.3.3. The administrative discharge · policy and the grounds for .administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, Including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that the orientation was conducted. -
Upon a client's admission to treatment, the Contractor shall conduct an 

. HIV/AIDS screening, to include: · 
9.3.7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. · 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling · Competencies available at 
http://store.samhs.a.gov/lisVseries?name=Technical-Assistance-Publications-TAPs
&pageNumber=1 which addresses .all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. 'Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives; . 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives: 
.10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3. 7. Includes specification and description of the indicators to be used to assess the 

individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. . 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; 
10.5.2. Modification of existing goals or addlUon of new goals based on changes in the 

clients functioning relative to ASAM do.mains and treatment goals and 
objectives. · 

10.5.3. The counselor's assessment of whether. or not the cfient needs to move to a 
different level of care based on changes in functioning In any ASAM domain and 
documentation of the reasons for this assessment. 

10.5.4. The signature of the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: · 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; · ::'.,~,./ 
10.6.3. Infectious diseases associated with injection drug use, including but not 6mited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10.6.6. Nicotine use disorder and cess;;ition options; 
10.6. 7. The Impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10. 7.2. All group counseling sessions shall be limited to 12 clients or fewer per -

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: . 
10.8.2.1. Data, including . self-report, observations, interventions, current 

issues/stressors, functional impairment, Interpersonal behavior, motivation, 
and progl'6ss, as it relates to the current treatment plan; 

10.8.2.2. Assessment, Including progress, evaluation of Intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
. session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change log which documents .such 
things as client behavior and significant events that a subsequent shift should be 

· made aware of. 
11. Client Discharge and Transfer. 

11.1. A client shall be discharged from a program for the following reasons: 
11.1.1. Program completion or transfer based on changes in the client's functioning 

relative to ASAM criteria; 
11.1.2. Program termination, including: 

t1 .1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completiori against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
· discharge summary, including, at a minimum: · 
11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The clienfs psychosocial substance abuse history and legal history; 
11.2.3. A summary of the clienfs progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
.11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer: 
11.2. 7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination -as to whether the client would be eligible for re-admission to 

treatment, if applicable; and· 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a clienfs discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
·shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; . 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3; A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care In all ASAM domains; 
11.6.2. Addresses the use of self-help groups Including, when Indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11. 7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or·iJlegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have poliCies and procedures to implement a comprehensive 

· client record system, in either paper form or electronic form, or both, that complies 
with this section. 

The client record of each clierit served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries In chronological order; 
12.1.2. Easy to read and ·understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a minimum, the following components, organized 
as follows; 

12.2.1. First section, Intake/initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1 .3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

12.2.1.2. The date of admission; • 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: · 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative pay1;1e; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health.care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; 

12.2.1.g, The client's religious preference, if any; 
12.2.1.10. The clienfs personal health history; 
12.2.1.11. The client's mental health history; 
12.2.1.12. Current medications; 
12~2.1.13. Records and reports prepared prior to the clienrs current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of cflent rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated Intervals in 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports .from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1.A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record syste!'(l, then the sections in 
Section 12.3 above shall be tabbed sections. · 

12.4. If the Contractor Utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all. information listed in Section 12.3 above is Included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: 

12.6;1. Paper records and external electronic storage media shall be kept in locked file . 
cabinets; · 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 

· 12.6.4.2. For a minimum of 7 years after age of majority for children. 
12.7. In the event of a program closure, the Contractor closing its treatment program shall 

arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in wrltlng of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that It will respond to authorized requests for copies of client records within 10 
·working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician sa[Tlples, shall occur, except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The client's name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6. The date ordered.· 

13.3. ·Any change or discontinuation of prescription medications shall require a written 
· order from a licensed practitioner. 
13.4. All prescription medications, wtth the exception of nitroglycerin, epi-pens, and rescue 

inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and· . 
13.4.1A. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the Jocked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; _ 

13. 7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens; and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; . 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13. 7 .3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. · For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable Initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs . shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.22. The notice shall be presented In clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the- premises complete copies of · 

rules pertaining to client rights .that are available for client review. 
15. Fundamental Rights. 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system, -

16. Personal Rights. 
16.1. Persons who are applicants for services or clients In the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent hann to .the client or others; and 

16.2.3. Freedom from 'personal or financial exploitation. 
16.3. Clients sh.all have the right to privacy. 

17. Client Confidentiality , 
17.1. All Contractors sfiall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after review bf the 

record, requests copies of the record, a program shall make such copies available 
free· of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:912-a, the following shall apply: · 

17.3.1. The minor's signature alone shall authori~ a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

· authorization to release. 
18. Client Grievances _ 

18.1. Clients shall have the right to complain about any matter, including any alleged 
·violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual .client or a group of clients. · · 

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints ahd grievances. 

19. Treatment Rights.· · 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
19.1.1.1. The right to evaluation to detennlne an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the client's full 
participation in the community; 

19.1.4. The right to re<;lOive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in ·the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised In 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; . 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1.7. The right to service and treatment in the· 1e8st restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The riglit to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; 
19.1.10. The right to be fuUy informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. WHhdraw from any form of voluntary treatment or from the service 

delivery system; · 
19.1.12. The right to 5ervices which promote independence including services directed 

toward: . 
19.1.12.1. Eliminating, ·or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ablltty of the clients to function at their highest capacity and 

as independently as possible; 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care and treatment including, if needed, 

assistance in finding sucf) care in a timely manner. 
19.1.15. The right to consultation and second opinion including: 

19.1.15,1. At the client's own expense, the.consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; . 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. ·Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or phannacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. · 

19.4. · In furtherance of Section 19.3 above, the following .provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian · 
and all persons Involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within· the scope of the powers set 
forth in -the guardianship order issued by the C:ourt; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. if any, issues arise relative to the provision of services and supports which a.re 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; · 

19.4.5. A program shall take such steps as are necessary to prevent a guardia.n from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1.Reviewing with the guardian the limits on his or her decision-making 
authority; and · 

19.4.5.2. lf necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4. 7. In acting in the best interests of the client, the guardian shall take into 

·consideration the views, preferences and aspirations of the client; 
19.4.B.· The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to ·the attention of the court that appointed the 
guardian; and 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall infonn the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Tenninatlon of Seivlces,. 
20. 1. A client shall be tenninated from a Contractor's service if the client: 

20.1.1. Endangers or'threatens to endanger other clients or staff, or engages in illegal 
activity on the prop!ilty of the program; 

20.1.2. is no longer benefiting from the servlce{s) he or she is receiving; 
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director . 

. 21. Client Rights in Residential Programs. · 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; ' 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; arid 

21.1.3. The right to engage In social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; · · 

21.1.4. The right to privacy, Including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which Is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

·in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to_ be compensated for any work performed, 

except that: 
21.1.5.5.1 .. Clients may be required to perfcirm personal housekeeping tasks 

within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence,· 
without compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their Individual treatment plans and the client Is 

, compensated for work performed; and 
21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 

residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such pollcles shall be in conformity with this 

section. . . 
21.5. House policies shall be periodically reviewed for compliance with this section In 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
· 21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
· 21.6.2.2. Showing physical signs of Intoxication or withdrawal. 

22. State and Federal Requirements · 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, ·State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. · 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children jnto treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children Into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care •. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
· women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2 .. 7. The program provides or arranges for therapeutic interventions for children 
In custody of women In treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical !jbuse, and neglecl 

21.2.B. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women.and their children have 
access to the services described above. 
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22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client to locate an appropriate 
provider, referring clients lo the needed service provider, selling up appointments for 
clients with those providers, and assisting the client with attending appointments with . 
the service provider. · 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. 

22.4.2. The program admits each individual who requests and is in need of treatment for 
intravenous drug abuse not laterthan: 

22.4.2.1. 14 days after making the request; or 
22.4.22. 120 days If the program has no capacity to admit the individual on the date 

· of the request and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, al a minimum, the following: 
22.4.3.1. Counseling and educauon about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur · 

22.4.3.2. Referral tor HIV or TB treatment services, If necessary 
22.4.3.3. Individual and/or grou'p counseling on the effects of alcohol and other drug 

. use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women . 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug ab.user seeking treatment, including patients · 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a· service area that is reasonable to 
the client. 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
one of the following conditions exist 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures tor: 
22.4. 7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers,' their associates, and neighborhood residents within the constraints 
of Federal and Slate confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between Injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or tlirough arrangements with other public or non-profit 
private entities, routinely .makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Counseling the Individual with respect to TB. 
22.4.8.2. Testing to determine whether the Individual has been Infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the Infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: · 

22.4.10.1. Screening· patients and Identification of those individuals who are at high 
risk of becoming infected. 

22.4.10.2. Meeting all .State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

·22.4.10.3. Case management activities to· ensure that Individuals receive such 
services. 

22.4.10.4. The program reports all individuals with active TB as required by State 
law and in accordance with .Federal and State confidentiality requirements, 
Including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug users third. 
22.4.11.4. To all other Individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
insufficient capacity to provide services lo any such pregnant women who seek 
the services of the program. · 

22.4.13. The program makes available interim services within 48 hours lo pregnant 
. women who cannot be admitted because of lack of capacity. 

22.4.14. The program makes continuing education in treatment services available to 
employees who provide the ser\lices. 

22.4.15. The program has In effect a system to protect patient records from inappropriate 
disclosure, and the system: 
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22.4.15.1. is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16.The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following · 
conditions is met: -

22.4.16.1. The Individual cannot be effectively treated in a community-based, non-
hospital, residential program. . 

22.4.16.2. The daily rate of payment provided to the hospital for-providing the 
services does noi exceed the comparable daHy rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met: 
22.4.16.3.1. The primary diagnosis of the Individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to Improve the 
person's c.ondition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice: 

22.4.16.3.5. The service is provided only to the e~ent that It is medically 
necessary (e,g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to. purchase or improve land; purchase, construct, or 
permanently Improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
· requirement for the expenditure of non-Federal funds as a condition for the 

receipt of Federal funds. 
22.4.19.The program does not expend SAPT Block Grant funds to provide financial 

assistance to any entity other than a P.ublic or nonprofit private entity. 
22.4.20. The program does not expend SAPT Block Grant funds to make payments to 

intended recipients of health services. 
22.4.21.The program does not expend SAPT Block Grant funds to provide Individuals 

with hypodermic needles or syringes. 
22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 

services in penal or corrections institutions of the State. 
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22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 
· pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, includlng
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program fo.r medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

· 22.4.23.2. Secure from patients of clients payments for services In accordance with 
their ability to pay. . · 

22.424. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of. the State, provide court. 
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply alld 

. submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. -

22.4.24.2. The Contractor shall comply with the legal requirements governing human 
subject's research when -considering research, including re.search 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors mlist inform and receive the Department's approval 

·prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its.sole discretion, to 
reject any such human subject research requests. ' 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Polley.· 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery Funds; 

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention· and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The Contractor agrees to provide the services in Exhibit A, Scope of 
Services in compliance with the federal funding requirements. 

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services desclibed the Exhibit A, Scope of Work, such as but 
not limited to: 

3.1.1. Services covered by any New Hampshire Medicaid programs 
for clients who are eligible for New Hampshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for 
Medicare 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3.1 above, the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
Southeastern New Hampshire Alcohol & Drug Abuse Services 
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actiVity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table, except for Childcare (See Section 1 O below). 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for S!=!rvices and/or 
transportation provided under this contract from public and 
private insurance plans, the clients; and the Department 

. 5.1.2. Assure a billing and payment system that enables expedited 
processing to the greatest degree possible in order to not 
delay a client's admittance into the program and to 
immediately refund any overpayments. 

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded. 

5.2. , The Contractor shall determine and charge accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

5.2.2. Second: Charge the client according to Exhibit B, Section 11, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to. the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied 
by the corresponding percentage stated in Exhibit B, Section 11 Sliding 
Fee Scale for the client's applicable income level. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
. Exhibit B 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

5.5. The Contractor shall not deny, delay or discontinue services for enrolled 
clients who do nol pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to paY, their fees _within thirty (30) days after being informed in 
writing and counseled regarding financial responsibility and possible 
sanctipns including discharge from treatment. 

5.6. The Contractor will provide to clients, upon request. copies of their 
financial accounts. 

5.7. The Contractor shall not charge the combination of the public.or private 
insurer, th~ client and the Department an amount greater than the 
Contract Rate in Exhibit B-1, except for: 

5. 7 .1. Low-Intensity Residential Treatment as defined as ASAM 
Criteria, Level 3.1 (See Section 7 below). 

5.8. In the event of an overpayment wherein the combination of all 
payments received by the Contractor for a given service (except in 
Exhibit .B. Section 5.7.1) exceeds the Contract Rate stated in Exhibit 
B-1, Service Fee Table, the Contractor shall refund the parties in the 
reverse order, unless the overpayment was due to insurer, client or 
Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of billing the Department under 
this contract when a. third party payer would have covered the service, 
the ·Contractor must repay the state in an amount and within a 
timeframe agreed upon between the Contractor and the Department 
upon identifying the error. 

6. Additional Billing ·Information for: Integrated Medication Assisted Treatment 
(MAT) 
6.1. The Contractor shall invoice the Department for Integrated Medication 

Assisted Treatment Services for Medication and Physician Time as in 
Section 5 above and as follows: 

6.2. Medication: 
Southeastern New Hampshire Alcohol & Drug Abuse Services 

ExhibllB 
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6.2.1. The Contractor shall seek reimbursement for the Medication 
Assisted Treatment medication based on the Contractor's 
usual and customary charges according to Revised Statues 
Annotated (RSA) 126-A:3 Ill. (b), except for Section 6.2.2 
below. 

6.2.2. The Contractor will be reimbursed for Medication Assisted 
Treatment with Methadone or Buprenorphine in a certified · 
Opiate Treatment Program (OTP) per New Hampshire 
Administrative Rule He-A 304 as follows: 

6.2.2.1. The Contractor shall seek reimbursement for 
Methadone or Buprenorphine based on the 
Medicaid rate, up to 7 days per week •. The code 
for Methadone in an OTP is H0020, and the code 
for buprenorphine in an OTP is H0033~ 

6.2.3. · The Contractor shall seek. reimbursement for up to 3 doses 
per client per day. 

6.2.4. The Contractor shall maintain documentation of the following: 

6.2.4.1. 

6.2.4.2. 

6.2.4.3. 

6.2.4.4. 

6.2.4.5. 

6.2.4.6. 

6.2.4.7. 

6.3. Physician Time: 

WITS Client ID #; 

Period for which prescription is intended; 

Name and dosage of the medication; 

Associated Medicaid Code; 

Charge for the medication. 

Client cost share for the service; and 

Amount being billed tci the Department for the · 
service. 

6.3.1. Physician Time is the time spent by a physician or .other 
medical professional to provide Medication Assisted 
Treatment Services, including but not limited to assessing the 
client's appropriateness for a medication, prescribing and/or 
administering a medication, and monitoring the cfient's 
response to a medication. 

6.3.2. The Contractor shall seek reimbursement according to Exhibit 
B-1 Service Fee Table. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
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6.3.3. The Contractor shall maintain documentation of the following: 

6.3.3.1. WITS Client ID#; 

6.3.3.2. Date of Service; 

6 .3 .3 .3. Description of service; 

6.3.3.4. Associated Medicaid Code; 

6.3.3.5. Charge for the service; 

6.3.3.6. Client cost share for the service; and 

6.3.3. 7. Amount being billed to the Department for the 
service. 

6.4. The Contractor will submit an invoice by the twentieth (20th} day of each 
month, which identifies. and requests reimbursement for authorized . 
expenses incurred for medication assisted treatment in the prior month. 
The State shall make. payment to the Contractor within thirty (JO) days 
of receipt of each invoice for Contractor services provided pursuant to 
this Agreement. Invoices must be submitted utilizing the WITS system. 

7. Charging the Client for Room and Board for Low-Intensity Residential Treatment 

7.1. The Contractor may charge the client fees for room and board, in 
addition to: 

7 .1.1. . The client's portion of the Contract Rate in Exhibit B-1 using 
the sliding fee scale 

7 .1.2. The charges to the Department 

7.2. The Contractor may charge the client for Room and Board, inclusive of 
lodging and meals offered by the program according to the Table A 
below: 

Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following·amount 
Federal Poverty Level for room and board 

(FPL) is: per week: 
0%-138% $0 

139%-149% $8 
150%-199% $12 
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Table A 
Then the Contractor 

may charge the 
If the percentage of client up to the 

Client's income of the following amount 
Federal Poverty Level for room and board 

tFPLl is: cerweek: 
200%-249% $25 
250%-299% $40 
300%-349% $57 
350%-399% $77 

7 .3. The Contractor shall hold 50% of the amount charged to the client that 
will be returned to the client at the time of discharge. 

. 

7 .4. The Contractor shall maintain records to account for the cllenfs 
contribution to room and board. 

8. Additional Billing Information: Intensive Case Management Services: 
8.1. . The Contractor shall charge in accorda~ce with Section 5 above for 

intensive case management under this contract only for clients who 
have been admitted to programs In accordance to Exhibit A, Scope of 
Services and after billing other public and private insurance. 

8.2. The Department will not pay for intensive case management provided to 
a client prior to admission. 

8.3. The Contractor will bill for intensive case management only when the 
· service is authorized by the Department. 

9. Additional Billing Information: Transportation 
9.1. The Contractor will seek reimbursement in accordance· with Section 5 

above and upon prior approval of the Department for Transportation 
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows: 

9.1.1. At Department's standard per mile rate plus an hourly rate In 
accordance with Exhibit B-1 Service Fee Table . for . 
Contractor's staff driving time, when using the Contractor's 
own vehicle for transporting · clients to and from services 
required by the client's treatment plan. If the Contractor's ·staff 
works less than a full hour, then the hourly rate will be '· 
prorated at fifteen (15) minute intervals for actual work 
completed; or. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
Exhibit B 
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9.1.2. At the actual cost to purchase transportation passes or to pay 
for cab fare, in order for the client to receive transportation to 
and from services required by the client's treatment plan. 

9.2. The Contractor shall keep and maintain records and receipts to support 
the cost of transportation and provide said records and receipts to the 
Department upon request. 

9.3. The Contractor will invoice the Department according to Department 
instructions. 

1 O. Charging for Child Care 
10.1. The Contractor shall seek reimbursement upon prior approval of the 

Department for Childcare provided in Exhibit A Scope of Services, 
Section 2.4.2.3 as follows: 

10.2. 

10.1.1. At the hourly rate in Exhibit B-1 Service Fee Table for when 
the Contractor's staff provides chHd care while the client is 
receiving treatment or recovery support services, or 

10.1.2. At the actual cost. to purchase childcare from a licensed child 
care provider. 

The Contractor shall keep and maintain records and receipts to support 
the cost of childcare and provide these to the Department upon request. 

10.3. The Contractor will invoice the Department according to Department 
instructions. 

11. Sliding Fee Scale 
11.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

11.2. The Contractor shall adhere to the sliding fee scale as follows: 

-
Percentage of Client's 
income of the Federal 
Poverty Level CFPL) 

0%-138% 
139%-149% 
150%-199% 
200%-249% 
250%-299% 
300%-349% 
350%-399% 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
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11.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA. 
318-8:12-a. · 

12. Submitting Charges for Payment 
12.1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

.12.1.1. Enter encounter note( s) into WITS no later than three (3) days 
after the date the service was provided to the client 

12.1.2. Review the encounter notes no later than twenty (20) days 
following. the last day of the billing month, and notify the 
Department that encounter notes are ready for review. 

12.1.3. Correct errors, if any, in the encounter notes as identified by 
the Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes have 
been corrected and are ready for review. 

12.1.4. BatCh and transmit the encounter notes upon Department 
approval for tlie billing month. 

12.1.5. Submit separate batches for each billing month. 

12.2. The Contractor agrees that billing submitted for review after sixty (60} 
days of the last day of the billing month may be subject to non-payment. 

12.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to 
be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices. 

13. When the contract price limitation is reached the program shall continue to 
operate at full capacity at no charge to the Department for the duration of the 
contract period. 

14. Funds in this contract may not be used to replace funding for a program already 
funded from another source. 

15. The Contractor win keep detailed records of their activities related to Department 
funded programs and services. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
Exhibit B 
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16. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event of 
non-compliance with any Federal or State law, rule or regulation applicable to the 
services provided, or if the said services or products have not been satisfactorily 
completed in accordance with the terms and conditions of this agreement. 

17. Contractor will have forty-five ( 45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior lnyoice will need to be accompanied by supporting documentation. 

18.. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: . 
18.1. - The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

18.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

18.2.1. Make cash payments to intended recipients of substance 
· abuse services. 

18.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State. 

18.2.3. Use any federal funds provided under this contract for the 
purpose of conducting testing for the etiologic agent for 
Human Immunodeficiency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test eounseling. 

18.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange, free 
needle programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

18.3. The Contractor agrees to the Charitable. Choiee federal statutory 
provisions as follows: 

Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 

Southeastern New Hampshire Alcohol & Drug Abuse Sel'\llces 
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Regulations). Charitable Choice statutory provisions of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or prose!ytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or ~ervices 
for which it receives funds · directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 

Southeastern New Hampshire Alcohol & Drug Abuse Services 
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Service Fee Table 

1. Ttie Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Table A 

Contract Rate: 
Maximum Allowable 

Service Charge 

Clinical Evaluation $275.00 

' 

Individual Outrnitlent $22.00 

Grouo 01 ttnatient $6.60 

I ntenslve 011tnatient $104.00 

Low-Intensity Residential for 
Adults only for clinical services 
and room and board $119.00 

High-Intensity Residential Adult. 
{excluding Pregnant and 
Parenting Women), for clinical 
5ervices and room and board $154.00 

Rate Per Medicaid 
Physician Billing Codes: 

Integrated Medication Assisted 99201 • 99205 and 
Treatment - Phvsician Time 99211 • 99215. 

Integrated Medication Assisted See Exhibit B, Section 
Treatment- Medication 6.2 
Recovery Support Services: 
Individual Intensive Case ' 

Manaaement $16.50 
Recovery Support Services: 
Group Intensive Case 
Manaoement $5.50 
Staff Time for Child Care 
Provided by the Contractor, only 
for children of Pregnant and Actual staff time up to 
Parentlno Women $20.00 

Southeastem New Hampshlre Afcohol & Drug Abuse SeMces 
E>hibl!B-1 
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Contract Rate: 
Maximum Allowable 

Service Charge Unit 
Child Care Provided by a Child 
Care Provider (other than the 
Contractor), only for children of Actual cost to purchase According to the Child Care 
Prei:inant and Parentino Women Child Care Provider 
Staff Time for Transportation 
Provided by the Contractor, only 

. for Pregnant and Parenting Actual staff time up to 
Women $5.00 Per 15 minutes 
Mileage Reimbursement for use 
of the Contractor's Vehicle when Departmenfs standard 
providing Transportation for per mile reimbursement 
Prei:inant and Parenti no Women rate Per Mile 
Transportation provided by a 
Transportation Provider (other 

Actual cost to purchase than the Contractor) only to According to the 
Pregnant and Parenting Women Transportation Transportation Provider 

Southaastem New Hampshire Aloohol & Drug Abuse Services 
Exhibij B·1 

RFA-2019-8DAS-01.:.SUBST·11 Page 2 of2 



New Hampshire Department of Health and Human Services 
ExhibltC 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

· 1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance wilh applicable federal and 
state laws, regulations, orders, guidellnes, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department · · 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibiltty petermina!ion and such other in~ormation as the. 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibnity determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as · 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing In accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or 
make a payment, gratuity or offer of employrrieot on behalf of the Contractor, any Sub-Contractor or 

. the State In order to Influence the performance .ofthe'·Scope of Work detailed in Exhibit A of this 
Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything lo the contrary contained in the Contract or in any 
other document. contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments wBI be made hereu"der to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided. 
prior to the dale on which the Individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing . 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor lo ineligible individuals or other third party 
funders for such service. tf at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment ' 
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7:2. Deduct from any fUture payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department lo the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. · 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records lo be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. . 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

6.3. Medical Records: Where appropriate and as prescribed. by the Department regulations, the 
Contractor shall retain medical records on each patient/reCiplent of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 da~ after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, •Audits of States, Local Governments, and Non 
Profit Organlzatlons" and the provisions of Standards for Audit of Governmental Organizations, -
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not Jn any way In limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the · 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: AU information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such Information in connection with their official duties and for purposes 
directiy connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
dlrectiy connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shalrsurvive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. . 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing· such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deeme.d satisfactory by the Department: 

112. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12.' Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure. Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the co.ntracl shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports~ Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operallon of Facilities: Compliance with Laws and Regulations: In the operation of any facllltles 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, · 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental llcense or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, ii will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or publlc grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form lo the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited Engllsh Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination.includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CiVil 
Rights Act of 1964, Contract01S must take reasonable steps to ensure that LEP persons have 
meaningful access to Its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to an contracts that exceed the Simprrfied Acquisition Threshold as defined In 48 
CFR 2.101 (currently, $150,000) · · 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHJSTLEBLOWER RIGHTS (SEP 2013) . 

{a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies In the pilot program on Contractor employee whlstleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. · 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whisUeblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

I 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), irl all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater e)(perlise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporllng 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. · 
When the Contractor. delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's abilttyto perform the activities, before delegating 

the function 
. 19.2. Have a written agreement wHh the subcontractor that specifies activities and reporting 

. responsibilities and how sanctlons/revocalion will be managed if the subcontractor's 
performance Is not adequate 

1_9.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying an subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms s~all have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance With co~t and accounting principles establistied in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitied "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the Slate of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contraclor in accordance with the terms and conditions of the Contract and setting forth . 
the total cost and sources of revenue for each service .to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide lo eligible individuals hereunder, shall mean that 
period of time or that specified activify determined by the Department and specified in Exhibit B of the 
ContraC!. · 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed lo mean all such laws, regulations, etc. as 
they may be amended or revised from the lime to time. · 

CONTRACTO~ MANUAL: Shall mean that document prepared by the NH Department of Aqmlnistrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and 
federal regulatio.ns promulgated thereunder . 

. SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. . CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without Timitation, the continuance of payments, in whole or in part, 
under tliis Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, In whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduee, terminate or modify services under this Agreement 
Immediately upon giving the Contractor notice of such reduction, termination or mocflficatlon. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by adding the 
following language; 

· 10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State Is exercising Its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, Identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
Information to support the Transition Plan including, but not limited to, any Information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to ltle. State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
Including contracted providers or the State, the Contractor shall provide a process fiJr 
uninterrupted deliver)i of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approv~I by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11and1.12 of the General Provisions execute the following Cert~ication: 

ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDMDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE ·CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31, 
1989regulations were amended and published as Part II of the May25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to awarst. that they will maintain a drug-free workplace. Section 3017.630(c) oflhe 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale 
may e(ect to make one certification to the Department in each federal fiscal year in lie~ of certificates for 
each grant during the federal f1Scal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: · 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that wm be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
12.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; . 
1.3. Making it a requirement that each employee to be engaged in the performance o_f the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in wrtting of his or her conviction for a violation of a criminal drug 

statute occurring ·in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

tennination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilttation program approved for such purposes by a Federal, State, oi local health, 
!aw enforcement, or other appropriate agency; 

1. 7. Making a goodJaith effort to continue to maintain a drug-free workplace through 
iniplementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the sp;ace provided below the slte(s) for the perfonnance of work done in 
connection with the specific grant. 

Place of Perfonnance (street address, city, county, state, zip code) (list each location) 

Check C if there are workplaces on file that are not identified here. 

Date/ 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public law 101-121, Government wide Guidance for New Restrictions on lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
ancj 1.12 ofthe General Provisions execute the following Certification: · 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICUl TURE - CONTRACTORS 

' Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
·social Services Block Grant Program under Title XX 
*Medicaid Program under Tdle XIX 
•community Services Block Grant under Hie VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf Of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, .an officer or employee of Congress, or an employee of a Member of Congress in 
connec.tion with the. awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). · 

2. If any funds other than Federal appropriated funds have been paid or.will be paid to any person for 
influencing or attemplihg to influence an officer or employee of any agency, a Member. otc.qngress, 
an officer or employee of Congress, or an employee of a Member of Congress In connecliori"with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form lll, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for 
each such failure. · 

Date/ 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibillty Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting· this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily resutt in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Heatth and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospecti\.re primary 
participant to furnish a certification or an explanation shall disqualify such person from participation In 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction.· If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
. available to the Federal Governmen~ DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whorri this proposal (contract) is submitted if at any lime the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. · 

· 6. The terms •covered transaction,• "debarred,' ·suspended," "ineligible," "lower tier covered 
transaction,' "participant,' "person; 'primary covered transaction,' 'principal,' "proposal,' and 
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions .. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, It shall not knowingly enter into any lower lier covered 
transaction. with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further.agrees by submitting this proposal that It will include the 
clause titled •eertification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower lier covered transactions. 

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each' 
participant may; but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary coursl!! of business dealings. 

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. · 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant i:ertifies to the best of its knowledge and belief, that It and Its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had . 

a civil judgment rendered against them for commission of fraud or a criminal offe.nse in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitfllst 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction· of 
records, making false statements, or receMng stolen property; . · 

11.3. are not presently indicted for otherwise criminally or civilly charged by a goyemmental entity •' 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l}(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local} terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract}. 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower lier proposal (contract}, the prosp~ive lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

_ voluntarily excluded from participation In this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract}. 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH·BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identffied in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors lo comply, with any applicable 
federal nondiscrimination requirements, which may Include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefrts, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

.'the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obfigations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on lhe basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; · 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating.on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, state and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1663, 1685-86), which prohibits 
discrimination on the basis of sex in federally.assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
~asis of age In programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; -

' -28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive .Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance Is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension ortermlnation of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Heatth and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification; 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C -Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment .Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary pen.atty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as idenlffied in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contrac~ the Contractor agrees to make reasonable efforts.to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children A.ct of 1994. 

Date / / 
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HEAL TH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate• shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and ·covered 
Entity" shall mean the State of New Hampshire, Department of Heallh and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in .section 164.402 of Title 45, 
Code of Federal Regulations. 

b •. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. ' · 

c. •covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set". shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Acf' means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164'and amendments thereto. 

i. "Individual" shall have the. same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j .. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United states 
Department of Health and Human Services. 

k. "Protected Health Information· shall have the same meaning as the term "protected health 
Information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall.have the same meaning as the term "required by law" in 45 CFR 
·Section 164.103. ' 

m. "Secretarv• shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health lntOrmation at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by. a technology standard that renders protected health information unusable, 
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions -All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
Hf TECH 
Act. 

(2) Business Associate Use and Dlsclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outrined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. . 

c. To the extent Busiriess Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i} 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the Hf PAA 'Privacy, Security, and Breach Notification 
Rules of any .breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. · The Business Associate shall not, unless such disclosure is reasonably necessary to 

312014 

· provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying . 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered En~ity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shalf immediately perform a risk assessment when it becomes 
aware of any of the above situations. · The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o Ttie unauthorized person used the protected health information or to whom the 
disclosure was made; 

0 Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has bee_n 

mitigated. · 

The Business Associate shall complete the risk ass(i!ssment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining 'covered Entity's compfiance with HIPAA and the Privacy and 
Security Rule. 

e. · Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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f. 

- g. 

h. 

i. 

j. 

k. 

I. 

312014 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
recorc;ls, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agr~ement. 

Within ten (1 O) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

' Within teri (10) business days of receiving a ·written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI ·in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
· request for an accounting of disclosures of PHI, Business Associate shall make available 
. to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. · 

In the event any Individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request lo Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPM and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and. limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered. Entity shall notify Business Associate of any changes or limitatlon(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
· of permission provided to Covered Entity by individuals whose PHI may be used or 

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Assoclate's use or disclosure of 
PHI. 

(5)' · Termination for cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) . Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shal( have the same meaning as those terms in the Privacy ~nd Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such· action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of i-llPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shal.l be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Searegation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

. Department of Health and Human Services 
The State 

'J4'c9-. & 
Signature dt Authorized Representative 

\~ s:. £¥'>£'.: . 
Name of Autfiorized Representative 

v ./:er.pr 
Title of Authorized Representative 

~[1/1C 
Date . 

3/2014 

S:.u-t6.e11Skr~ /If/ 11/CJ,nQ') q-'])Y-ll_J A-f:v.>e_ 
N~ · ..se-vviets 

Signature of Authorized Representative 

1.$ htlY-1111 ;D Y-til )Le 
Name of Authorized Representative 

!!Ea 

Date / J 

Exhlbltl Contractor Initials ~ 
Health Insurance Portabifi!y Act 
Business Associate Agreement 

Page 6 of6 Date i;; f' ) ) fr 



New Hampshire Department of Health and Human Services 
ExhibitJ 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance wtth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award tltle descriptive of the purpose of the funding action 
7. Location of the enmy 
8. Principle place of performance 

. 9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10, 1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2 .. Compensation information is not already available through reporting lo the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109~282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnformatlon), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification:· 
The below named Contractor agrees lo provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Tran·sparency Act. 

Date J / 

Contractor Name: 

Eldilbil J - Certmcarlan Regarding the Federal Funding 
Accountabillly And Transparency Act (FFATA) Compllanca 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 91"3 qJ) !5/oO 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S; federal contracts, subcontracts, loans, grants, subgrants, and/or . 
cooperative agreements? 

V"' NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

· 3 •. Does the public have access to information about the compensation of the executives in your 
· business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 

Exchange Act of 1934 (15 U.S.C.78m(a), 7So(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

·rt the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name:· 

Name: 

Name: 

Name: 

CUit>HHS/110713 

Amount; 

Amount: 

Amount: 

Amount 

Amount: 

Exhibit J- Certification Regarding !he Federal Funding 
AccountablU!y And Transparency Ad. (FFATA) Compnance 

Page 2 of2 

Contractor lrutials ., ) ) 

Dates; I g' 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms.may be reflected and have the described meaning In this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 

. situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, C.ode of Federal Regulations. . 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61; Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all· confidential information 
disclosed by one party to the other such as all medical; ·health, financial, public 
assistance benefits and personal Information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected 'Health Information and 
Personally ldentiflab.le Information. · 

Confidential Information also includes any and ail information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of whicli collection, disclosure, protection, and disposition is goyemed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 

· Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5, "HJ PAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or Implied security policy, 
'whiCh includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, ·and misroutlng of physical or electronic 
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. 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or. segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PR, 
PHI or confidential DHHS data. 

8. "Personal Information• (or "Pl") means information which can_ be l!sed to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. · 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information• in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shaD mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart c; and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by. a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized Individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contracto[ must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner.that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must ·not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contracto.r must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained undedhis Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compfiance with the terms of this 
Contract. . 

JI. METiiODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User ls transmitting DHHS data containing . 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email .is encrypted and being sent to and being received by small addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open ·Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network . 

. 9. · Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data. a virtual private network (Vf>N) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If 
· End ·User is employing an SFTP to transmit Confidential Data, End User will 

structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle Q.e. Confidential Data wilf be deleted every 24 

·hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices. all · 
data must be encrypted to prevent inappropriate disclosure of information. 

111: RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist. unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees ii will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
Stales. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backi.Jp 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are In 
place to detect potential security events that ean impact State of NH systems 
and/or Department confidential information for.contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential Information. 

4. The Contractor agrees lo retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A2. 

5. The Contractor agrees Confidential Data stored ln a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems. the latest anti-viral, anti· 
hacker, anti-spam, anti·spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
· sub-eontractor systems), the Contractor will maintain a documented process for 

securely disposing of such data upon request or. coritract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 

· in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, ~uidelines 
for Media Sanitization, National Institute of Standards and Technology; U. S .. 
Department of Commerce. The Contractor will document and certify In writing at 
time of the data de5truction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonst~te data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards. for retention requirements will .be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and. any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the Information l!fecycle, where applicable, (from 
creation, transformation, use, storage. and secure destruction} regardless of the 
media used to.store the data (I.e., tape, disk, paper, etc.}. 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems andfor. 
Department confidential Information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users In support of protecting Department confidential Information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program · of ah internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable ' 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized~, 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and Is responsible for maintaining compliance with the 
agreement. · 

9. The Contractor will Work with the Department' at its request to complete a System 
Management Survey. The purpose of the survey Is to enable the Department and 
Contraclor to monitor fof any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be c:Ompleted 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowlrjgly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability, In the event of any security breach Contractor shall 
· make efforts to investigate the. causes of the breach, promptly take measures to 

prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring· services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, i:omply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the !eve! and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
lnfor'mation and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, "technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it._ The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:/Jwww.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process .. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of Its occurrence. This includes a 
confidential information breach, computer security incident, · or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such. DHHS bata to 
perform their official duties in connection with purposes Identified in this Contract. 

16. The Contractor must ensure that aU End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or Inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that Is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as nan-duty hours (e.g., door lacks, card keys, 

. biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored an portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using· appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or Indirectly through 
·a third party application. 

Contractor is respqnsible for oversight and compliance of !heir End Users. DHHS · 
reserves the right to conduct onsite inspections ta monitor compliance with !his 

·Contract, including !he privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. · 

The Contractor must further handle and report Incidents and Breaches Involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is Involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incident$ 
and determine risk-based responses to Incidents; and 
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Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHS lnformationSecurityOffice@dhiis.nh.gov 

.S. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 ExhibitK 
DHHS lnfonnation 

security Requirements 
Page 9 of 9 

Conlractor lnlt~ls &£) 

oate ~@r1l 1t 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1st Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and Community Council of Nashua, N.H. d/b/a Greater Nashua Mental Health 
Center (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 
100 West Pearl Street, Nashua, NH 03060. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

2.7.1.1. Enrollment in public or private insurance including, but not limited to New 
Hampshire Medicaid programs within fourteen (14) days after intake. 

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 

Community Council of Nashua, N.H. 
d/b/a Greater Nashua Mental Health Center 
RFA-2019-BDAS-01-SUBST-12 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

(30) days from the date of ihe final findings which addresses any and all findings. 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

10.2.4 The plan for monitoring to ensure that the actions above are effective; and 

10.2.5 How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 8, in its entirety. 

The rest of this page intentionally left blank. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

JN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire 

Department of Health and Human Services 

Katja S. Fox 
Director 

Community Council of Nashua, N.H. 
d/b/a Greater Nashua Mental Health Center 

State ofJ_~ ¥1elounty of 11.Js)oJ:oq on:Jt-VJ .6~6/~ before the 
undersigned officer: p rsonally appeared the person id ntified directly ove, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged thats e executed this document in the 

(/~=~~ 
Signature of Notary Public eF Ji,istiee ef ti 1e Peace-

Nam!) and Title of Notary or Justiee or the Peace 

M C · · E · PATRICIA S. PRINCE 
y omm1ss1on xp1 res: ---:---HNetet1111111-iy1.PPlll~bll!lllc~~-NNuwuw-Klfiililill.,...i.ihilm111. 

Community Council of Nashua, N.H. 

My Commission Expires July 19, 2022 
Amendment #1 

dlbla Greater Nashua Mental Health Center 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

IA ., 
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

1 1J l~ 
Date 

OFFICE OF THE ATIORNEY GENERAL 

Name: , ~fl'-- ~- '-[~ 
Title: ~~ 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: (date of meeting) 

Date 

Community Council of Nashua, N.H. 
d/b/a Greater Nashua Mental Health Center 
RFA-2019-BOAS-01-SUBST-12 

OFFICE OF THE SECRETARY OF STATE 

Name: 

Title: 
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State of N~w HalJ!pshire 

Departm~pt of State 

CERTIFICATE 

~ William M. Gardner, Socretary of State oftbc State of New Hampobirc, do hcroby ccmt)' that THB COMMUNJTY COUNCii. 

OF NASHUA, N.H. is a New Hampshilc Nonprofit ColJIOilllion n:gist=d to transact business in New Hampshire on December 

24, 1923. l :filrther certity that etl fc:cs end dooumonti n:qulrod by tho Socrotary ofStato's office have hem rooeived llnd fa in good 

atandlng .. fur .. this omce fa oonceined. 

Bwin ... lD; 630SO 

IN TESTIMONY WHBREOF, 

I hereto set iey hand ond cause ID be efflxed 

the Seel of the Sll!te of New Hampshire. 

thio 3rd dsy of April A.O. 2017. 

i 

I 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL 

HEAL TI{ CENTER AT COMMUNITY COUNCIL is a New Hampshire Trade Name registered to transact business in New 

Hampshire on October 2 I, 2008. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 604020 

Certificate Number: 0004103114 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal oflhe State of New Hampshire, 

this 31st' day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 
I, Tanya L. Spony, Esquire , do hereby certify that: 

(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Greater Nashua Mental Health Center / Cornrr~'~ (cy,.,~,\ o~ N.;\1:h1&. 
{Agency Name) 1 

2. The following is a true.cop of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on i· 

RESOLVED: That the Chief Of Services 
{Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the S' day of ·.::J"' , 20~ 
(Date Amendment igned) 

Chief Of Services 4. Cynthia L Whitaker, PsyD, MLADC is the duly elected 
~------~ 

{Name of Contract Signatory) ·ue of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

The forgoing instrument was acknowledged before me this _3_.._ __ day of~· 20 [g', 

By Tanya L. Spony, Esquire 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I · DATE (MlWM'YYY) 

~ 211212018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND TliE CERTIFICATE HOLDER. 
lMPORTANT: If the certiflcate holder Is an ADDITlONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and condttions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 5~~~T Cathv Beau..anard 
Eaton & Berube Insurance Agency, Inc. f>_~Q~~ - -. 60a.689-7229 I ~M No\• 603-aa6-4230 11 Concord Street 
Nashua NH 03061 &MAii. 

~ cbeaureaardrRteatonberube.com 
INSURER'S' AFFOR"'IHG COVERAGE NAICO 

INSURER ... : Scottsdaie Insurance Co 
INSUitED COMC03 

INSURER B: Selective Insurance GroUD 14375 
Community Council of Nashua NH Inc. 

INSURER c: Eastern AJlfance Insurance Grouo dba Greater Nashua Mental Health Center 
at Community Council INSURERD: ' 
100 West Pearl Street INSURER E: . 

Nashua NH 03060 
IHSURERF: 

COVERAGES CERTIFICATE NUMBER· 958654520 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUOD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWm!STANOING MN. REQUIREMENT, TERM OR coNomoN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'""' TYPE OP INSURANCE 
ADOL ~""' -~O~:!!... 1,GDUCYEXP LIMITS LTR POLICY NUMBER MIDO 

A ~ COMMERCIAL GENERAL UABfUJY OPSOOSSSoa 1fl12J2017 11/12120t8 EACH OCCURRENCE $2,000,000 

'- 0 ClAIMS-MADE 0 OCCUR ~~~S""eo $300,000 

- MED EXP,,. __ one na;san\ $5,COO 

PERSONAl&ADV INJURY $2,Q00.000 q' AGGREGATE LIMIT APPLIES PEO, GENEAAL.AGGREGATE $2.000,000 

Pa.ICY D ~ D LOC PRODUCTS-COMPlOPAGG $2.0CO.COO 

OTHER: ' 
B AUTOMOBILEUAelUTY 314766 11N2/2017 11N2!.!0t8 I fJ!MJ;1~~1\SJNGLe LfMiT •----~ 

ANYAOTO BODIL YINJURY (Per person) $ 
'- -OWNED 

~ 
SCHEDULED SOOILY INJURY (Per acrid®.!) S 

'- AlJTOSONLY AUTOS 
HIRED NON-OWNED fBO:~~fr9AMAGE • '- AUTOS ONLY ~ AUTOS ONLY 

• 
A ~ UMaRELLAUAB ~OCCUR UMS0026118 tf/12/2017 11112/2018 EACH OCCURRENCE $5,C00.000 

EXCESSUAB ClAIMS.MADe: AGGREGATE s s.000.000 

OED Ix I RETENTIONS:A -- • 
c WORKERS COMPENSATION 010000113959 1nsn.01a 1/15/2019 x I !O."!<.. - I I 2!H'-

AND EMPLOYERS' UABILITT' YIN 
I ANYPROPRIETORIPARTNERIEXECUllVE 

~ N/A 
E.L EACHACCIOENT $ 1.000.000 

OfFICERIMEMBERE>.:ClUDEO? 
E.L DISEASE- EA EMPLOYEI St "'"'000 (Manda.tory In NH) 

g~=~ ii~PERATIONS below E.L. DISIY\SE. POLICY LIMIT s 1 Niil .nl'll'I 

A Pmfe~ona! Uabitly OPS00"'5llll 11f12JZ>17 11112/2018 SS,Cl00,000 Eac:h Claltn 
Cblln,Mado SS,000,000. Aggre;ate 
Relre Data: n11211aa:a 

DESQ:U9Tl0N OF OPERATIONS/ LOCATIONS /VEHJClES (ACORD 101.Addltlonal Rtlma.Xs Schodt1!11,lnil)' bia 01~Ched tf moro spacob ll!'qulreti) 
W<lrkers CompensatlOf! fnfonnatfon: No Exc_luded officers: coverage for NH. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE. THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WJTH THE POLICY' PROVISIONS. 

NHDHHS 
129 Pleasant Street AUTHOFUZEDREPRESENTATfVE Concord NH.03301 

~.(~ 
' 

© 1988·2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Greater Nashua Mental Health Center 
at Community Council 

Mission Statement 

Greater Nashua Mental Health Center has as its mission: empowering people to lead 
full and satisfying lives through effective treatment and support. 

7 & 15 Prospect Street• 100 West Pearl Street• 440 Amherst Street• Nashua, NH 03060 
Ph 603-889-6147 • www.gnmhc.org •Emergency 800..762-8191 •VP 603-821-0240 
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Board of Directors 
The Community Council of Nashua, NH 

d/b/a Greater Nashua Mental Health Center 

We 'have audited the financial statements of The Community Councll of Nashua, NH d/b/a Greater 
Nashua Mental Health Center (the Organization) as of and for the year ended June 30, 2017. 
Professional standar'ds require that we communicate to you the following information related to our 
audit 

Our Responsibility under U.S. Generally Accepted Auditing Standards 

As stated in our engagement letter dated June 26, 2017, our responsibility, as described by 
professional standards, is to express an opinion about whether the financial statements prepared by 
management with you·r oversight are fairly presented, in all material respects, in confOrmity with U.S. 
generally accepted accounting principles (U.S. GAAP). Our audit of the financial statements does not 
relieve you or management of yot1r responsibilities. 

As part of the audit, we considered the internal control of the Organization. Such considerations were 
solely for the purpose of determining our audit procedures and not to· provide any assurance 
concerning such internal control. 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and t1se of appropriate accounting policles' The significant . 
accot1nting policies t1sed by the Organization are described in Note 1 to the financial statements. No 
new accot1nting policies were adopted and the application of existing policies was not changed dt1ring 
the year ended June 30, 2017. 

We noted no transactions entered into by the Organization during the year for which there is a lack of 
authoritative guidance or consensus. All significant transactions have been recognized in the financial 
statements in the proper period. 

Certain financial statement disclosures are particularly sensitive because of their significance to 
financial statement users. The most sensitive disclosures affecting the financial statements were: 

· · .• Note 2 - Program service fees and concentrations of credit risk 

··'.•'::··>J~~J,e 6- Endowment 
. ~- -"·· .--

• Note 8 - Commitments and contingencies 

The financial statement disclosures are neutral, consistent and clear. 

Bangor, ME • Portland, ME • Manchester. NH • Charleston, WI • Phcenix, l\Z. 
berrydunn.com 



Board of Directors 
The Community Council of Nashua, NH 
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Management Judgments and Accounting Estimates 

Accounting estimates are an integral part of the financial statements prepared by management and are 
based on management's knowledge and experience about past and current events and assumptioris 
about future events. Certain accounting estimates are particularly sensitive because of their 
significance to the firiancial statements and because of the possibility that future events affecting them 
may differ significantly from those expected. The most sensitive estimates affecting the financial 
statements were: 

• Managemenfs estimate of the allowance for uncollectible accounts based on historical 
collectability by major payer source; 

• Management's estimate of depreciation expense on property and equipment based on the 
estimated useful lives of assets; 

• Managemenfs estimate of the cost allocations based on time spent between location and 
function; 

• Management's estimate of accrued revenues based on budgeted client services approved by 
Medicaid but unbilled at year-end. 

We have evaluated the key factors and assumptions used to develop these estimates to satisfy 
ourselves of their reasonableness in relation to the financial statements as a whole. 

. ' 
Difficulties Encountered in Performing the Audit 

· We encountered no significant difficulties in dealing with management in performing and completing our 
audit. · 

Corrected and Uncorrected Misstatements 

Professional standards require us to accumulate all known and likely misstatements Identified during 
the audit, other than those that are trivial, and communicate them to the appropriate level of 
management. Management has corrected all such misstatements. In addition, none of the 
misstatements detected as a result of audit procedures and corrected by management were material,· 
either individually or in the aggregate, to the consolidated financial statements taken as a whole. 

The attached schedule identifies uncorrected misstatements of the financial statements. Management 
has determined the effects of the uncorrected misstatements to be immaterial, individually and in the 
aggregate, to the financial statements taken as a whole. 

Disagreements with Management 

For purposes of this letter, professional standards define a disagreement with management· as a 
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could 
be significant to the financial statements or the auditor's report. We are pleased to report that no such 
disagreements arose during the course of our audit. 



Board of Directors 
The Community Council of Nashua, NH 

d/b/a Greater Nashua Mental Health Center 
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Management Representations 

We have requested certain representations from management that are included in the management 
representation letter diited October 25, 2017. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auoiting and 
accounting matters, similar to obtaining a "second opinion" on certain situations. If a consultation 
involves applica!lon of an accounting principle to the Organization's. financial statements or a 
determination of the type of auditor's opinion that may be expressee! on those statements, our 
professional standards require the consulting accountant to check with us to determine that the 
consultant has all the relevant facts. To our knowledge, there were no such consultations with other 
accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and 
auditing standards, with management each year prior to retention as the Organization's auditor. 
However, these discussions occurred in the normal course of our professional relationship and our 
responses were not a condition to our retention. 

INTERNAL CONTROL MATTERS 

In planning and performing our audit of the financial statements of the Organization as of and for the 
year ended June 30, 2017, in accordance with U.S. generally accepted auditing standards, we 
considered the Organization's internal conti'ol as a basis for designing auditing procedures that are 
appropriate in the circumstances for the purpose of expressing our opinion qn the financial statements, 
but not for the purpose of expressing an opinion on the effectiveness of the Organization's internal 
control. Accordingly, we do not express an opinion on the effectiveness of the Organization's internal 
control. 

Our consideration of internal control was for the limited purpose described in the preceding paragraph 
and was not designed to identify all deficiencies in internal control that might be material weaknesses or 
significant deficiencies and, therefore, material weaknesses or significant deficiencies may exist that 
were not identified. However, as discussed below, we identified a certain deficiency in internal control 
that we considered to be a significant deficiency. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management ·or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies in internal control, such that there is a reasonable possibility that a material 
misstatement of the ·Organization's financial statements will not be prevented, or detected and 
corrected, on a timely basis. We did not Identify any deficiencies in internal control that we consider to 
be material weaknesses. 
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A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less 
severe than a material weakness, yet important enough to merit attention by those charged with 
governance. We consider the following deficiency In the Organization's internal control to be significant 
deficiency: 

Endowment Funds Soending Policv 

As a result of our testing surrounding endowment funds, we noted the Organization does not properly 
accumulate earnings on permanently restricted funds and app'ropriate those funds on an annual basis 
through a spending policy. The state of New· Hampshire has adopted the Uniform Prudent 
Management of Institutional Funds Act, known as UPMIFA. New Hampshire UPMIFA states the 
appropriation for expenditure in any year of any amount greater than 7 percent of the fillr market value 
of an endowment fund, calculated on the basis of fair market value determined at least quarterly and 

'averaged over a period of not less than 3 years immediately preceding the year in which the 
appropriation for expenditure was made creates a rebuttable presumption of Imprudence. We 
recommend the Organization establish a formalized spending policy pertaining to endowment funds at 
a percentage the B~rd determines to be prudent. 

Management's Resoonse 

While GNMHC has in place a comprehensive investment policy,. we agree that no formal spending 
policy exists within the current investment policy. The agency will bring this suggestion forward to both 
the Board of Trustees and the Trustees for our endowment for consideration. 

Management's written response above has not been subjected to the audit procedures applied in the 
audit of the financial statemen!S and, accordingly, we express no opinion on it. 

............. 
We sincerely appreciate the cooperation, courtesy, and working environment provided our personnel by 
management and the employees of the Organization during the engagement. We have previously 
discussed the comments and suggestions contained herein with management, and we will be pleased 
to discuss them further at your request. 

This communication is intended solely for the inforrna~on and use of the ·Board of Directors and 
management of the Organization and is not Intended to be, and should not be, used by anyone other 
than these specified parties. 

~ D~IWL Jt(c.'Ykd..- ~ :P~, ' I ,. 

Manchester, New Hampshire 
October 25, 2017 
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INDEPENDENT AUDITOR'S REPORT 

Board of. Directors 
The Community Council of Nashua, NH d/b/a Greater Nashua Mental Health Center 

We have audited the accompanying financial statements of The Community Council of Nashua, NH 
d/b/a Greater Nashua Mental Health Center (the Organization), which comprise the statement of 
financial position as of June 30, 2017, and the related statements of activities and changes in net 
assets, functional revenue and expenses and cash flows for the year then ended, and the related notes 
to the financial statements. 

Managemenfs Responsibility for the Financial statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these_ financial statements based on our audit. We 
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal cpntrol. 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 befieve· that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the financial statements referred to· above present fairly, in all material respects, the 
financial position of the Organization, as of June 30, 2017, and the changes in its net assets and its 
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles. 

Bangor, ME • Portland, ME • Manchester. NH • Charleston, WI • Phoenix. AZ 
berrydunn.com 



Board of Directors 
The Community Council of Nashua, NH 
Page2 

Other Matter 

Report on Summarized ComparatiVe /nfo11T1ation and Audit of the Financial Statements as of and for 
the Year Ended June 30, 2016 

The financial statements of the Organization as of and for the year ended Jurie ,30, 2016 were audited 
by other auditors whose report dated January 13, 2017, expressed an unmodified opinion on those 
statements. The summarized comparative information presented herein as of and fc;>r the year ended 
June 30, 2016, is consistent in all material respects wi,th the audited financial statements from which it 
,has been derived. 

~ b~ h:l.cf7dL~ ;1'~1 LI C::. 

Manchester, New Hampshire 
October 25, 2017 



THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

statement of Financial Position 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

ASSETS 

Cash and cash equivalents 
Accounts receivable, net of allowance for doubtful accounts and 

contractuals of$1,220,072 in 2017 and $2,470,551In2016 
Investments 
Prepaid expenses 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Line Of credit 
Accounts payable and accrued expenses 
Accrued payroll and related activities 
Accrued vacation 
Deferred revenue 
Notes payable 
Capital lease obligation 

Total liabilities 

Ne! assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

2017 ' 

$ 744,554 

1,325,615 
1,732,916 

191,365 
2,830,369 

$ 6,824,819 

$ 248,224.·. 
104,015' 
361,457 
315,145 

1,641,114 
37.304 

2.707,259 

3,867,763 
129,553 
120.244 

4.117.660 

$ 6,824,81!i! 

The accompanying notes are an integral part of these financial statements. 
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2016 

$ 616,569 

1,227,692 
1,668,631 

165,761 
2,945.707 

$ 6,62!1,560 

$-1,000,000 
' ,94,303 

313,330 
323,840 
206,560 

1,726,828 
72,366 

3.739.267 

2,714,890 
71,810 
96,593 

2.885.293 

$ 6,62~560 



THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

statement of ActiVltles and Changes in Net Assets 

Year Ended June 30, 2017 
(With Comparative Totals for Year Ended June 30, 2016) "\ 

Temporarily Permanently 
Unrestricted Restricted Restricted .@1Z W§ 

Revenues and support 
Program service fees, net $ 10,917,069 $ $ $ 10,917,069 $ 10, 124,641 
New Hampshire Bureau of Behavioral 

Health 1,273,645 1,273,645 1,038,848 
Federal grants 628,694 628,694 464,276 
Rental Income 18,347 18,347 40,494 
Contribution and support 97,510 97,510 84,880 
Other 12,922 12,922 35226 

Total revenues and support 1g,948,187 12,948,187 11,788,365 

Expenses 
Program services 

Children's services 1,598,231 1,598,231 2,005,667 
Elderly services 582,887 582,887 535,282 
Intake/placement services 161,959 . 161,959 90,594 
Crisis response 183,574 183,574 204,951 
Vocational services 3,151 3,151 221,745 
Nonspeciallzed outpatient 597,290 597,290 1,082, 164 
Multi-service team 4,394,118 4,394,118 3,9S0,815 
Assertive community treatment 1,262,217 1,262,217 973,342 
Independent housing 215,020 215,020 871,049 
Substance abuse 458,675 
Other 7191080 719,080 474,3Z6 

Total program services 9,717,527 9,717,527 10,858,660 

General and administrative 2,104,472 2,104,472 1,:l!!!!,975 

Total expenses 11,821,999 11,821,999 12,247,635 

Income Ooss) from operations l,126,188 1,126,188 {459,270) 

Other income 
Investment income, net 23,549 3,285 473 27,307 36,680 
Reafized and unreauzed gains on 

Investments §7,933 9J;76 1,363 . 78,772 21,0Q!l 

Total other income 91,482 j2,761 1,836 106;079 57688 

Excess (deficiency) of revenues, 
. and support and other 

fncome over expenses 1,217,670 12,761 1,836 1,232,267 (401,582) 

Reclassification of net assets ~~I) M,982 19,815 

Total change in net assets 1,152,873 57,743 21,651 1,~2,267 (401,582) 

Net assets, beginning of year 2,714,890 71,810 98,593 2,885,293 3,286,875 

Net assets, end of year $ 3,867,763 $ 1g9,~ $ 1go,244 $ 4,11Z,560 $ 2,885,293 

The accompanying notes are an integral part of these financial statements. 
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THE COMMUNITY COUNCIL OF NASHUA, NH D/B/A GREATER NASHUA MENTAL HEALTH CE 

Statement of Functional Revenues and Expenses 

Year Ended June 30, 2017 

Elderly 
Emergency Non• Assertive 

Chtldrenand S~ces Vocati.onal Spoclalfud Murtfservice Community Jndependent 
Adolescents ~ ~ As!i:ft!!Sffi!Dl SONfCC$ Outpatient Team Tmatment Hou11lnq 911!£! 

Program service foes, net $ 2,603.0&9 $ 838,124 $ SG,&02 $ 165,912 $ 
_New Hampshire Bureau of 

$ 663,618 $ 6,221,395 $ 1,268,67& $ (5,744) $ 226,7.28 

Beha:vioral Health 6,739 61,907 367,712 . 642,910 . 182,920 11,457 
Federal grant 40,297 31,658 646,701 
Rental income 19,347 
Contribution and support 1,600 422 1.190 
Othe< 2.210 1 7,!96 

2,610,298 838.124 6S,6G2 217,819 2,210 653,618 · G,629,827 1,912,485 227,181 793,671 

General and administrative 
allocation 42,322 1.499 993 3.897 40 11691 100314 34,213 4.064 14.198 

Tota.I revenue and 
support and oUJer 
lnecme $ i.ass21&20 $ 8391623 $ 56~96' $ 221.718 s 2.Y!! $ 66~209 • 61730a.§:1;1 $ 3a46i!9B $ 231~5 $ 807.!!! 
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THE COMMUNITY COUNCiL OF NASHUA, NH DIBIA GREATER NASHUA MENTAL HEALTH CE 

Statement of Functional Revenues and Expenses (Concluded) 

Year Ended June 30, 2017 

~!deify 
Emergency Non• Ansortlvo 

Children and SorvlcOG V~atlonaJ Speolall.zod MufUservJce Community lndopendont 
Adolescents Services lll!W Assossmont ~ OUtoBtkrnt Team Tryatmant Housing Other 

Total revenue and 
support and other 
Income $ 21§62&20 $ 8391623 $ 561496 $ 2211716 $ 2d60 $ 66SJ09 $ 6l30§:!1 $ 1i;!4G,!98 s 231~5 $ 8071869 

Expenses 
Salaries and wages 1,136,668 394,733 124.1163 1&1,597 2,817 336,729 2.849,142 825,038 66,699 522,m 
Employee benerrts 130,94' 42,468 13,948 1,214 7,808 369,473 147,480 17,681 . '46,931 
Payroll taxes 83,072 28,908 9,470 11,450 217 25,432 206,464 60,183 3,904 39,127 
Sub3titute staff 4,258 1,038 294 412 772 11,128 1,343 808 
Accounting B 1 1 ' 13 1 1 
Audltrees 4,729 1,104 376 239 610 12,162 1,133 916 
Legal fees 1,•29 354 92 164 266 &,833 1.962 269 
Other professional fees 41,974 69,296 2,G26 3,206 162,409 383,348 42,600 . 48,071 
Journals and F"lblicaticns .. 13 4 4 10 142 16 10 
Conferences 776 590 7 s 191 770 1,687 2.769 
Rent (289) (73) (23) (22) (64) (797) .(104) 2,941 
Heatitlg cos.ts 3,135 767 208 366 688 JJ,364 1,135 600 
Other utDitles 15,387 3,901 1,169 1,373 2,893 42,114 5,583· 64 3.087 
Main!enance and repalrs 17,707 4,471 1,298 1.679 3,327 48,184 46,982 3,516 
Other occupancy costs 4,323 1,050 302 403 781 11,347 1,339 822 
Office 10,183 2,651 600' 1,108 117 Z,298 32,384 11,372 9,912 
BuDding and nousehokl 4,879 1,234 357 464 917 13,280 1,770 4,27& 
FOO<! ... 154 SS 107 121 2,018 716 315 
Adwrtislng 157 21 29 (64) 511 354 (81) 37 
Printing ... 165 33 34 429 3,929 418 ... 
Communication 22,997 8,162 1,382 3,310 3,906 74,482 23,120 723 6,609 
Postage 1,689 431 137 122 316 4,702 814 349 
Staff 18,978 14,384 174 467 971 111,Q48 22.014 192 8,770 
CUent servkea 6,832 32 1,171 42,140 135,837 2,781 
Malpractice insurance 27,241 6,909 2,065 2,391 6,122 "74.665 9,685 6,480 
Vehicle insuranee 662 165 49 .. 123 1,785 237 131 
PropeJty and liabirrty 

insumnce 9,818 - 2,489 739 877 1,846 26,866 3,662 1,969 ,_ 
847 

Depredation 20,306 31,734 33,701 
Equipment rental 5,210 1,321 393 463 979 14,263 1,890 1.1146 
Equipment maintenance 618 ••• 40 72 116 1,641 223 117 
Mem~ipdues: 6,&17 1,781 364 ... 1,976 14,804 2,047 1,683 
Other l7~7~ 41196 11229 11631 3115 ~18 6,013 3 307 

Total pt0gram 1,698,231 6ll2,887 161,969 183,574 a,1&1 &97,290 4,394,118 1,262,217 21&.020 719,080 
expenses 

Generar and administrative ~0&1666 113.432 301364 48717 1 99062 11084,170 192,672 8~2 122J!!l.Z 

Total oxponses 2100~79& 69~31~ 192.313 232,!91 31152 S96d;G2 5~78.288 1d!!,889 ·~442 84111!? 

Change In net assel& $ ~!J!24. $ 14~304 $ (l35181BJ $ 110,675} $ (!021 $ 13111~ $ 252,263 $ 491,809 $ L§.OJ $ G3~88) 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEAL TH CENTER 

Statement of Cash Flows 

Year Ended June 30, 2017 
(With Comparative Totals for Year Ended June 30, 2016) 

W1 
Cash flows from operating activities 

Change'in net assets $ 1,232,267 
Adjustments to reconcile change in net assets to net cash 

provided (used) by operating activities 
Depreciation and amortization 246,740 
Net realized and unrealized gains on investments (78,772) 
Provision for bad debt 1,106,441 
Changes In operating assets and liabilities 

Accounts receivable (1,204,364) 
Prepaid expenses (25,604) 
Accounts payable and accrued expenses 9,712 
Accrued payroll and related expenses and vacation 39,432 
Deferred revenue (206.580) 

Net cash provided (used) by operating activities 1,119.272 

Cash flows from investing activities 
Purchases of investments (536,716) 
Proceeds from the sale of investments 551,403 
Purchase of property and equipment (130.555) 

Net cash (used) provided by investing activities 1115,868) 

Cash flows from financing activities 
Net (repayment) borrowings on the line of credit (761,776) 
Principal payments on notes payable (88,661) 
Proceeds from long-term borrowings 
Payments on capital lease obligations (36.082} 

Net cash (used) provided by financing activities 1876,419) 

Net Increase in cash and cash equivalents 127,985 

Cash and cash equivalents, beginning of year 616.569 

Cash and cash equivalents, end of year $ 7~,554 

-7-

W-2 

$ (401,582) 

232,086 
(21,008) 
601,695 

(965;307) 
(121,418) 
159,479 
102,407 
206.580 

(207.068) 

(792,603) 
979,391 
(99.066) 

87.722 

300,000 
. (89,439) 

41,467 
(29,325) 

222,703 

103,357 

513.212 

$ 616,§6li! 



Organization 

THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

The Community Council of Nashua, NH, dlb/a Greater Nashua Mental Health Center (the Organization) 
is a comprehensive community health center located in Nashua, New Hampshire. The Organization's 
mission is to work with the community to meet the mental health needs of its residents by offering 
evaluation, treatment, resource development, education and research. The Organization is dedicated to 
clinical excellence and advocacy with their Community Support Services, Child and Adolescent 
Programs, Clinical Research and Integrated HealthCare Programs, Adult Outpatient Services, and 
specialty services such as Housing, Deaf Services, Substance Abuse Program, Vocational Services 
and Individual and Group Therapy. 

1. Summarv of Significant Accounting Policies 

Use of.Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains and losses are classified as follows: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may be 
or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that Is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanentlv restricted net assets - Net assets subje·ct to donor-imposed stipulations that they 
be maintained permanently by the Organization. 

All contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as temporarily restricted or permanently restricted support that 
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of activities as net assets 
released from · restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

-8-



THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
. (With Comparative Totals for June 30, 2016) 

The Organization reports contributions of land, buildings or equipment as unrestricted support, 
unless a donor places explicit restriction on their use. Contributions of cash or other assets that 
must be used to acquire long-Jived assets are reported as temporarily restricted support and 
reclassified to unrestricted net assets when the assets are acquired and placed in service. 

The financial statements include certain prior year summarized comparative information In total, 
but not by net asset class. Such Information does not Include sufficient detail io constitute a 
presentation in conformity with GAAP. Accordingly, such information should be read in conjunction 
with the Organization's June 30, 2016 financial statements, from which the summarized information 
was derived. 

Cash and Cash Equivalents 

Cash and cash equivalents include highly liquid investments with an original. maturity of three 
months or less, excluding assets limited as to use. 

The Organization has cash deposits in major financial institutions which may exceed federal 
depository insurance limits. The Organization has not experienced any losses in such accounts. 
Management believes it is not exposed to any significant risk with respect to these accounts. 

Accounts Receivable 

Accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating the 
. collectibility of accounts receivable, the Organization monitors the amount of actual cash collected 
during each month against the Organization's outstanding patient accounts receivable balances, 
as well as the aging of balances. The Organization analyzes its past history and identifies trends 
for each of its major payer sources of revenue to estimate the appropriate allowance for 
uncollectible accounts and provision for bad debts. Management, as well as the Finance 
Committee of the Organization, regularly reviews the aging and ·collection rate of major payer 
sources. 

Investments 

Investments In marketable securities and debt instruments with readily determined market values 
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated 
using quoted market prices for similar securities. 

Dividends, interest, net realized and unrealized gains (losses) arising from investments are 
reported as follows: 

• Increases (decreases) in permanently restricted net assets if the terms of the 
gift require that they be maintained with the corpus of a permanent 
endowment fund; 

.g. 



THE COMMUNITY COUNCIL OF NASHUA, NH 
0/8/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

• Increases (decreases) In temporarily restricted net assets if the terms of the 
gift or state law impose restrictions on the use of the allocated investment 
income (loss); and 

• Increases (decreases) in unrestricted net assets in all other cases. 

Prooertv and Equipment ' 

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of 
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to 
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to 
expense as incurred. Depreciation is recorded using the straight-line method over the following. 
estimated lives as follows: 

Furniture & Equipment 
Buildings and improvements 
Computer equipment and software 
Vehicles 

Functional Allocation of Expenses 

3-10 years 
15-50 years 

3-10 years 
5 years 

The costs of providing various programs and other activities have been summarized on a 
functional basis in the statements of functional expenses. Accordingly, certain costs have been 
allocated among the programs and supporting services benefited. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the Internal 
Revenue Code. There was no unrelated business income tax incurred by the Organization for the . 
years ended June 30, 2017 and 2016. Management has evaluated the Organization's tax positions 
and concluded the Organization has maintained its tax-exempt status, does not have any 
significant unrelated business income and has taken no uncertain tax positions that require 
adjustment to, or disclosure within, the accompanying financial statements. 

Reclassifications 

Certain amounts in the 2016 financial statements have been reclassified to conform to the current 
year's presentation. 

Subsequent Eyents 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 25, 2017, 
which is the date that the financial statements were available to be issued. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

2. Program Service Fees and Concentrations of Credit Risk 

Program service fees are charged at established rates and recognized as services are rendered. 
The State of New Hampshire has Implemented payment reform in which certain patients covered 
under Medicaid were transitioned to coverage under a managed care system. Discounts, 
allowances and other arrangements for services provided at other than established rates are · 
recorded as an offset to program service fees. Net revenues from managed care represented 
approximately 74% and 65% of the Organization's net program service fees for 2017 and 2016, 
respectively. Net revenues from the Medicaid program accounted for approximately 17% and 
20% of the Organization's net program service fees for 2017 and 2016, respectively. 

An estimated breakdown of program service fees, net of the provision for bad debt, capitation 
·adjustments and contractual allowances, recognized in 2017 and 2016 from those major sources 
is as follows: 

2017 2016' 

Private pay $ 1,070,603 $ 874,132 
Commercial insurance 322,958 290,898 
Medicaid 2,546,817 2,781,132 
Medicare 1,301,991 1,408,343. 
Other payers 438,909 393,704 
Managed Care 12.886.961 9.705,698 

18.568.239 15.453.907 

Less: Contractual allowances (3,092,460) (3,437,775) 
Capitation adjustments (3,452,269) (1,289,796) 
Provision for bad debt (1,106,~1) (601,69§) 

17,651,170) (5,329.266) 

Program service fees, net $ 10,917,Q!i9 $ 10, 124,641 

The Increase in bad debt expense in 2017 as compared to 2016 is primarily due to collection 
trends. · 
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3. 

THE COMMUNITY COUNCIL OF NASHUA, NH 
0/8/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

The Organization grants credit without collateral to its patients, most of whom are insured under 
third-party payer agreements. Following is a summaiy of gross accounts receivable by funding 
source as of June 30: 

2017 2016 

Private pay 61 % 77% 
Blue Cross/Blue Shield 1 1 
Medicaid 23 7 
Medicare 5 4 
Other 3 1 
Managed care 7 10 

100% 100 % 

Investments 

Investments, which are reported at fair value, consist of the following at June 30: 
• 

2017 2016 

Common stocks $ 558,516 $ 488,444 
Mutual funds 718,546 704,816 
U.S. Treasury bonds 343,841 294,900 
Corporate bonds 24,062 58,122 
Mortgage backed securities 87.951 122,549 

$ 1,732,916 $ 1,§68,831 

The Organization's investments are subject to various risks, such as interest rate, credit and 
overall market volatility, which may substantially impact the values of investments at any given 
time. 

4. Fair Value of Financial Instruments. 

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair 
Value Measurement, defines fair value as the exchange price that wollld be received to sell an 
asset or paid to transfer a liability (an exit price) in an orderly transaction between market 
participants and also establishes a fair value hierarchy which requires an entity to maximize the 
use of observable inputs and minimize the use of unobservable inputs when measuring fair value. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be 
utilized when measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

' 
Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 

similar assets or liabilities, quoted prices in markets that are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
' assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's assets 
measured art fair value on a recurring basiS as of June 30: 

Investments 
Common stock 
Mutual funds funds 
U.S. Treasury bonds 
Corporate bonds 
Mortgage-backed securities 

Investments 
Common stock 
Mutual funds 
U.S. Treasury bonds 
Corporate bonds' 
Mortgage-backed securities 

Level1 

$ 658,616 $ 
718,646 
343,841 

87,951 

$ 1.708,854 $ 

Level 1 

$ 488,444 $ 
704,816 
294,900 

122.549 

$ l,6j0,7Q9 $ 

2017 
Level2 Total 

- $ 558,516 
718,546 
343,841 

24,062 24,062 
87.951 

24.062 $ 1.732.916 

2016 
Level2 Total 

- $ 488,444 
704,816 
294,900 

58,122 58,122 
122.549 

58,j22 $ 1,668,831 

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying 
securities, interest rates, and credit risk, using the market approach for the Organization's 
investments. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

· 5. Property And Eauipment 

Property and equipment consists of the following: 

Land, buildings and improvements 
Furniture and equipment 
Computer equipment 
Software · 
Vehicles 

Less accumulated depreciation 

$ 4,983,891 
263,330. 
230,567 
660,917 

32.766 

6,171,471 
(3.341.1021 

$ 4,904,730 
232,803 
209,699 
660,917 

32,766 

6,040,915 
(3,095,208) 

Property and equipment, net $ 2.830.369 $ 2,945.707 

6. Endowment 

The Organization's endowment primarily consists of funds established for certain programs 
provided by the Organization. Its endowment includes both donor-restricted endowment funds and 
funds designated by the Board of Directors to function as endowments. As required by U.S. GMP, 
net assets associated with endowment funds, including funds designated by the Board of Directors 
to function as endowments, are classified and reported based on the existence or· absence of 
donor-imposed restrictions. 

Interpretation of Relevant Law 

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of 
Institutional Funds Act (the Act), which became effective July 1, 2008, as requiring the preservation 
of the contributed value of the donor-restricted endowment funds absent explicit donor stipulations 
to the contrary. As a result of. this interpretation, the Organization classifies as permanently 
restricted net assets (1) the original value of gifts donated to the permanent endowment, (2) the 
original value of subsequent gifts to the permanent endowment, and (3) accumulations to the 
permanent endowment made in accordance with the direction of the applicable donor gift 
instrument at the time the accumulation is added to the fund. If the donor-restricted endowment 
assets earn investment returns beyond the amount necessary to maintain the endowment assets' 
real value, that excess is available for appropriation and, therefore, classified as temporarily 
restricted net assets until appropriated by the Board of Trustees for expenditure. Funds designated 
by the Board of Directors to function as endowments are classified as unrestricted net assets. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
0/8/A GREATER NASHUA MENTAL HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

In accordance with the Act, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the organization and the donor-restricted endowment fund; 
(3) General economic conditions; 
(4) The _possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) Other resources of the organization; and 
(7) The investment pollcies of the organization. 

Return Objectives and Risk Parameters 

The Organization has adopted investment policies, approved by the Board of Directors, for 
endowment assets that attempt to maintain the purphasing power of those endowment assets over 
the long term. Accordingly, the investment process seeks to achieve an after"cost total real rate of 
return, including investment income as well as capital appreciation, which exceeds the annual 
distribution with acceptable levels of risk. Endowment assets are invested in a wen-diversified 
asset mix, which includes equity and debt securities, that is intended to result in ·a consistent 
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of 
accumulated interest and dividend income to be reinvested or used as needed, while growing the 
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is 
measured in terms of the total endowment fund; investment assets and allocation between asset 
classes and strategies are managed to reduce the exposure of the fund to unacceptable' levels of 
risk. 

Spending Policy 

Currently, the Organization does not have a written spending policy approved by its Board of 
Directors. Historically, the Organization has appropriated for distribution the accumulated interest 
and dividend income on the investment funds. The Organization considers the long-term expected 
return on its investment assets, the nature and duration of the individual endowment funds, many 
of which must be maintained in perpetuity because of donor restrictions, and the possible effects of 
inflation. · 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

Endowment Composition and Chanaes In Endowment 

The endowment net asset composition by type of fund as of June 30, 2017, were as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $ - $ 129,553 $ 120,244 $ 249,797 

Board-designated endowment funds 1.526.011 1.526.011 

$ 1,526,011 $ 129,553 $ 120,244 $ 1,775,808 

The changes in endowment net assets for the year ended June 30, 2017, were as follows: . 

Temporarily Permanently 
Unrestricted Restricted Restrictec! IQ!!! 

Endowment net assets, June 30, 2016 1,539,326 71,810 98,593 1,709,729 

Investment return 
Investment income 37,416 5,219 751 43,386 
Net appreciation 67,933 9,476 1,363 78,772 
Investment fees 113.86D 11,934) 1278) 116.0791 

Total investment return 91,482 . 12;761 1,836 106,079 

Appropriation of endowment assets for 
expenditure (40,000) (40,000) 

Reclassifications of net assets 164,797) 44,982 19.815 

Endowment net assets, June 30, 2017 $ 1,52§,011 $ 129,553 $ 120,244 $l, 775,8Q8 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

The endowment net asset composition by type of fund as of June 30, 2016, were as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $ - $ 71,810 $ 98,593 $ 170,403 

Board-designated endowment funds · 1,539,326 1,539,366 

$ 1,539,326 $ 71,810 $ 98,593 $ 1,709,729 

The changes in endowment net assets for the year ended June 30, 2016, were as follows: 

Temporarily Permanently 
Un restricted Restricted Restricted Total 

Endowment net assets, June 30, 2015 1,729,847 63,610 98,593 1,892,050 

Contributions 5,121 5,121 
Investment return 

Investment income 45,244 2,803 48,047 
Net appreciation 19,904 1,104 21,008 
Investment fees (14,940) (828) (15,768) 

Total investment return 50,208 3,079 53,287 

Appropriation of endowment assets for 
expenditure (240,729) 1240,729) 

Endowment net assets. June 30, 2016 l,53!!,326 Z1,8jO 98,593 1,709,729 

In 2017, the Organization reviewed historieal data relating to permanently restricted net assets and 
due to changes in interpretation of original gift records, reclassified net appreciation from 
unrestricted net assets to temporarily restricted net assets and permanently restricted net assets. 

-17 -



7. Debt Obligations 

Line of Credit 

THE COMMUNITY COUNCIL OF NASHUA, NH 
0/8/A GREATER NASHUA MENTAL HEAL TH CENTER 

Notes to Financial statements 

June 30, 2017 
(Wlth Comparative Totals for June 30, 2016) 

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collaterallzed by a 
mortgage on real property and substantially all business assets, carrying a variable interest rate of 
Prime plus 1.0% adjusted daily with a floor rate of 4.00% (5.25% at June 30, 2017). Interest is 
payable monthly. The line of credit had an outstanding balance of $248,224 and $1,000,000 at 
June 30, 2017 and 2016, respectively. The line of-credit agreement has a maturity date of January 
31, 2018. 

Notes Payable 

The Organization had the following notes payable: 

4.25% note payable to TD Bank in monthly principal and interest 
payments of $8, 133 through January 2019, at which time a 
balloon payment ·for the. remaining principal is due; 
collateralized by mortgaged property. $ 946,699 $ 997,953 

Note payable . to· ,J:D )'!!Ink in monthly principal and interest 
payments of $6",016''through July 2020, at which time a 
balloon payment for the remaining principai is due. Interest 
rate at the Federal Home Loan Bank Boston Five Year 
Classic Advance Rate plus 2.65% (4.81 % at June 30, 
2017);collaterallzed by mortgaged property. The note is a 
participating loan with New Hampshire Higher Educational 
and Health Facilities Authority. 697,393 

1,643,992 
Less: unamortized deferred issuance costs C2.878) 

734.600 

1,732,553 
(3,725) 

Total notes payable $ 1.641.114 $ 1.728,828 

The scheduled maturities on notes payable are as follows: 

2018 $ 98,870 
2019 930,243 
2020 43,991 
2021 570,888 

Cash paid for interest approximates interest expense. 

TD Bank requires that the Organization meet certain financial covenants. The Organization was in 
compliance with covenants as of June 30, 2017. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

8. Commitments and Contingencies 

Contract Payables 

At June 30, 2015, the Organization had accrued $225,000 in contract payables related to a 
managed care contract that went into effect during fiscal year 2015. Activity under that managed 
care contract continued into fiscal year 2016. In 2016, the Organization settled its cumulative 
activity with the managed care provider and, as a result, accrued an amount due to the managed 
care provider of $429,004 as of June 30, 2016. Amounts due to the managed care provider were 
paid in installments as outlined in the settlement agreement through December 2016 and are 
recorded within accounts receivable in the accompanying statement of financial position. There 
were no such amounts owed under the managed care contract as of June 30, 2017. 

Capital and Operating Leases 

The Organization rents additional housing space in Nashua, NH to be used for patient housing by 
the housing program. The Organization receives subsidies for reimbursement of expenses per a 
contract with the State of New Hampshire to offset expenses not covered by patient 
reimbursement for rent. These leases were fully expired as of July 1, 2016. Total rent expense 
under these agreements amounted to $68,900 for the year June 30, 2016, respectively. 

Rent expense $12,079 for various equipment was incurred for both the years ended June 30, 2017 
and 2016, under noncancellable operating lease agreements covering a term greater than one 
year. 

During 2015, the Organization entered into a capital lease arrangement for computers, which calls 
for monthly principal and interest payments of $1,995 through April 2018. During 2016, the 
Organization entered into another capital lease arrangement for computers, which calls for monthly 
principal and interest payments of $1,246 through November 2018. The net carrying value of 
assets held under capital leases was $35,529 and $70,613 at June 30, 2017 and 2016, 
respectively. 

Future minimum lease payments required under noncancellable lease agreements for the next 
three years ending June 30 are as follows: 

Operating Capital 
Leases Lease 

2018 $ 12,079 $ 34,898 
2019 12,079 6,229 
2020 9,380 

$ 33,538 41, 127 

Less: amount representing interest (3,823) 

$ 37 304 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 
(With Comparative Totals for June 30, 2016) 

Malpractice Insurance 

The Organization insures its medical malpractice risks on a claims-made basis. At June 30,. 2017, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of insurance coverage nor are there any unasserted claims or 
incidents known to management which require loss accrual. The Organization intends to renew 
coverage on a claims-111ade basis and anticipates that such coverage will be available. 

9. Tax Deferred Annuity Plan 

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible 
to participate as of the date of hire. The Organization offers a match of dollar-for-dollar up to 4% of · 
annual salary. Jn order to be eligible for the match, an employee must work or earn a year of 
service, which is defined as at least 1,000 hours during the 12-month period immediately following 
date of hire. Jn April 2014, the employer match was suspended. There was no expense associated 
with this plan for the years ended June 30, 2017 and 2016. 
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CRAIG D.. AMOTH 
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EMPLOYMENT HISTORY: 

President & CEO 

Duties: 

Behavioral Health Services North 
Plattsburgh, NY Dates of employment: Mar. '13 ·Present 

Responsible for the overall operations of one of the oidest and largest nonprofit 
organizations in upstate New York, providing a comprehensive array of behavioral 
health and social support services for clients across the entire age I developmental 
spectrum. The agency has a staff of approximately 180, with an annual budget of over 
10 million; serving approximately 8,000 individuals each year through 24 programs 
across three rural counties. 

Results: Led the Boan! and Staff through a comprehensive strategic planning process in 
response to a rapidly changing healthcare environment-including the transition to 
Medicaid managed care and integrated health. New initiatives include: same day 
client access, maximizing technology to enhance efficiency and effectiveness, a 
performance management program and other human capital enhancements, 
significant expansion of new low income housing, bringing primary care into the 
behavioral health clinic, ·a new community-based crisis stabilization program, 
enhancing client access to best practices; along with an expansion -of development; 
marketing and community relations activities. Named to the Steering Committee for 
the northern New York healthcare delivery system reform initiative: a program 
initiated by the Governor to promote integrated care, reduce unnecessazy 
hospitalizations, increase best practices, and make recommendations for a successful 
transition to Medicaid managed care. 

Consultant & Interim Director of Development and Community Relations 
Visiting Nurse & Hospice of VT and NH 

Duties: 

West Lebanon, NH Dates of employment: Jan.-Sept. 2012 

Brought in to assist the organization with Fund Raising I Development, Marketing 
and Community Relations initiatives. The agency provides home health care and 
hospice services to a large, rural population in western New Hampshire and eastern 
Vermont; with over 200 staff and an annual operating budget of20 million. The 
agency had been eicperiencing declines in referrals as a result of new competition, as 
well as declines in revenue from development activities (annual appeals, grants, etc.). 

Results: Serving as both consultant and interim Director of Development and Community 
Relations, I worked with the·senior leadership and the Board Development 
Committee to define the problems and formulate solutions. Delivered new marketing 
and development strategies and plans that were designed to address the issues 
identified and effectively utili:i:e available resources to accomplish the goals. 
Achieved the best Spring appeal campaign in five years, more than doubling the 
income from the previous year's effort. This was a limited tenn engagement. 
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CEO Range Mental Health Center 
Virginia, MN Dates of employment: June '10-Nov. 'l I 

Duties: Responsible for the overali operations of this comprehensive community behavioral 
health organization that employs 250 staff, with an annual budget ofl3 million. The 
organization offers comprehensive programming for youth through seniors, has both 
in-patient and outpatient chemical dependency services (including detox), supported 
housing, community crisis facilities, adult foster homes, partial hospitalization 
programs, communjty·based support services for the seriously mentally ill, and 
family I youth support services in every school district in the area. 

Results: Led board and seni~r management through a strategic planning effort to prepare the 
agency to thrive in a rapidly changing, healthcare reformed maxketplace. Developed 
new partnerships wipi primary care and launched an integrated care pilot program 
that holds the promise of both enhanced client outcomes and improved profit · 
maxgins. Initiated several business process reslructuring efforts to dramatically 
!'educe client wait tithes, reduce days iri AIR, reduce documentation time, and 
increase service capacity without adding additional staff. Launched several new 
service lines and op~ed a community-based crisis facility to meet the acute · 
behavioral health n~ of area residents-at roughly a third of the cost ofhospital
based services. Left 1the agency to return to New Hampshire and reunite with family 
after effurts to sell NH home proved to be unsuccessful in a difficult marlret. 

Executive Famllystrength 
Director: Concord, NH - Dates of employment: Jan.'06-May '10 

Duties: Responsible for the overall operations of this statC-:wide private, nonprofit agency that 
provides intensive home I community-based services for at-risk youth and their 
families; the agency had a staff of 45 and a budget of 2.5 million. s.-ong focus on 
strategic planning, board and mfddle management development, and restructuring of 
organizational processes and personnel for optimal agency performance. 

Results: . The agency went from a deficit of$197,000 in 2005 (prior to my arrival), to a swplus 
of $228,000 (and additional clients served) at the close of my first year. The agency 
saw similar increases in 2007 and was on track for another record year in 2008-until 
the .state I national economy took a downturn and referrals were adversely affected. 
Re-engineered the organization to be more cost effective, competitive in '09; State 
funding continued to be cut so sought out Slrategic partnerships and merged the 
organization with another nonprofit agency that was closely aligned and less 
dependent upon State funding for future growth and sustainability. 

Owner: 

Duties: 

The Wellness Center 
Powell, Wyoming Dates of employment: 2004 - 2005 

Private practice providing consulting services to area businesses, schools, hospitals, 
and other human services related organizations; in addition to conducting individual, · 
couples and family therapy on an outpatient basis. 



Executive Park County Mental Health Center 
Director: Cody, Wyoming Dates of employment: 1996 - 2004 

Duties: Responsible for the overall operations ot' this private, nonprofit community mental 
health agency with a staff of 30 and a budget of 2 million. When I arrived, the agency 
was heavily in debt, attempting to recover from lawsuits, had multiple staffing and 
recruitment concerns and was facing the very real prospect of having to close its 
doors. The agency's reputation in the community was poor at best and its ability to 
accomplish its mission was severely compromised. 

Led the organization through a comprehensive strategic planning process and within a 
relatively short period, tlie organization more than quadrupled in size, expanded its 
operating budget I income by almost 5000/o, established a healthy reserve and best of 
all-significantly enhanced the mental health of the communities it SCIVCS by 
providing healthcare in a rural environment that is second to none. The agency 
maintained multiple sites for ease of access, operated a drop-in center for SPMI 
clients and provided on-site community-based services in area hospitals, schools, 
nursing homes I senior centers, cor.rectional facilities, etc. Created a community
based acute care option to prevent unnecessary hospitalizations and implemented a 
mobile crisis program to respond to acute/emergency needs on a county-wide basis. 

Results: Development of a comprehensive system of mental health care that encompassed 
youth through the elderly-utilizing evidenced based models where appropriate. 
• Quadrupled the size of organization and the a5sociated revenue 
• Oversaw the design and building of multiple facilities 
• Oversaw the design and implementation of an integrated computerized client· 

database, clinical records, and accounting/billing system 
• Facilitated the integration of mental health care with primary health care systems, 

educational systems, law enforcement I correctional systems and other· 
community-based social I human service systems. 

• Achieved national accreditation (CARF), youth/adult behavioral health C:are 
• Significantly enhanced .the agency's community reputation and fiscal viability 
• Effectively managed significant growth and change · 

Program HSI Counseling/EAP Services, Human Services Inc. 
Manager: Denver, Colorado Dates of employment: 1994-1996 

Duties: Responsible for the operations of six out-patient mental health offices in the Metro
Denver and Boulder area which provided over 8,500 counseling sessions per year. 
The agency is a private, not-for-profit that serves a wide variety of clients (adults, 
families, couples and youth), as we!) as those from various ethnic backgrounds and 
disabilities. Provided clinical and administrative supervision . to a staff of 26. 
Developed program budgets, marketing plans, policies and procedures and oversaw 
staff development and training. Grant writing and public relations efforts were also 
effi:ctively carried out. 

I 
l 



Program Child and Family Services, Aurora Community Mental Health Center 
Manager: Aurora, Colorado Dates of employment: 1991 -1994 

Duties: Provided direct supervision to a staff of six full-time and two part-time employees. 
Responsible for overall program operations, management of the program budget, 
development and implementation of staff training, program policies, as well as new 
initiatives to meet community needs. Provided direct service to agency clients. 
Implemented a brief-therapy training program to facilitate therapists becoming more 
efficient and effective .in their delivery of clinical services in preparation for managed · 
care/capitated Medicaid contracts. Successful in writing and securing grants. Served 
as the constiltant and liaison to the Denver Metro area children's psychiatric hospitals 
and the state Hospital at Fort Logan-assisting them in developing appropriate 
service plans and obtaining the necessary discharge support services In the 
community. -

Family Willow Street Center for Youth /Families, Abbott Northwestern Hospital 
Therapist: Minneapolis, Minnesota Dates of emp!Oyment: 1988 -1990 

Duties: Conducted individual and family assessments, provided intensive therapeutic 
interventions for acutely mentally ill and/or suicidal youth, adults and their families. 
Facilitated therapeutic groups for both youth and adults. Provided family, marital and 
individual therapy on an outpatient basis as well 

Program CrossStreets for Youth/Families, St. Paul Youth Service Bureau 
Manager: St. Paul, Minnesota · - Dates of employment: 1987 - I 988 

Duties: 
' 

Responsible for overall program development/oversight, fiscal management and 
public relations efforts. Provided administrative and clinical supervision to a staff of , 
six family counselors. Managed a federal runaway and homeless youth grant. Board 
member for the state runaway youth and family organization. Provided statewide 
training on time efficient therapy techniques with youth and families. 

' 

Executive Alpha House Youth Care Inc. 
Director: Menomonie, Wisconsin Dates of employment: 1980 - 1985 

Duties: Served in several capacities with this agency-Youth Worker, Program Manager, and 
Executive Director for two years. Ultimately responsibl~ for the overall operations of -
this private, nonprofit youth and farilily crisis interventio\i and evaluation center. The 
agency provided -individual and family evaluations for county courts and human 
services departments in a seven county area. The agency was able to maintain a 
positive fund balance for the first time in its ten-year history under my administration. 



ACADEMIC ACHIEVEMENTS: 

Master of Science Ma:iriage and Family Therapy (AAMFT Approved) 
University of Wisconsin-Stout 

Milster of Science Guidance and Counseling 
University of Wisconsin-Stout 

Bachelor of Arts Psychology 
University of Wisconsin-Stout 
Graduated Summa Cum Laude 

Certificate Nonprofit Financial Stewardship 
Harvard Kennedy School 

Leadership Park County, Wyoming Leadership Program; Greater Concord Area, 
Academies New Hampshire Leadership Program; Blandin Foundation Leadership 

Prowam, Minnesota 

PROFESSIONAL AFFil.IATIONS I AWARDS: Awarded Marriage and Family Therapist of the 
year by the Colorado Assoc. of Mmiage and Family Therapists (for state legislative 

. advocacy efforts). Member of the Natioruil Council for Community Behavioral Healthcare. 
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Cynthia L. Whitaker, Psy.D. 

Education: 
Antioch New England Graduate School, Keene, NH 
Psy.D. in Clinical Psychology, 2006 

University of New Hampshire at Manchester, Manchester, NH 
Certificate in Sign Language Interpretation~ 2004 

RhodeJsland College, Providence, RI 
B.A. in Psychology and Communications with Honors, 1995 

. Communications emphasis in SpeeCh and Hearing Sciences 

Clinical Experience: 
Riverbend Community Mental Health Henniker, NH 8/05-present 
Ch'ild and Family Therapist · . . 

Presently engaged in worl¢ngwith a multidisciplinluy team that provides 
mental healtlf services to children:and their families. Po~ition includes · 
provision of individual 1herapy, family therapy; case management, and 
advocacy. Coordiruition with other providers and schools is·also involved in 
the position. Psychology post-doctorate supervision:received fuim 4/06 
through present. . 

·Moore Center Services Manchester, NH 12/02-6/DS 
MIMS Worker/Supervisor 

Provided Mental Illness Management Services (MIMS) to children and 
adults diagnosed With both a mental illness and a developmental disability. 
Responsibilities included supervisingpart-tirhe staff, managhJg staff 
schedules, oth:er administrative duties, ~d direct support of eonsumers 
involving teaching" symptom m;magement strategies an!f social sltills as 
directed by c0nswne.rs' treatment plans. 

·university at Albany Counseling Center 
Ellis Hospital Me11ta1 Health Clinic 
Pre-doctoral Intern in Psychology 

Albany, NY 
Schmectady, NY 

7/01-7/02 

APPIC accredited internship with focused .training in two distinct settings, a 
university counseling center and a comp1unity mental health center. Core 
activities included intake assessment and referral, individual and group 
psychotherapy; crisis intervention in roie as "psychologist of the day," 
individual supervision of seccind year doctoral student, group supervision of 
undergraduate peer trainers, mid psychological ~ssment. Also received 
advanced training on the· Rorschach .Inkblot Procedure. Training at community 
mental health center focused on assessment and therapy with adults diagnosed 
with major mental illness and/or personalitY disorders in an outpatient setting. 

I 

. I 

; 
l 

i 
I 
l 
l 
' ' 

I 
I 
I 



c. Whitaker 2 

M11nadnoek Developmental Services Keene; NH 8/9~/01 
Group Facilitator 

Re!lponsible for co-facilitatiiig a monthly group .(or children who )!ave a. 
sibling with some type of physical or developmental disability, such as 
autism, leukemia, or cereb.ral palsy. The group inclw;led both expn:ssive and 
process components and dealt with topics such as roles within a family and 
.shame. 

Wediko Clilldren'.s ~ervices Windsor, NH· 9/0IHi/lil 
Assistant Teacher (AmeriCorps Position) 

Intensive diagnori'.c ilnd treamient program that utilizes assessment, 
education, and behayioral intervention with males ranging in age from 8 tq 18 
who have emotional and/or behavioral challenges. Responsibilities included 
assisting lead teac)1er With acadeinic-material presented in classroom, teaching 
eleetive classes, implementing Individualized Education Plans (IEPs), 'and 
carzying out other duties necessary to maintain the therapeutic milieu of the 
residential school. 

Psychological Services Center Keene, NH 8199-S/01 
Administrative Assistant 

Assisted with the administration of a psychology tminiog clinic, including 
managing billing" clients and insurance agencies and.coordinating referrals for 
serVice .. Also Involved in the instruction of first year students with the US!lge 
of scoring templates for the MMPI-2 and other testing materials owned by 'the 
clinic. 

Antioch New England Graduate School Keene, NH Fall 2000 
Teaching Assistant ~or Fundamental Clinical Sl;li~ I and ll 

Provided instruction to first year docto.ral level students on utilizing 
eonfrontation in therapy and on giviog mentiil status examfuatlons. ~ilifated 
small groups of students practicing and learning ·about beginning collllseliog 
and assessment techniques. Also responsible for reading papers and providiog 
feedback to students about their developing skills. 

Psychological Seniees Center Keene, NH 7/9~00 
PSC Cllni_eian , 

Pre-dor;toral practicum eXperience inyolving workiog with adults, fimillies, 
and children in an outpatient setti~. Received specialized training in cardiac 
rehabilitation, ~unseling parents, conductiog learning disability assessments, 
and womng with people with eating disorders. . 

New Hampshire HGSpital Concord, NH 9198-S/9!1 
Psychology Extern 

Pre"<locto.ral training in asse!!smeni and therapy with adults diagnosed with 
major mental i1lness and/or.personality disorders in an inpatient settiog. 
Monthly. seminars attended mcluded Neuropsychology, Case Presentation, 
and Assessment (Rorschach). Also attended bi-weekly Grand Rounds. 
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Arbour-Fuller Hospital S. Attleboro, MA 10/95-2199 
Actmty Therapist /Behavio~ Th~rapy Speciallst . 

Attended team meetings, determined rehabilitation goals for treatment plans, 
supervised activity therapy intake screenings, and conducted daily 
rehabilitation groups on ·a locked, acute unit for adolescents. Responsibilities 
also included implementing behavior plans, collecting data, and conducting 
difierent types of group·therapy, on a locked, acute unit for adults with 

· developmental disabilities. 

Leadership Experience: · 
Beauty 4 Ashes 

Member, Board of Directors 
. 

New Hampshire Registry oflnte,.,reters for the Deaf 
Member at Liirge of Executive Board 
Student Representative to Eseeutive Board 

ASL Club at the University of New Hampshire at Manchester 

2004-present 

2004-2005 
2002-2004 

President 2002-2003 

Antioch.New England Graduate School 
Member, Admission Team Spring 2000& 2001 
Reviewed written applications of pro~tive students. Also conducted·team 
and individual inteririews and collaborated in final selections of students. 

Research Experience: 
~tioch New England Graduate School Keene, NH 200~006 

Dissertation Research 
<;:ompiet!!d dissertat~n entitled The Third Party: Psychologists· Attitudes 

. Regarding the Use of Interpreters in Therapy. 

Antiodi Neiv England GnJduate School Keene, NH. 9199-8100 
Student Member of Internal Review Board (IRB) 

Attended monthly IRB meetings, read research proposals, and collaborated 
with other team members to·provide recommendations to researcheril. 

Butler H~pital Providence, RI 12194-9197 
· Volunteer Research Coordinator & Assistant 

· Under the supervision of Caro11- Zlotnick, Ph.D., responSilile for coordinating a 
research project on Adolescent Suicide :Attempters an4 ldeators, which ·· 
involved a clinical assessment and report of each adolescl:nt.~Also scored, 
entered, and lllllllyzed data on paiients in the Wommi.'s l'reatment Program at -
the hospital. Position required extensive knowledge of the SAS gystem. 
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Paoers and Presentations: 
The Third.Party: What are Psycholpgists' Opinions of Interpreters in Therapy. 
Presented at the Region 1 Conference of the Registzy oflnterp~ers for the Deaf. 
Providence, RI. July 2006 

Anxiety and Stress Management the NallJ,ral Way. Presented workshop at the Spinal 
Corrective Center in Amherst, NH. May 2006 

Mental Rlness Management Services. Presented workshop at Riverbend Mental· 
Health Center for staff1mining pulJloses. May'2006 

Tt:ansitipns for Parents. Developed program designed to explore parental roles in 
:fresfunan transitions at the·UnivetSity at Albany. June 2002 

Parents as Partners. Developed. document providing information about college 
students' use of alcohol and other drugs and parental roles in moderating that was 
placed on a website for parents at the University at Albany. June 2002 

Depression and Women. !'resented workshop to a sorority at the University at 
Albany: April 2002 

Stress Management. -Presented a workshop to a group of Residential Assistants on the 
UnivetSity at Albany campus. April 2002 

Handbook of Interpreting in Mental Health Settings. Unpublished Miinnscript, 
University ofNew Hamps1llre afMllnchester. May 2000 

Family Functioning.and Loneliness in Adol~cent Suicidf? ldeators and Attempters . 
. Presented paper at J2nd Annual Conference of the American Association of 
• Suicid~logy. April 1999 

Gender and Memory. Presented at the Fourth. Annual 'Undergraduate Research 
Confurence at Rhode Island College. Spring 1995 

Professional -Aftlliations: 
American Psychological Asso

0

ciation 
APA Division 12, Clinical Psychology 
AP A Division 22, Rehabilitation Psychology 

Special Interest Section on Deafuess 
New Hampshire Association of the Deaf 
New Hampshire Disll!lter Behavioral Health Response Team (DBHRT) 
Registzy of Interpreters for the Deaf . 

New Hampshire Registry oflnteiprete~ fur the Deaf 
Weare Citizens Emergency Response Team (CER1) 

Languages of Fluency: 
American Sign Language (ASL) 

! 
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Employment 

2003-2010 

2003-2008 

2008-2009 

2007-2009 

2010-2011 

2010-2013 

2007-2013 

2008-2013 

2013 -Current 

2013 - Cunent 

Certification I Llcensuni 

1987-1995 
2002-2003 
2002-2004 
2003 - Current 
2003 - Current 

2005 - Current 

2013-2023 

2015-2025 

CURRICULUM VITAE 

Marilou B. Patallnjug Tyner, M.D., FAPA 

Outpatient Psychlally, HBHS dbii Process Strategies 
376 Kenmore Drive, Danville, WV 25053 

Outpatient Psychiatry, HBHS dba Process Strategies 
163 Main Street, Clay, WV 25043 . 

Tel&-psychlally for ~restera Center, Clay County based at 
Prestera Center, 511 Morris Street, Charleston, WV 25301 

Tefe-psychlatryforPsyCare, Inc. for the 
Potomac Highland Reglonal Jail and Central Regional Jail, WV 

Tele-psychlatryfor Prestera Center, Boone County 
based at Precess Strategies offlce 

Medie&l Director, Assessment Unit (TPC Program), Highland Hospital 
300 56"' Street, Charleston, WV 25304 . 

Psychlally Consult for Cabin Creek Health Centers in Dawes, WV, 
Clendenin, WV and Slssonvllle, WV; Tel&-psychlallyfor all.three sites 
since March 2010, based at Precess Strategies office 

Oulpallent Psychlally, Process Strategies 
1418A MacCorkle Avenue, Charieston, WV 25303 

Cl]lef Medical Officer, Hlghland-Clarksburg Hospital 
3 Hospital Plaza, Clarksburg, WV 26301 

FO!enslc Psychially Unit, Highland-Clarksburg Hospital 
3 Hospltal Plaza, Clarksburg, WV 26301 

Physician Llcensure, Philippines 
Physician Llcensure, State of Connecticut 
Physician Limited Permit, New York 
Physician Llcensure, West Virginia 
Diplomata in Psychiatry; 
American Board of Psychiatry and Neurology, Inc. 
Certification In Forensic Psychiatry 
American Board of Psychiatry and Neurology, Inc. 
Maintenance of Certlflcatlon In Psychiatry, 
American Board of Psychiatry and Neurology, Inc. 
Maintenance of Certification in Forensic Psychiatry 
Amerlcan Board of Psychiatry and Neurology, Inc. 
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E:duoation 

1983 S.S. 

1987 M.D. 

Postdoctoral Training 

1987 -1988 

1989-1991 

1991 -1992 

1998· 2002 

2001. 2002 

2002-2003 

other Profeselonal Positions 

Psychology, University of lhe Phillppines College of Arts and Sciences 
Quezon City, Philippines · 
Univen;ily of the Phlllppfnes College of Medlclne 
ManBa, Philippines 

Postgraduate Internship, Philippine General Hospllal 
Manila, Phlllpplnes 
Residency Training, Psychiatry 
Philippine General Hospital, Manna, Philippines 
Chief Resident, Psychiatry 
Philippine General Hospital, Manila, Philipplnes 
ResidencyTraining, Psychiatry 
NYU School of Medicine, New York, NY 10016 
Chief Resld!!nl, Psychiatry · 
Outpa11ent DMsion Chief Resident (July-December 2001) 
Administrative Chief Resident (January-June 2002) 

. NYU School of Medicine, New York, NY 10016 
Fellowship Training, Forensic Psychiatry 
NYU School of Medicine, New York, NY 10016 

Research Associate, lntercare Research Foundation, Inc. 1993 

1993·1994 
· Metro Manila, Phnfpplnes 

1994-1998 

Awards and Honors 

, 1983 
1983 
1983 
1992 
2002 

Research Assistant, Research Foundation for Menial Hygiene 
Research based at Kirby Forensic Psychiatric Center 
Wards' Island, NY 10035 
Research Scientist, Nathan s. Kline lnstiMe 
Research based at Kirby Forensic PsYQhlalrio Center 
Wards' Island, NY 10035 

Cum Laude, BS PsYQhology, UniVersily of the Philippines 
·Phi Kappa Phi Honor Society, UniVersily of the Phillppll)es, 
Pl Gamma Mu Honor Sccfety, Unlven;lty d lhe PhRlpplnes 
Ciba-Geigy Fellowshlp Grant in Adminlslralive PsYQhlatry 
Aventis Women Leaders Fellowship, 
American Psychiatric Association Annual Meeting, Philadelphia 

Membership in Professional SocleUes 

2000·2010 
201 o - current 
2002 - Current 
2002 - Current 
2008 • Cumin! 
2008 - Current 

Member, American Psychiatric Assoclation 
Fellow, American PsychlalricAssoclation 
Member, American Academy of Psychiatry and the Law 
Member, NYU-Bellevue Psychiatric Society 
Member, American Medical Association 
Member,· West Vflginia Slate Medical Association 
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Teaching Experience 

1990-1992 Training ofTralners in Critical Incident Stress Debriefing . 
National Program for Mental Health, Philippines 

1992•1993 Lectures In Psyclllatryfor Physical Therapy Students, 
University of the Philippines College of Manila, Philippines 
Instructor, Management of Crisis SituaHons for Forensics 
Klrby Forensic Psychiatric Center, Wards Island, New York 
Clinical Instructor, New York University School of Medicine 

- 1994-1998 

2001-2003 
2004 - current 

2015 - current 

Clinlcal Assistant Professor, WestVJJI1lnla University, CAMC 
Department of Behavioral Medicine and Psychiatry, Charleston, WV 
Clinical Assistant Professor, West Virginia University School of Medicine, 
Morgantown, WV -

Research 

1. Palaffnjug, M.B. and Harmon RB. (2003) Characteristics of Defendants Charged v.ith Stalking: Pf811m!nary 
Look at Referrals lo Ille Forensics Psycliialry Clinic Three Years After the Passage of NY State Stalking 
Laws, Presented at Ille 56"' Annual Meeting of the American Association of Forensic Sciences. February 
20, 2004, Dallas, TIC. 

2. Convil, A., Wolf. O.T., de Leon, M.J., Patafinjug, M.B., Kanda, E .. Caraos, c., Scherer, A., Saint Louis, L., 
Cancro, R. (2001 ~ Volumetric Analysis of the Prefrontal regicns: Findings In aging and schizophrenia. 
Psyehiahy Resean:h: NeUto!maging Section, 107; 61-73. -

3. Hoptman, M.J., Yates, K.F., PafaHnjug, M.B., Wack, R.C., and CorM!, A. (1999). Clinical Predicllan of 
Assaultive Behavior Among Mala Psychiatric Patients at a Maidmum-Security Forensic Facility. Psychialtic 
Serv/ces, 50: 1461-1466. · 

4. PataUnjug, M.B., Convit, A., Hoptman, M.J., Yates, K.F., Dunn, D., Otis, O. (1997) Sta" Assaulters vs. Patient 
Assaulters rn a Forensic·Psyclilatrlc Faeilily: Is thera a Difference? Poster Presentation: Ten!hAmual NY State 
Office of Mental Health Research Conference, Albany, NY •. 

5. Convlt, A., McHugh, P., de Llllln, M., Hopbnan, M., PataDn}ug, M. (1997) MRI Volume of file Amygdala: A New 
Reliable Melllod. Poster Presen!atlon: Tenth Annual NY Stale Oflice of Mental Health Research Con1i!rence, 
Albany, NY. 

6. Hcpbnan, M., Comril, A., Yates, KF., Palellnjug, M.B, (1997) Violence and Slewing of the Anterior EEG: 
Relaflcnships to lmpulslvily. Poster Presentation: Tenth Annual NY State Office of Mental Heellh Researoh 
Confnnce, Albany, NY. _ 

7. Bengzon, A.RA, Jimenez A.L., Bengzon MA, Esquejo D.P., Torres M.R., Sison-Aguliar MA, SBlazar M.C., 
Pa!alinjug M.B. (1994). Programs, Process, Poll!lcs, People: The Story of the Department of Hea!lh Under the 
Aqu!no Adminls!ration, 1986-1992. Sub milted to the Wo~d Health OrganlzaUon, Geneva, Switzerland. 

8. Jimenez A.L., Torres M.R., MaJfe B.G., PataUnjug MB., GuUfergan ML (1992) The Es!abftshment of a Menlal 
Health lnfcnnatfon System at Iha Phillpplne General Hospital Department of Psychlally, Patient SerAces 
Sedicn: A Preliminary Study. Paper read at Ille 11f' Annual Convention of the Phllippine Psyclllatr!c 
Association, Manila, Philippines. · 

REFERENCES 

1. Ted Thornton, M.D. (304) 552-<!836 ted.lhomton@vahoo com . 
2. Toni Goodykoonlz, M.D. (304) 669-0470 !goodJtl<oontz1@gmaD.com 
3. Fred Frazier Ill, APRN, PMHNP-BC (304) 669-9032 fredfrazier3@gman.com 
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BETTEJEAN NEVEUX 
FINANCIAL & MANAGERIAL STRATEGIST 

SKILLS 

Budgeting & Forecasting 

Analysis & Reporting 

Ethics & Compliance 

Strategic Plannlng 

T earn Leadership 

Project Management 

Accountability 

lmpro'Jing Efficiency 

Business S'/Stems 

Risk & Resour;ce Management 

Presentations 

Active Listening 

EDUCATION 

MASTER'S DEGREE 
Business Administration 

Southem New Hampshire 
University 

2009-2011 

BACHELOR OF SCIENCE 
Aa:ounting 

Franklin Pierce College 
1998-2000 

UCENSES& 
CERTIFICATIONS 

CERTIFIED .MANAGEMENT 
ACCOUNTANT 
License #51807 

CANDIDATE 
Certified PublicAccountant 

Anticipated: OS/201B 

PROFESSIONAL PROFILE 

A financial professional with over ten yearsof managerial and administrative experience 
in a diverse set of industries and with a proven record of innovation and leadership. With 
a focus on continuous improvement and a hol!Sic approach, I am able to reach strategic 
goals through the use of collaboration. technology and grit. leading by example. I have 
successful restored confidence and respect in financial departments while focusing on 
customer service and a commitment to the corporate mission. 

EXPERIENCE 

BUSINESS AFFAIRS OFFICER/CFO 
Manchester Community College/March 2014- October 2015 
As a member of the President's Cabinet and leadership T earn. developed policies and 
procedures to allow the College to meet its mission and strateglcfocus. Successfully 
managed an overall budget of $22 mm ion by working with ~-~ent managers over 
60 different departments. Direc!eaaJI 1nst1(ub0naf0perations Including accounting & 
finance. facilities. campus safety, capital projects as well as i'isk management Mentored 
eight (BJ direct reports and a total of 29 total employees in the areas of Finance, 
maintenance, safety, reception and stockroom. Participated in system-wide CFO 
meetings as well as Finance Committee meetings on behalf of the College. 

• Developed a more collaborative and positive annual buaget process during a 
period of revenue decrm·e. Presented audience appropriate updates and pro· 
form a statements throughout year to camµus leadership. BOD, staff & faculty 
and ad'Jisory committees. 

• Greatly increased accuracy of financial reporting and adherence to GAAP 
through the reafignment of cost departments, and improvements to the data 
structure within Banner Finance. 

• Created financial models and tools that allowed management and department 
leaders to project financial Impacts at various enrollment scenarios. 

• Increased tee revenue by 1096 following thorough financial analysis. _. 
• Overhauled campus sa!'!lJY se,ms and procedures to better ensure the safety 

of students. staff, faculty and visitors. Improvements Included; a remote door 
locklng system, camera and surveillance upgrades, rekeying of the entire 
campus and the installation of security software. 

• Implemented software that enabled the facUfties department to capture and 
analyze workforce data that would allow management to Identify and capitalize 
on potential personnel effi~ and better plan for deferred maintenance. 

• . Introduced the concept of long-term forecasts for the benefit of strategic 
budgeting. 

• Re-engineered adjunct contract process. improving accuracy by 75%. 
• Implemented P.Card program to over SO usels. 
• Verified donor and grant funding spent in accordance witti .donor intent or grant 

guidelines. 
• Provided ongoing feedback to subordinates and created development plani; 

that encouraged growth and satisfaction for each employee. 
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BETTEJEAN NEVEUX 
FINANCIAL & MANAGERIAL STRATEGIST 

TECHNICAL 
SKILLS 

Microsoft Office Suite 

Advanced Excel 

Banner 

Salesforce 

Conga Reporting 

Blacl:baud 

Dashboards 

Sage MIP, MAS90 · 

QulckBooks 

Graphical representations 

Schoo/Dude 

MEMBERSHIPS & 
AFFILIATIONS 

Notary Public 

Institute cf Management 
Accountants 

Delta Mu Delta 

VOLUN'l'.EER 
EXPERIENCE 

Rape and Domestic Crisis 
Center/Treasurer 

1992-1994 

EXPERIENCE continued 

VICE PRESIDENT FOR FINANCE AND ADMINISTRATION 
New Hampshire Association for the Blind/September 2011-May 2014 
Collabcrated with other members of management to review, select and monitor 
organizational opportunities. Managed all financial and administrative matters 
lnduding, HR, IT. and facility functions. 

• Managed $2.5 million annual budget process and provided monthly financials 
and respective analysis to Board of Directors and Management Team. 

• Improved the financial story through the creation of visual dash beards 
supplementing the monthly financial package. 

• Ensured proper application of Investment and spending po/ides to the 
organization's $7 million endowment and Charitable Gift Annuities. 

• ·Reduced Life and LTD costs by 60% and other contractual e~penses by 50% 
through re-negotiations with vendors'""' 

• Prepared all year-end audit schedules, maintained all supporting 
documentation for 990 filing, and completed monthly and annual 
reconciliations. 

• Calculated annual compensation from endowment fund and other donor 
restricted funds. 

• Mapped and managed data conversion of client data from legacy system to 
Salesforce.com and designed an automatic Invoicing system resulting.in 
personnel savings through work efficiencies. 

• Enhanced data integrity and improved financial reporting through 
improvements m the GL structure and updated financial software. 

ACCOUNTANT 
New Hampshire Association far the Blind/November 2005 -September 2011 
Performed all accounting dutiesfcrthecrganization Including payroll, AIR. NP as well 
as providing IT and HR support. As part of a succession plan and expected assumption 
cf VPFA position, progressive responsibilities fnc/uded completion of the monthly 
close process, preparation of year end schedules for annual audit and 990 preparation. 

DEPARTMENT SECRETARY/ADMISSIONS COORDINATOR 
Catholic Medical Center/August 1996 - October 2004 
While performing all duties relative to being a stay at home Mom, I worked in the 
healthcare Industry to take advantage cf the weekend and evening hours. In this role, 
I performed all adminfstrative duties within the admissions, emergency and maternity 
departments for catholic med/cal center. Utilized customer service, listening and time 
management skills to en~ure excellent patient care. · 

CONSUMER LOAN RECOVERY MANAGER 
First New Hampshire Bank/September 1990 - May 1996 
Managed all collection efforts for the recovery of charged off funds related to the 
consumer loan portfolio. Directed a staff of six (6) and assigned outside legal counsel 
and collection agencies ensuring greatest recovery of funds. 



Maureen Ryan 

Quulifleallons Summary: 
• Mission driven, results orienied leader with a strong track record of achieving goal oriented, cost 

effective quality outcomes 
• 20 years progressive management experience in both the private and public sector 

- -•-~Successful experience in project management program design and implementation, strategic 
planning, and grant writing 

• EXcellent written and verbal communication skills and experienced in public spesking, delivering 
presentations and facilitating diverse groups 

Professional Egperienee 

New Hampshire Department of. Health and Human Servl<es 12/0S. present 

~enlor Director, Ofllce Qf Human Services 6116-preseot 
• Responsible for providing strategic leadership, direction and administrative oversight for the 

Divisions ofFamily Assistance, Children, You!b, & Families, and Child Support Services; tbe 
Bureaus of Elderly & Adult Services, Homeless & Housing Services; and Community Based 
Military Programs; and the Office of Health Equity 

• Oversees the administration and Implementation of programs to ensure compliance with state and 
federal laws, regulations, and policies; programmatic efficiency and effectiveness; financial 
integrity and sustainability; and effective personnel and resource allocation 

• Proactively identifies critical issues, actions, or decision-points impacting program administration 
and service delivery, such as policy change, legislative mandate, or resource need, and engages 
staff to fully assess the issues and Impacts, proactively develop a well-supported strategic plan or 
mponse, and communicate and implement decisions timely 

• Actively mentors and engages OHS senior management in supporting high quality, effilctive 
management practices by supporting skill development in motivating and leading staff; managing 
change, strategic planning, developing innovative solutions, effective program implementation, 
data-driven evaluation, and modeling and supporting a professional, accountable workfurce 

Administrator, Bureau of Homeless and Housing Services 8/07 -6/16 
• Direct lhe coordination and administmtion of federal and state funding of statewide homeless 

service contracts 
• Direct all bureau activities including COll1l:act moni!Dring, technical assistmce, stralegic planning, 

training and regional problem-solving activities , 
• Coordinaie planning effilrts for the development of community services ~nd new initiatives 
• Serve as agency represen\ative relative to state homeless service programs, to local, stale and 

federal agencies 

Administrator, Bureau.oflmprovemeot aod Integrity 3/06-8/07 . 
• Responsible for !he overall management of!he Continuous Improvement unit of!he Burean of 

Jmprovemenl and Integrity ., · 
• Direct all aspects of DHHS wide program Quality Assurance r<Mews including routine program 

evaluations, special investigations, work process analysis, and root cause analysis of specific 
programmatic issues 

• Develop and di=! projects related to Quality Improvement including fucilitatiog interagency 
collaboration, system changes involving multiple divisions, mganizational development issues and 
team building 
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Program Planning and Review Specialist, Bureau oflmprovement and Integrity 12105 -3/06 
• Overall management and administration of a Centers for Medicare and Medicaid Services (CMS} 

Real Choice Systems Change Grant 
• Coordinated the start up of the depal11Jlent wide Implementation of a comprehensive Quality 

Improvement effort 
• Established and facilitated an ongoing. state wide stakeholder Qualey Council, the goal of which 

is to Improve communicetion between the state and community health service providets and elicit 
feedback on quality improvement initiatives · 

Consallant/Jndependent Contractor 2009-2014 
NH region for Anthem EAP and Work Place Options, Raleigh, North Carolina · 

• Facilitate workshops and professional development seminars on various topics including 
employee relations, managemen~ leadership developmen~ and work life balance. 

Employee Assistance Consultant, Resource Management Consultants 8/05 -11105 
One Pillsbury St, Suite 300, Concord, NH 03301 

• Provided telephone consultation, riskassessmen~ therapeutic intervention and facllitatedreli:aals 
to various resources for individuals needing assistance with wnrk/life Issues 

Director of Outreach, HEARTII 9101-8105 
1640 Washington St., Boston, MA 02118 

• Directed and supervised Outreach Department prngtlllll staff in the coordination or case 
managemen~ housing search, an cf housiog stabilization seJVlces 

• Developed and managed the agency's representa!lve payee pro(!l'llm, ensuring compliance with 
federal regulations and ensuring quality of service in IDllDBging clients' finances · 

• Developed and maintained collaborative relationships within the community including local 
businesses, healthcare providers, local and state goveIDment enlilies, and human service ag~ncies 

• Pmvided weelcly clinical and administrative supervision to case managers, representative payee 
staff, and program interns 

• Developed and coordinated the agency's CTitlcal Incident Debriefing Team 

Program Director, The Lynn Emergency Shelter 12/00- 8/01 
Lynn Shelter Association, 100 Willow St, L)'Dll, MA 01901 

• :Responsible for the overall management of a homeless shelter, serving up to 80 homeless adults 
nightly, ensuring quality and consistency of service dellvwy 

• Mannged the shelter's operating budget and performed analysis/strategic planning 
• Developed and implemented a structured day program, the goal of which was to offer tools lo 

expand skills and enhance the capabilities of shelter guests 
• Developed and implemented a comprehensive case management program and provided training 

and clinical supervision to case managers 

Program Coonllnotor, Common Ground. Women's Transitional Housing Program 2197 - 12100 
Shelter Inc., 109 School St., Cambridge, MA 02139 

• Responsible for the overall management of a HUD funded traositional housing program, and 
providing counseling and case management ID program residents 

• Developed and fiicilitated various workshops and groups fur program residents 
• Developed and fiicilitated training programs for shelter staff and interns 

Education 
Lesley Universi1;y, Cambridge, MA Master of Arts in Psychology 1991 

St. Bonaventure University, New York· Bachelor of Arts 1992 
Major: Psychology Minor: Mass Communications 
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PATRICKM. ULMEN 

°"°her 10. 1997 

Objeai"ve: 

Tnduslrious a.ad dependable Maslem gredww., with edllCalloml end cxperienlial IOcus principally in iesearcb, 
psychology, case m••31l""""'1 and business llllininlslrdon, seeking management relaled gmwdi oppmmnltles with 
llllldalling -ii filcus. In bo1h educallonal awl WOJlc experience, has demoNtnl!Ald skills to worlc well \WI! D1bas, 
spjlly lmowledge, mske hmoVlllive COJUn'JJutlDDS, mimage compleitprob!ems and silustims,and perfonn at a lewl 
exceeding expedlllions and dell!Mds. 

Work Esporleace: 

811992 -cummt 
CLM Behavioral Heallh Systems, Windham l'nn 

P.O. Box 1027, 'fllndham, NJL 03087 (603) 434-9937 

fmb!a!ds Os Manager. Duties include advocacy, <leveloprnmtofiehabllila!ion goals, coonlinatlon 
oftrea1lllelll, lclentifica!lon and acqulsl!ion ofresoim:09, OOb!ISellng and ongolog sup pod. Skills grnwth end 
aCC0111plisbments iesulled in assignment of and succes.s wilh exceptionally complex cases. Proposed. 
ini!ia!ed. and COdlinued deve!Oj!lllent ofallmmliw-.i.:nt plBllllinl! and tmckingmechenism lllll!Oinl! 
since imtBled l>cccmber l!l9S. 
Inthnm!ion An•lm· Emplo~s compulla and-ii skills 1o ideatiJY, collei:t, anal)'ZIO and review 
infomndion re!ewnt to planning, delivery, and molliloring of CllllSWlllll' support services and assodated 
client o~ to nianagement stofl'Slld Regional Planning COllllllillile. . 
Man•gment Jgfqnnatjnn SJsQ AujstnnJ, As.si:ding la design. developmentw iateg'8tion .. refinement,, 
malnlorulnc:e, end expansion of automated commllllily suppM services netwoddng ~ 

111992 - 1/1995 
Hesser College 

. 3 Sundial Aw, Manc:hesla", N.H. 03103 (603) 668~ 

ln!i!rn!!!t!• Coursos IOUght: Intmduction to Psyc:holoJ!Y, IndMduol and Oro<>p Co11115cling Teohnlques, and 
Oo!leuqKJtlll)' Social Problclns. Based on eslabllslu:d leal:hiDg skills end llOJ)Ulalion, eotiwly sought by 
students seeking challenge and sdiolarshlp. 

7/1991 • 811992 & 611986 -611989 
Oiiclc Beaulieu Inc. 

S &: lf.Z Gaftiley St, Neshua N.H. 03ll60 (603) 883-5822 

Qftlce Mgpagy, OH!te Sppinj:m and Cgns!ruction Wodrer. Dulies included malntainillg company 
joumsls, man"8ing ell business financlul lllmsal:liam, customer end employlle llllaliDDS,job costing, and 
reoipnlz.alion ofinfilnnelion flow, opmtioils and reconls, deliVCl)I end comdinalion of smiice on slle. 

3/1991 -611991 
ECPiofnd-.rVAinc. 

SSS5 Gleenwich, Sulle 100, Virginia Bead!, VA. 23462-6513 (804) 611-7171 

lnstnJctpr. Taught Applied P&y.holoSY. 

Receal Pl'l5elltadoos: 

818/1997 Dmlgpment end lrmzfementatjpn gfM Integn>fed Cliniql lnfimDatipn Mana@ement 8utem Wifhin 
Commwiitr Suppon Se!Jlifm lnslitllll: on Mental Health Management Ini>mlalion. Albany, NY. 

- 6116/1997 Pmstica1 AppHsution ofMHSJp OetspmsMraneqes wjthin <:gmnnmJty SJJ:" Scnim New 
Hampshire c~ Menial Hcahh sem-eonli!ren<e.. Mandi .. w, . 

Ed11catloa: 

6/1989-7/1991 Old Dominion Unlvetslty, Norfillk, VA. Mastcrof&:lence, Psydio!O!ll'. 

1!182-1987 X-.. Stale Collegv, """'1e, NH. B.S. Business M•••gcment. B.A. Psydrology. 
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PATRICK M. ULMEN • • NASHUA, NH 03062 

CAREER 
SUMMARY 

PRESENT 
POSITION 

TELEPHONE (603) 891·0282 

MANAGEMENT INFORMATION SYSTEMS PROJECT MANAGER 
INFORMATION ANALYST ' 

PSYCHIATRIC CASE MANAGER 

Educational and experiential focus in devefopment and integration of Information 
systems, research, psychology, case management, education and liusiness 
administration. Established reputation for working well with others,- appfylng 
knowfedge, making innovative contributions, managing compfex problems and 
situations while performing at a revel exceeding expectations and demands. 

Development and management ofweb based infonnatlon system between two 
regional community mental health centera. Management of focal network, 
hardware and software system at a state funded regional Mental Health Cent~r. 
Monitoring staff needs, recommending, and when indicated implementing 
appropriate changes. Educating staff towards more erfJCient and effective use of 
eXistlng systems. Development and/or Implementation of reporting tools. 
Analysis of existing data to generate fnfonnatlon which meets the needs of staff, 
the agency, communlly and state representatives. Presentations at state and 
Northeastern conferences on developing and employing an Information 

· management system to improve psychiatric care. Collaborallve work with a 
software development firm specializing In employing leading edge technology to 
develop state of the art, web based, Information management systems. 
Case management duties include advocacy, devefopment of rehabllitation goals, 
coordination of treatment, identiflcatiori and acquisition of resources, counseling 
and ongoing support for approxlmatefy 25 consumers of mental health services. 

RECENT 
PRESENTATIONS 

March, 1998 An lnte,grated Cllnical lnfarmalion Management System. 
Annual Conference. for The Association of Community LMng. Albany, NY. 
August, 1997 Development and lmplementat!on pt an Integrated CHajnal 
Information Management SVstem Wifhfn Cnmm11nlf¥ S•mpg.d Se®Ciei · 
Institute on Mental Health Management Information. Albany, NY. 

EARLIER 
EXPERIENCE 

EDUCATION 

June, 1997 Praclical.Applfcation of MHSI P Outcome Measures Wjtbjn 
Communl!v Sypport Services New Hampshire Community Mental Health 
Service Conference. Manchesler, NH. 

College instructor of psychology, counseling and soclal science for 5 years. Based 
on established teaching skills and reputation actively sought by students seeking 
challenge and scholarship. 
Ofllce manager at a·home improvement company. Duties Included maintaining 
company journals, job costing, managing business . linanclal transactions, 
customer and employee relal!ons, and reorganizing information flow, office 
operations and records. 

Old Dominion University, Norfolk, VA. Master of Science, Psychology. 
Keene State College, Keene, NH. BS Business Management, BA Psychology:· 
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KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Community Council or Nashua, NH 

dba/G_reater Nashua Mental Health Center 

Name of Program/Service: Substance Use Disorder Treatment and Recovery Support Services 

. 'BUDGET PEfllOO:,. ' ~.a• . •·"'• . , ... '· 
"~: ·;: '" ' '• ., ~ ' . '"-~ 

.. . .,.~ . ' '.' ~ r~ 

ji.nnucii: Salary. of 
' ," 

·•,·:·. - l!'. 
' 

.. "· percentage of . ;· Total'Salary-. . ·-~ ·• ~-;." ~. ;;·· ..... · . . . key AdiTi!nlstJ:ativ~ -~~liirY Pai!f by '.Ainount Paid by ' . ...... 
• p. <' 

", ·-·~. _J'::'... . .~-h .. JO." 

. Contract . • Name & Title Kev Administrative Personnel' :·.:' . Pel'S(lnnel • ·' .. . · , Contract . · ' 
' - " '. 

Craig Amoth. President and CEO $160,000 0.00% f,, 
<. •,. 

$0:00. 

Cvnthia Whitaker, PvsD, Chief of Services $100.000 10.00% ~· 
~ ~~ ·: .. '"' ' ~.~' 

....... ' $10,000.00. . .. , , . 
Marilou Pataliniug Tvner, MD. Chief Medical Officer $250,000 . 0.00% ;f,, 

. 
$0:00 .. ' 

Bettejean Neveul<, CMA. Chief Financial Officer 
-; .. 

-$4;750:00 ·$95,000 5.00% " ' 
£. 

•. . 
Maureen Rvan, Director, Quality & Compliance $90,000 0.00%. $0.00 

:~ : ·~ .. ~ .. 
Patrick Ulmen, Chief Information Officer $102,000 5.00% ~~ $5,100.00 

" 
$0 0.00% 

,._, . 
.$0.00. "·• 

'' ' 
$0 0.00% i:· ,·. . ' $0.00. 

,. ,. 
$0 0.00%; . ' $0.00 . .. 
$0 0.00% ~~ .. .. $0.00 

I U l:AL. u,ot to exceea 1 otau~arary vvages, une nem 1 of Buager request1 $19,850.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be fisted, even if no salary is paid from the contract. Provide their name, lllle, 
annual salary and percentage of annual salary.paid from the agreemenl 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

STATEOFNEWHAMPSIITRE 
1 
I 

DEPARTMENT OF HEALTH AND HOMAN SERVICES 
i 

DIYISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 
: 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 1-800-852-3345 Ext. 6738 f 

· Fax: 603-271-6105 TDD Access: 1-800-735-296? 
www .dhbs.nh.gov ' 

June 19, 2018 

His Exceliency,;Govemor Christopher T. Sununu 
and the Honorable Council · 

State House · · 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Drug and . Alcohol 
Services, to enter into Agreements with multiple Vendors, ·listed below, to provide substance use 
disorder treatn:ient and recovery support services statewide, in an amount not to exceed $3, 157,927 
effective July 1, 2018 or upon Governor and Executive Council approval whichever is later through 
June 30, 2019. 55.87% Federal, 13.97% General, and 30.16%'0ther Funds. - · · 

summary of cont_racted amounts by Vendor: 

Vendor Budaeted Amount 
.Dismas Home of New Hamoshire', Inc. $240,000 
-Grafton County New Hampshire - Department of Corre_ctions and Altemativ~ 
Sentencina $247,000 
Headrest 

. $147,999 
Manchester Alcoholism Rehabilitation Center $1,118,371 
North Countrv l:lealth Consortium 

- $287,406 
Phoenix Houses of New Enaland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drua Abuse Services· · $589,540 
The Comniunitv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. I $59,490 
Total SFY19' .. . $3,157,927 

Funds to support this request are available in State Fiscal Year 2019 in the f9llowing accounts; _ 
· with the _authority to adjust encumbrances between State Fiscal Years through th~ ·Budget Office 

without approval of the Governor and Executive Council, if needed and justified. 

Please see attached financial details. 

EXPLANATION 

. · The Department requests approval of ten (10) agreements with a combined price limitation of · 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or all:l 
homeless in New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs 
causes clinically and functionally significant impairment, such as health problems, disability; and failure 
to meet major responsibilities at work, school, or home'. The existence of a substance use disorder is .. 
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. 

These Agreements are part of the Depart~ent'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 th~se 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalizat[on, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support services. While the array of services offered by each vendor varies slightly, together 
they enrolled 2994 individuals in service groups covered by the contract between May 1, 2017 and April 

· 30, 2018. In 2016 there Were 485 drug overdose deaths in New Hampshire with the. death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 i;tatistlcs are expected to increase slightly i;is cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services is having a positive impact. · 

. . 
ThelJepartment published a Request for Applicatlons··for Substance Use Disorder Treatment . 

and RecoVery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and , . 
Humaris Services website' April 20, 2018 through May 10, 2018. The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) to provide these services (See attached Summary Score Sheet). 

Some of the Vendors' applications scored lower than anticipated; however, this was largely due 
to ·the·vendors_ providing a limited array of services and not to their experience and/or capacity to 
proviqe those services. In addition the Bureau· of Orug and Alcohol Services !s working with the Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process as 
well as taking steps to reposition staff to assist with this. 

' 
The Contract includes language to assist pregnant and parenting women by providing interim · 

services if they are on a waitlist; ·to ensure clients contribute to the cost of services by a~sessing client · 
income at intake and on a monthly basis; and to ensure care coordination for the clients by _assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

• The Department wlll monitor the performance of the Vendors through monthly and quarterly 
reports, conducting site visits, reviewing client' records, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced above. In addition, the Department is 
collecting baseline data on access: engagement, clinical appropriateness, retention, completion, and 
outcomes that will be used to create . performance improvement goals in future contracts. ·Finally, . 
contractor financial health is also being monitored monthly. 

. This contract includes language tliat res~rves the right to renew each contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 
services and Governor and Executive Council approval. , · . \ 

Should the Governor anq Executive Council determine to not authorize this·, Request. the 
vendors would not .have sufficient resources to promote and provide the array of services necessary to· 
provide individuals with substance use disorders the necessary tools to achieve, enhance and sustain 
recovery. · 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Department of Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant. CFDA #93.959, Federal Award Identification Number 
TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment. · · 

- -
In the event that the Federal Funds become no longer available, Genera.I Funds will not be 

requested to support this program. 

Respectfully submitl~d. 

ey A._ Meyers 
Commissioner -

The Department of Health and Human Services• Mission Is to join aommun/ffes and faml/Jes 
· In PfOViding oppcrtunitles for cilizons to achieve health and independence. 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Substance Us~ Disarderlreatm.ent And . 
Recoveiy Supeort Set'\Jfcas 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

RFAName 

Bidder Name 

County of Grafton New Hampshire-Grafton 
County Depcirtment·or·correctlcns 

Dlsmas Home of New Hami>Shlre, Inc. 

Manchester AJcohoJlsm.RehabTlltation Center 

Manchester AI~hollsm·RehiabllltaUon cei1ter 

FmNHNH, Jnc. 
G(afton ~unty New .Hampshire • Graf!oll County 
Alternative Sentencing · · 

The Comnwfllty CouncU of ~ashua, N. H. 

Halo Educational Systems 

-
Headrest ., 

Hope on Hliven Hifl Inc. 

Greater Nashua COuncll on Alcoholism 

Norfh Country Health Consortium 
. 

13. 
· North Counlry Heallh Coiisor11um 

14. 
Phoenix Houses or New England, Inc. 

15. 
Seacoast Youth Services " 

' 
Seacoast Youth Services 

16. 

17. Southeastern New Hampsttrre Alcohol & Drug 
Abuse Service$ . · 

18. 
Southeastern Alcohol & Drug Abuse Serv!ces 

19. 
West Central Services. Inc. 

20; White HorseAddtctJon Center, Jnc. 

Summar}< Scoring Sheet 

RFA-2019-BDAS-01.SUBST 
RFANumber 

......... mum 
Points Ac:tual Potnts· 

440 270 

440 262 

440 33ll 

440 328 

-
440 360 

440 2!10 

440 2.80 
. 

440 ·Seebi::lc~ 

440 2.83 

440 304 

440. 394 

440 325 

440 295 

440 361 

440 215 

440 215 

440 320 
. 

440 370 

440 231 

440 138'" 

•Hate Educatlcinal Systems: Applii;aUon was disqualified as non-responsive. 
"White Horse Addiction Center, fnc.: Vendor was not selected~ 

Reglon 

North Cowll!y 

Greater Manchester 

Greater Manchester 

C.p!tal 

Greater Manchester 

North Country 

Greater Nashua 

Upper Va!!oy 

Upper Valley 

Sltafford County 

Greatar NasbWl 

North eountiy 

C<m'ol County 

Monadnoc:k 

Seacoast 

Sllaflord County 

Seacoast 

Strafford 

Greater Sullivan 

Carrol Coumy 

Reviawer:Names 

1 
Jamie~. Clitlfeal & Recovery 

' Srvcs Admln II, BOAS 

2 
Jufie tane, Program SpeciatJSt IJI, 

• BHS -

3 Sha....n B!akay, Prog Speci.af~t IV, 
• Chlld Bhvl·Heallh 

4 
Paul Kleman, Cllnical SJvcs _ 

' SJ)Cfst. O~ & A!cc?tol Srvcs 
AbbyS&J: y,YnrRib!YA@YSt 

S • Substnc Use Srv, Observer onl'y 



Attachment A 
Financial Details 

~S.92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS D!EPT OF, HHS: DIV FOR BEHAVORJAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) 

Community Council 
of Nashua-Gr 

Nashua Camm 
Menial Health VendorCode· 154112 8001 -

State Fiscal Year Class/Account 

2019 .102-500734 

Sub-total 

Dism .. Hon'te of NH y, d Cod TBD en or · e: 

Slate Fiscal Year ClassfA~count . 
2019 • 102-eyl0734 .. 

Sub-Iola! 

·easter Seals of NH 
Manchester 

AJcohollsm Rehab 
ctr/Farnum . 

· State Fiscal Year 

2019 

Sub-to!al 

Grafton County 

Sfa!e Ff seal Year 

2019. 

Sub-total 

H d. ~I ea res nc 

State Fiscal Year 

2019 

Sub-tolal 

North Country 
H llhCo rti ea nso um 

Sfaht Flscat Year. 

2019 

Sub-total 

Attachment A 
. financial Detail 

Pagel.cf 4 

VendorCode·1772.04-!!()05 

Class/Accaunt 

102-500734 

y, nd Cod • 177397-8003 e or •. 
ClasslAccotmt 

• 102-500734 -

y, nd Cod 175226-8001 • or e: 

ClassfAcccunt 

102-500734 

. 

Vend Cod 1585$7 9001 or "' -
.Class/Account 

102-500734 

TIUe Budget Amount Increase/ Decrease Revised Modified 
BuCfnet 

Contracts for Prog 
$48,857 $48,857 

Svc 
$48.857 $0 $48 857 

-

Budget Amount Increase/ Decrease Revised Modified 
Title Bud•el 

Contracts ror Prog 
$72,381 $72,381 

Svo 
$72,381 so • $72381 

Increase/ Decrease 
Revised Modified 

[ltfe. • Budget Amount Bud .. et 
Conlr.lc!s for Prag 

$337,288 $337.288 
Svc 

5337288 $0 ·S337 288 

Increase! Decrease Revised Modified 
Till• Budget Amount Bud"'et 

Contr.:icls for Prag $74,492 $74,492 
Svc 

S74A92. $0 $74 492 

TiUe Budget Amount lncl"Eiase! Decrease 
Re'Jlsed Modified 

Budnat 
Conlr.lcls for Prag $44,635 $44,635 

5.., 
$44,635 $0 $44.635 

. 

Increase/ Decrease 
Revised Modified 

Title ·audgetAmOunt Budaet 
Conlr.lcte for Prag 

$86.678 . $86,678 5..,. . 
$86,678 $0 $86.678 



PtloeniX. Houses of 
New England Inc Vendor Code· 1ITSB9.f!001. 

State Fiscal Year Cfass1Aceou1Jt 

2019 102-500734 

· Sub-total 

Seacoast Youth 
Serv!ces · Vendor Code· 203944-8001 

State Fiscal Year 

2019 

Sub-total 
.-

· · Soiitheastem NH 
Alcohol and Drug · 

Class/Account 

102-500734 
' 

Servftes Vendor Code 156292.f!001 

Slate Fiscal Year. Class/Account 

2019 102-500734 

Sub-total 

West Conlraf 
Services VendorCode· 177554-1!001 

State Fiscal Year ClasslAccount 

2019 102-500734 

Sub.fotaf 
., 

Total Gov. Comm 

. 

Attachment A 
.Financial Details 

T!Ue BUdgot Amount 
Contracts for Prog $70,246 

Svc 
$70.246 

TIUe B~dget Amount -

Contracts for ~g $22,076 
Svc 

$22,076 

Tltfe Budget Amount 
Contracts for Prog $177,799 Svc. 

$177,799 

r111a Budget Amount 
Contracts for Prog $17,942 

. Svo 
$17,942 

1952,3~ 

Increase/ Decrease 
Re\lfsed Modified 

·eudaet 

$70,246 

$0 $70,246 

Increase( Decrease 
Revised Modified 

Budaet 

$22,076 

so . '$22,076 

Increase! Decrease 
Revised Mod'rlied 

Budaet · 

$177,799 

so $177,799 

Increase/ Decrease 
Revised Modified 

Buda at 

$17,942 

$0 $17942 

~ ·1952,fil!! 

05-9S.92·920510-33114(]DOD HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, 
BUREAU OF DRUG & ALCOHOL SVCS, CUNICAL SERVICES (BG% Federal Funds, 20% General Funds FAIN TID10035 CFDA 93.959) 

-~ - . ,-

. ' 
Communlly Council 

of Nashua-Gr 
Nashua Comm 
Mental Health Vendor ccide· 154112.f!OOI 

State Flsc:a~ Vear 

2q19 

Sub-total , 

Attachment A 
Rnanclal Detail 
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Class/Account 

102-509734 

Title 
Co(ltracts for Prog 

Sve 

Increase/ Decrease 
Revised ModHled 

Budget ~ount - Budaet 

$113,143 - $113,143 

$113,143 $0 $113,143 



Dismas Home of NH · Vendor Code·TBD 

State Fiscal Year 

. 2019 

SUb-total 

Easter Seals of NH 
Manchester 

Alcoholism Rehab 

ClassJAecount 

- 102-500734 

Ctr/Famwn Vendor Code· 177204-SOOS 

Slate Flsoal Yeai Class/Account 

2019 102-500734 

Suh.Cc fa I 

Grafton County Vendor Code: 1n397.S003 

Slate FlScaJ Year Class/Account 

2019 102-500734 

Sub.total 

Headres~ Inc Vendor Code· 11522&Boo1 . 
State AsCaJ Year ClassTAccount 

2019 102-500734 

Sub-total 

North Coun!Jy 
Heallli Consorlluin VendorCode·158557.S001 

Slate Fiscal Year 

2019 

Sub.total 

Attachment A 
Flnandar Detail 
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Class!Aceount 

102-500734 

Attachment A 
Financial Details 

Tille Budget Amount 
Contracts for Prog 

$167.619 
Svc 

$167.619 

Title Sudget AmUunt 
ConlraC1s for Prog 

$781,083 
Svc 

$781.083 

TIUe BudgotAmoun! 
Contracts for Prag ·s112.soa 

Svo 
.. . 

'$172,508 

TIUe . Budget Amount 
Contracts for Pr99 $'103,364 

Svc 
$103.364 

Tlh Budget Amount 

Con!racls far Prog $200,728 Svc 
$200,728 

tnc'rease/ Docrease Revised Modified 
Sutit'let 

$167,619 

$0 $167,619 

- lnCreaSe/ Decr~as; Rtlvised Modified 
Sudaet 

$781,083 

$0 $781.083 

Increase! 0ec_rease Revised Modlfl&d 
su'claet 

$172,508 

$0 . $172.508 

Ro\'ised Modified Increase/ Decrease Budoel 

$103,364 

so $103.364 

Increase/ Decrease 
Rev!S.d Modified 

Budael 

$200,728 

so $200,728 



PhOenbC Houses cf· 
New England, Inc. Vendor Code: 177589-8001 

State Fiscal Year Class/Account 

2019 102-500734 

Sub-total 

Seacoast Youth 
· Services ·Vendor Code· 203944-8001 

Slate Fiscal Year 

2019 

Sub~tal 

Southeastern NH 
Alcohol.and Drug 

crass/Account 

102:500734 
. 

Services Vendor Code 155292-ll001 

State Fl$cal Year Class/AccOunt 

2019, 102-500734 

Sub-total . 

West Central 
Services vendor Code: 177654-9001 

State Fiscal Year 

2019 

Sub-total 

Total Cllnlcal Svs 

Grand Total All 

AttiichmeMA 
Financial Detail 
Page4of4 

Class/Account 

- 102-500734 
. 

Attachment A 
Financial Details 

Title Budget Amount 

Contracts for Prog $162,675 . 
Svc 

•. $162,675 

.. 
T!Ue Budgot Amount 

Contracts for Prog $51,124 
Svc 

$51,124 

Tiiie Budget Amount 
.. Contracts for Prog . $411,741 

Svc 
{ $411,741 

TIUe Budget Amount 

Con!racts for Prog 
Svc 541,548 

$41,548 
, 

~2,20§.533 

' •31 927 

Increase/ Decrease Revised Modified 
Budoet 

$162.675 

$0 '·$162,675 

Increase/ Decrease 
Revlsed Modified 

BudaOt 

$51,124 

$0 $51,124. 

Revised Modified . 
Increase/ Decrease Budaet 

$411,741· 

$0 . $411741 

Increase/ Decrease 
Revised Modified 

Budaet 

$4\.548 

so . $41,548 

.n_ 12,20s,m 
so C":l 157 927 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Tre?tment and Recovery Support Services CRFA-2019-BDAS-01-SUBST-12l 

Notice: This agreement and all ot'its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract 

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 
1 
I IDENTIFICATION 

I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Community Council of Nashua, N.H. dba/ Greater Nashua 
Mental Health Center 

1.5 Contractor Phone 
Number 

603-889-6147 

1.6 Account Number 

- ' . • .. _y:,;,_. 
05-95-92-920510~3382-102-
500734; 05-95-92~920510-
3384-102-500734 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement . ;·,~-. 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
100 West Pearl Street 
Nashua NH 03060 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$162,000 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

Craig D. Amoth, President and CEO 

l.13 Acknowledgement: State of NH , County of Hillsborough 

On June l, 2018 , before the undersigned officer, personally appeared the person identified in block l.12. or satisfactorily 
proven to be the person whose name is signed in block l.11, and acknowledged that slhe executed this document in the capacity 
indicated in block 1.12. 

PATRICIA S. PlllNC!! 
Notory Pubrro • !Vow H!llllp6hfre 

Mv Comml1191on Expfl!!I July IP, l!ll2: 
!:!3.2 Name and Title of Notary or Justice of the Peace 

Patricia Prince, Notary Public 

l.14 State Agency Signature 

···~ ~---=/~~~---~-~~f'7<.~~--'D~~~e:~c,._-(4~/~L~~L.....,,-~~~+~~~$~--Rl~~~'~i:)~.-.<k1J11...~~~~~~~-1 
l .16 Approval by the N .H. Department of Administration, Division of Personnel (if appltcahle) 

1.15 Name and Title of State Agency Signatory 

By: Director, On: 

l.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: . J.·. , A - . A . On· Iktr 
V'(}J '-../ ' .... -· -- "· ~r ... ,.,,_, _ . 

l. l 8 • --roval bv the Governor and Exec"t'"e _Council "'if.>ppficabl&) ~. 

; I 
I 

I 

-· --- - ------··-- ______ ,, 

, I 

. 

I 

,_ 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The· State of New Hampshire, acting 
through the agency identified in block I .I (''State"), engages 
contracior identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perfonn, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference· 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block I.I 8, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date''). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be perfonned at the sole risk of the. 
Contractor, and in the event that this Agreement does not 
become effeetive, the State shall have no liability to the 
Contractor, including without limitation, ·any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDffiONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments here.under, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such tennination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5·.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenscs;ofwhatever nature incurred by the Contractor in the 
performance hereof; and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. · 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or pennitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. . 
6.1 In connection with the perfonnance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to; civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. ID addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the tenn of this Agreemen~ th.e Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecutive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the· 
regulations of the United States Department ofLabor(41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue _to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts fur the purpose of 
ascenaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreamcnt. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 

. personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perfonn the Services, and shall be properly . 
I icensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the tenn of 
this Agreemen~ arid for a period of six (6) months after the 
Completion Date in block I. 7, the Cori tractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions ofthe 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the COntractor a written notice specifying the Event 
ofDefault and requiring it to be remedied within, in the 
absence of a greater or les.ser specification of time, thirty (30) 
days from the date of the notice; and If the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of,sui:h notice until such time as the State 
determines that the Contractor has cured the Event of Default 
s~all never be paid lo the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, funnulae, surveys1 maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an ageni nor 
an employee of the State. Neither the Contractor nor any ofits 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice- and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the · 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 

. survive the termination of this Agreement. 

14. INSURANCE. 
14. I The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.l.I comprehensive general liability insurance against an 
claims of bodily injwy, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.! herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate{s) 
ofinsurance for all insurance required under this Agreement. 
. Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate{s) of 
insurance for all renewal(s) of insurance required under this 
Agreement. no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate{s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.91 or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

IS. WORKERS' COMPENSATION. 
IS.I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
IS.2. To the extent the Contractor is subject to the 
requirements ofN.H. RsA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
conoection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proofofWorkers' Compensation in the 
manner described in N.H. RSA chapter 281-A aild any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers• Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 

. arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enfurce any provisions hereofafter.any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Defuult, or any subsequent Event of Default. No express 
fuilure to enforce any Event of Defuult shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time ofmailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
ameitdment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in fuvcirofany party. · 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS •. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY.· In the event any ofthe provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect.· 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

ExhlbltA 

Scope of Services 

1.· Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within teri (10) days- of the 
contract effective date. 

1.2. · The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Serviees described herein, the State Agency has the right to modify Seryice 
priorities and expenditure. requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has Identified the Contractor as a 
Subrecipient in accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contrai:tor will provide Substance Use Disorder Treatment and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 

. in New Hampshire. 

2. Scope of Services 
2.1. Covered Populations 

2.1.1. The Contractor will provide services to eUgible individuals who: 

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to receive treatment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcslbdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
-that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must· 

The Community Council of Nashua. N. H. 
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New Hampshire Oepartinent of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.2.2.1. 

2.2.2.2. 

2.2.2.3. 

2.2.2.4. 

2.2.2.5. 

2.2.2.6. 

Exhibit A 

Inform the Integrated Delivery Nelwork(s) (IDNs) of services 
available in order to align this work with ION projects that may 
be similar or impact the same populations. 

Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

Coordinate client services with other community service 
providers involved in the clienfs care and the clienrs support 

. network 

Coordinate cfient services with the_ Department's Regional 
Access Point contractor (RAP) '--that provides services 
including, but not limited to: 

2.2.2.4.1. 

2.2.2.4.2. 

2.2.2.4.3. 

Ensuring timely admission of clierits to services 

Referring clients to RAP services when the 
Contractor cannot admit a client for services 
within forty-eight (48) hours 

Referring clients to RAP services at the time of 
discharge when a client is in need of RAP 
services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence an~ trauma on people's lives and the importance 
of addressing trauma in treatment 

2.3. Substance Use Disorder Treatment Services 

2.3.1. The Contractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. 

2.3.1.2. 

The Community Ccunoil_ofNastwa, N. H. 

RFA·2019-BDAS-01·SUBST·12 

Individual. Outpatient Treatment as defined as American 
society of Addiction Medicine (ASAM) Criteria, Level 1. 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including· an examination of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services a.ssist a group of 
individuals to achieve treatment objectives through the 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.3.1.3. 

2.4. Reserved 

Exhibit A 

exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative solutions and 
decision making with regard to alcohol and other drug related 
prol:llems. 

Intensive Outpatient Treatment as defined as ASAM Criteria, 
Level 2.1. Intensive Outpatient Treatment services provide 
intensive and structured individual and group alcohol iind/or 
other drug treatment services and activities that are provided 
according to an individualized treatment plan that Includes a 
range of outpatient treatment services and other ancillary 
alcohol and/or other drug services. Services for adults are 
provided at least 9 hours a week. Services for adolescents 
are provided at least 6 hours a week. 

2.5. Enrolling Cfients for Services 

2.5.1. The Contractor will determine eligibility for services in accordance with 
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenings as follows: 

2.5.2.1. Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) With 
an individual (defined as anyone or a provider) within two (2) 
business days from the date that individual contacts the 
Contractor for Substance Use Disorder Treatment and 

2.5.2.2. 

2.5.2.3. 

The communlly Council of Nashua. N. H. 

RFA-2019-BDAS-01,SUBST·12 

Recovery Support Sef"(ices. 

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. 

Assess clients' income prior to admission using the WITS fee 
determination modei and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of 
treatment by asking ·clients a.bout any changes 
in income no less frequently than every 4 
weeks. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.3, within two (2) days of the 
initial Intake Screening in Section 2.5.2 above using the ASI Lite module, 
in Web Information Technology System (WITS) or other method approved 
by the Department when the individual is determined probable of being 
eligible for services. 

2.5.3.1. The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Section 2.5.3 in a format approved by the Department. · 

2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include. DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
in October, 2013. The Contractor must complete a clinical evaluation, for 
each client 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part· of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor win either complete clinical evaluations in Section 2.5.4 
above before admission or Level of Care Assessments in Section 2.5.3 - . 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the clienf s clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.72. 

The Community Council of Nashua, N. H. 

RFA-2019-BDAS-01-SUBST-12 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in 
SectiOn 2.5.4, in which case the client may chose: 

2.5.7.2.1. A service with a lower ASAM Level of Care; 

2.5.7.2.2. A service with the next available higher ASAM 
Level of Care; 

2.5. 7.2.3. Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

2.5.7.2.4. 
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Be referred to another agency in the cfienfs 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. 

2.5.8.2. 

2.5.8.3. 

The Community Council of Nashua, N. H. 

RFA-2019-BDAS-01.SUBST-12 

Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frame. If the 
Contractor is unable to admit a pregnant woman for fhe 
needed level of care within 24 hours, the Contractor shall: . 

2.5.8.1.1. Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

2.5.8.1.2. Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must include actively reaching out to identify 
providers on the behalf of the client. 

2.5.8.1.3. · Provide interim services until the appropriate 
· level of care becomes available· at either the 
Contractor agency or an alternative provider: 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
or group outpatient · session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

2.5.8.1.3.3. Daily caUs·to the client to assess 
and respond to any emergent 
needs. 

Individuals who have been administered naioxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period between screening and admission 
to the program. 

Individuals with a history of injection drug use including the 
provision of interim services within 14 days. · 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 
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2.5.8.5. 

2.5.8.6. 

2.5.8.7. 

2.5.8.8. 

Exhibit A 

Individuals with substance use and co-occurring mental 
health disorders. 

lndiViduals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

lndiv.iduals who require priority admission at the request 'of 
the Department. 

2.5.9. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiVing services for individuals whose 
age is 12 years and older. 

2.5.10. The Contractor must obtain consent inraccordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client is under the 
age of twelve (12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share information with other social service agencies involved in 
the client's care, including but not limited to: 

2.5.11.1. 

2.5.11.2. 

The_ Department's Division of Children, Youth and Families 
(DCYF) 

Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing i,n Section 
2.5.11 above. 

2.5.13. The Contractor shall notify the clientS whose consent to information 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any_ time without any impact on services provided under this 
contract. 

2.5.14. The Contractor shall not deny services to an adolescent due to: 

2.5.14.1. 

2.5.14.2. 

The parent's inability and/or unwillingness to pay the fee; 

The adolescent's decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15. The Contractor must provide services to eligible clients who: 

2.5.15.1. 

2.5.15.2. 

The Conimunlty Council oi Nashua, N. H. 

RFA-2019-BDAS-01-SUBST·12 

Receive Medication Assisted Treatment services from other 
providers such as a clienfs primary care provider; 

Have co-occurring mental health disorders; and/or 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

2.5.15.3. Are on medications and are taking those medications as 
prescribed regardless of the class of medication. 

2.5.16. The Contractor must provide substance use disorder treatment services 
separately for adolescent and adults, unless otherwise approved by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 

.times . 

. 2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of Initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. The average wait time for all clients, by the type of service 
and payer source for all the services. 

2.6.3.2. T.he average wait time for priority clients in Section 2.5.8 
above by the type of service and payer source for the 
services. 

2.7. Assistance with Enrolling'in Insurance Programs 

2. 7.1. The Contractor must assist clients andlor th.eir parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment,.such as; 

2.7.1.1. Enrollment in public or private insurance, including but not 
limited to New Hampshire Medicaid programs within fourteen 
(14) days after intake. · 

2.8. · · .· Service Delivery Activities and Requirements 
·;. ': ;: . -,,;~...,, ' ; 

2.8.1 :" · The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall asse5s all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission, on-going treatment s_ervices and 
stabilize all clients based on ASAM (2013) guidance and shall: 

The Community Council of Nashua. N. H. 
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Provide stabilization services when a client's level of risk 
indicates a service with an ASAM Level of Care that can be 
provided under this Contract; If a client's risk level indicates a 
service with an ASAM Level of Care that can be provided 
under this contract, then the Contractor shall integrate 

· withdrawal management into the client's treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal is managed safely. 

Refer cfients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
client's withdrawal risk has reached a level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on clinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems in all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that 

2.8.3.1. Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.2. 

2.8.3.3. 

The Community Council of Nashua, N. H. 
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2.8.3.1.1. specific, (clearly defining what will be done) 

2.8.3.1.2, measurable (including clear criteria for progress 
and completion) 

2.8.3.1.3. attainable (within the individual's ability to 
achieve) 

2.8.3.1.4. realistic (the resources are available to the 
individual), and 

2.8.3.1.5. timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in Identifying, developing, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent Treatment plan updates much include: 

Exhibit A 
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2.8.3.3.2. 

2.8.3.3.3. 

2.8.3.3.4. 
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Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; 

Modification of existing goals or addition of new 
goals based on changes in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

The counselor's assessment of whether or not 
the client needs to move to a different level of 
care based on changes in functioning in ·any 
ASAM domain and documentation of the 
reasons for this assessment. 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal . 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Contractor shall. refer clients to and coordinate a client's care with 
other providers. 

2.8.4.1. The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in_ compliance with state, federal laws and 
state and federal rules, including but not limited to: 

The Community Councll of Nashua, N. H. 
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2.8.4.1.1. 

2.8.4.1.2. 

Primary care provider and. if the client does not 
have a primary care provider, the Contractor 
will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are · obtained in 
advance in compliance with state, federal laws 
and state and federal rules. 

Behavioral health care provider when serving 
clients with co-occurring substance use and· 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 

Exllibil A Contiactor Initials~ 
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42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance with state, 
federal laws and state and federal rules. 

2.8.4.1.3. Medication assisted treatment provider. 

2.8.4.1.4. Peer recovery support provider, and if the client 
does not have a peer recovery .support 
provider, the Contractor will make an 
appropriate referral to one and coordinate care 
with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable,. are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

2.8.4.1.5. Coordinate with local recovery community 
organizations (where available) to bring peer 
recovery support providers into the treatment 
setting, to meet with clients to describe 
available ser\rices and to engage clients in peer 

. recovery support services as applicable. 

2.8.4.1.6. Coordinate with case management services 
offered by the client's managed care 
organization or third party insurance, if 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

2.8.4.1.7. Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided . 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the clienfs file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3 that address all ASAM (2013) 
domains, that are in accordance with the requirements in Exhibit A-1 and 
that: 

The Community Council of Nashua, N. H. 
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2.8.5.2. 

2.8.5.3. 
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Include the process of transfer/discharge planning at the time · 
of the client's intake to the program. 

Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

2.8.5.2.1. 

2.8.5.2.2. 

2.8.5.2.3. 

Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals ~rticulated in the individualized treatment 
plan. Continued treatment at the present level 
of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

Continuing Service Criteria B: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems. He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is . 
assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

Continuing Service Criteria C: New problems 
have been identified that are appropriately 
treated at the present level of care. · The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

Include at least one (1) of ·the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: 

2.8.5.3.1. Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
individualized treatment plan, thus resolving the 
problem(s) that justified admission to the 
present level of care. Continuing the chronic 
disease management Ot the patient's condition 
at a less intensive level of care is Indicated; or 

- Contractor lnltiafs ~ 
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2.8.5.3.2. Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 

. or less intensive) in the same type of services, 
or · discharge from treatment, is therefore 
indicated; or 

2.8.5.3.3. Transfer/Discharge Criieria C: The patient ha_s 
demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of care or type ·of service, or 
discharge from treatment. is therefore Indicated; 
or 

2.8.5.3.4. Transfer/Discharge Criteria D: The patient has 
experienced an intensification of his or her 
problem(s), or has developed a new 
problem(s), and can be treated effectively at a 
more intensive level of care. 

2.8.6. The Contractor shall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Resource Center 
https://www.samhsa.gov/ebp-resourceccenter 

2.8.6.2. 

2.8.6.3. 

The Community Council of Nashua, N. H. 
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The services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The service is based on a theoretical 
perspective that has validated resea.rch; or 

2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 
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2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3. 

2.8.7.4. 

2.9. Client Education 

The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
htlp:llwww.asamcriteria.orgl 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 
available at http:llstore.samhsa.govllisl/series?name=TIP
Series-Treatment-lmprovement-Protocols-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) 
available at 
htlp:llstore.samhsa.govllisl/series?name=Technical
Assistance-Publications-TAPs-&pageNumber=1 

The Requirements in Exhibit A-1. · 

2.9.1. The Contractor shall offer lo all eligible clients re~iving services under this 
contract, individual or group education on prevention, treatm.ent, and 
nature of: 

2.9.1.1. 

2.9.1.2. 

2.9.1.3. 

2.9.1.4. 

Hepatitis C Virus (HCV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
Quitline; and 

Shall not use tobacco use, in and of itself, as 
grounds for discharging clients from services 
being provitjed under this contract. 

2.10. Tobacco Free Environment 

2.10.1. The Contractor must ensure a tobacco-free environment by having policies 
and procedures that at a minimum: 

The Community Council of Nashua, N. H. 
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2.10.1.1. Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the· u5e of electronic 
devices; 

2.10.1.2. Apply to employees, clients and employee or client visitors; 

2.10.1.3. Prohibit the use of tobacco products within the Contractor's 
facilities at any time. 

2.10.1.4. Prohibit the use of tobacco in any Contractor owned vehicle. 

2.10.1.5. Include whether or not use of tobacco products is prohibited 
outside of the facility on the grounds. 

2.10.1.6. lnclude·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) fe~ from the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
Including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintained, it can be eliminated at the 
discretion of the Contractor. 

2.10.1. 7. Prohibit tobacco use in any company vehicle. 

2.10.1.8. Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included in employee, client, and 
visitor orientation. · 

3. Staffing 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

The Community Council of Nashua, N. H. 
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Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor {LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; 
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3.1.2. Sufficient staffing levels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section 8.1.2). 

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence based practices, at a minimum: 

3.1.6.1. Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment . 
of progress; 

3.1.6.2. Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; 

The Contractor shall provide training to staff on: 

3.2.1. Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The -Knowledge, Skills, and Attitudes of Professional 
Practice, available at http://store.samhsa.gov/prod uct/T Ap-2 hAddiction-
Counseiing-Competencies/SMA 15-4171 and ..-'. ' ·, <,;, 

3.2.3. The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role and appropriate _responsibilities, professional 
boundaries, and power dynamics and appropriate information security and 
confidentiality practices for handpng protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days to the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recovery support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 

The Community Council of Nashua, N. H. 
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copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department in writing within 14 calendar days, when 
there is not sufficient staffing to perform all required services for more than one 
month. · 

3.6. The Contractor shall have policies and procedures related to student interns to 
adaress minimum coursework, experience and core competencies for those interns 
having direct contact with individuals served by this 'contract. Additionally, The 
Contractor must have student interns complete an approved ethics course ;md an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, ·and Attitudes of Professional Practice in 
!3ection 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 th_eir internship. 

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safeguarded by 42 C~R Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education In the ever 
changing field of substance use disorders. and state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days of the contract effective date or the staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide in-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV}, tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a list of trained 
staff. 

4. Reserved 

5. Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

·all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

The Community Councn of Nashua, N. H. 
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5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

5.2.1. The WITS system is administered by the State of New Hampshire; 

5.2.2. State employees have access to all information that is entered into the 
WITS system; 

5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire .. 

5.3. The Contractor shall have any client whose information is· entered inio the WITS 
system complete a WITS consent to the Department. 

5.3:1. Any client refusing to sign the informed consent in 5.2 andfor consent in 
5.3: 

5.3.1.1. Shall not be entered into the WITS system; and 

5.3.1.2. · Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant tci Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the information Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractors.hall report on the following: 

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 treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above In Section 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 attempt to 
achieve greater reporting results when possible. 

6.1.2. Monthly and quarterly web based contract compliance report$ no later than 
the 1 oth day of the month following the reporting month or quarter, 

6.1.3. All critical incidents to the bureau in writing as soon as possible and no . 
, more than 24 hours following the incident. The Contractor agrees that: 

6.1.3.1. "Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 

The Commuruly Council of Nashua. N. H. Exhibit A Contractor Initials~,,. 
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serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. Abuse; 

6.1.3.1.2. Neglect; 

6.1.3.1.3. Exploitation; 

6.1.3.1.4. Rights violation; 

6.1.3.1.5. Missing person; 

6.1.3.1.6. Medical emergency; 

6.1.3.1.7. Restraint; or 

6.1.3.1.8. Medical error. 

6.1.4. All contact with law enforcement to the bureau in writing as soon as 
possible and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing as soon as possible and no 
more than 24 hours following the incident; 

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

The Community Council of Nashua, N. H. 
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Sentinel events shall be reported when they involve any 
individual who is receiving services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. The reporting individual's name, phone number, 
and agency/organization; 

6.1.6.2.2. Name and date of birth (DOB) of the 
individual(s) involved in the event; 

6.1.6.2.3. Location, date, and time of the event; 

6.1.6.2.4. Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the identification 
of any other Individuals involved; 

· 6.1.6.2.5. Whether the police were involved due to a 
crime or suspected crime; and 

6.1.6.2.6. The identification of any media that had 
reported the event; 

Wrthin 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form• 

Exhibit A Contractor lnttla154i/; 
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7. Quality Improvement 
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(February 2017), available at 
https:/twww.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 
the Department, In writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1 .. 6.4 above if required by the department; and 

Report the event In Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7.1. The Contractor shall participate in all quality improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7 .1.1. Participation in electronic and in-person client record reviews 

7 .1.2. Participation in site visits 

7 .1.3. Participation in training and technical assistance activities as directed by 
the Department. 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7 .2.1. Maintain a consistent service capacity for Substance Use Disorder 
Treatment and Recovery Support Services statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period that has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on the 
contract the Contractor shall notify the Department within 5 
days and submit a plan for correcting the discrepancy within 
1 O days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
a:1. · In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall 

The Community Council of Nashua, N. H. 
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include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

8.1.1.1. 

8.1.1.2. 

8.1.1.3. 

Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided . by . total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days in the reporting period. The short
term investments as used above must mature within three (3) 
months and should not include common stock. 

Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover ,expenditures for a 
minimum of thirty (30) calendar ~ays with no variance 
allowed. · · · · ' 

8.1.2. Current R_atio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current a8sets 
available to cover the cost of current liabilities. 

Formula: · Total current assets divided by total current 
liabilities. 

Performance_ Standard: The Contractor shall maintain a 
minimum current ratio of 1,.5:1 with 10% variance allowed .. 

8.1.3, Debt Service Coverage Ratio: 

8.1.3.1. Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion of its long-term debl 

8.1.3.2. 

8.1.3.3. 

8.1.3.4. 

B.1.3.5. 

The Community Council of Nashua; N. H. 
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Definition: The ratio of Net Income to the year to date debt 
service. 

Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest. Expense divided by year to date debt 
service (principal and_ interest) over the next twelve (12) 
months. 

Source of Data: The - Contractor's Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 
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8. 1.4. Net Assets to Total Assets: 

8.1.4.1. 

8.1.4.2. 

8.1.4.3. 

8.1.4.4. 

8.1.4.5. 

Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data: The Contractor's Morithly Financial 
Statements. 

Perfonnance Standard: The Contractor shall maintain a 
minimum ratio· of .30: 1, with. a 20% variance allowed. 

8.2. In the event that the Contractor does not meet either. 

8.2.1. The standard regarding Days of Gash on Hand and the standard regarciing 
Current Ratio for lv{o (2) consecutive mon~hs; or 

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff to explain the reasons that the Contractor has not met the standards. 

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. The Contractor shall· update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
. continued access to services as requested by the 

Department. The Contractor shall provide requested 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours· of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction ·that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

The Community Council of Nashua. N. H. 
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9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

. 9.2.1. Access to Services: % of clients accepting services who receive any 
service, other than evaluation, within 1 O days of screening. 

9.2.2. Engageme.nt: % of clients receiving any services, other than evaluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving· ASAM Criteria 
identified SUD services (as identified by initial or subsequent ASAM Loe 
Criteria determination) within 30 days of screening. 

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within ·45 days 
of initial screening. 

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteiia: 

9.2.6.1. 

9.2.6.2. 

9.2.6.3. 

9.2.6.4. 

9.2.6.5. 

The Community Council of Nashua. N. H. 
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Reduction in /no change in the frequency of substance use at 
discharge compared to date of first service 

Increase in/no change in number of individuals employed or 
in school at date of last service compared to first service 

Reduction in/n_o change in number of individuals arrested in 
pai;t 30 days from date of first service to date of last service 

Increase In/no change in number of individuals that have 
stable housing at last service compared to first service 

Increase infno change in number of individuals participating in 
community support services at last service compared to first 
service 
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The Contractor shall comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 
1.1. The Contractor shall provide the department with written notice at least 30 days prior to 

changes in any of the following: 
1.1.1. Ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vaeant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and Immediately upon the _lack of an administrator, 
and provide the department with the following: 

1.2.2.1. The·-written disclosure of .the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and · 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change In the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the.name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department: 

1.2.4.1. A plan fo transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the securjty and transfer of the client's records being served .in 
the contracted program as required by Sections 12.8 - 12.10 below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. Jhe facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. . Any records required by the contract. 

2.2. A notice of deficiencies shall be issued when, as a result of any inspection, the · 
department determines that the Contractor is in violation of any of the contract 
requirements. 

2.3. If the notice identifies deficiencies to. be corrected, the Contractor shall submit a plan of 
correction in accordance within 21 working days of receiving the inspection findings. 

3. Administrative Remedies. 
3.1. The department shall impose administrative remedies for violations of contract 

. requirements, including: 
3.1.1.- Requiring a Contractor to submit a plan of correction (POC}; 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 

Vendor Name · 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. Identifies each deficiency; 
3.2.2. ldeniifies the specific remedy(s} that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall be developed and enforced in the following manner: 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; . 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report;· 
3.3.2.3. Prevents a new violation of contract requirements as · a result of 

implementation of the POC; and · , , 
3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; · 

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3·.5 above; 

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC Is not acceptable to the department, or is not submitted withi_n 21 
days of the' date of the written notification in 3.5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; 

3.9. The department shall verify the implementation of any POC that has been submitted 
and accepted by: 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor in the plan; and · 

3.11. If the POC or revised POC has not been implemented by the completion date, the 
Contractor shall be issued a directed POC in accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised POC is not submitted within 21 days of the written notification from the 
department; or 
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3.12.3. A revised POC submitted has not.been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment, 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written poficies and procedures governing 
its operation and all services provided. · 

4.5. All poliCies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

·4.6. The Contractor shall: . 
4.6.1. Employ an administrator responsible for the day-to-day operation of the 

Contractor; · 
4.6.2. Maintain a current job description and minimum qualifications for . the 

administrator, including the administrator's authority and duties; and 
4.6.3. Estab!ish, in writing, a chain of command that sets forth the tine of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 

. absent. · 
4.7. The Contractor shall post the following documents in a public area: 

4.7.1. A .copy of the Contractor's policies and procedures relative to the implementation 
of client rights and responsibilities, including client confidentiality per 42 CFR 
Part 2; and · 

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. . 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10. The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of determining compliance with the contract. 

4.11. The Contractor shall: 
4.11.1. Report all critical incidents and sentinel events to the department in accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department;· and 
4.11.3. Report the event to other agencies as required by raw. 

4.12. ·The Contractor shall implement policies and procedures for reporting: 
'4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29~30; and · 
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control arid Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client qonfidentiality, 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. A Contractor shall, upon request, provide a ·client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for" 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding .the.release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
lnsurance'Portability and Accountabirity Act (HIPM), and RSA 318-8:10. 

4.18. All records required by the contract shall be legible, current, accurate and available to 
·the department during an inspection or investigation conducted in accordance with 
this contract. 

4.:19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to protect the privacy of clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and 
4.1 g.3, Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service slte(s) shall: · 
4.20.1. Be accessible to a person with a dlsabifity using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20.4. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
· staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 
4.22.4. Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A, 

Section 2.11; 
422.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22. 7. Policies and procedures for holding a clienfs possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9 . .A client medication policy; 
4.22.1 O. Urine specimen collection, as applicable, that: 

A -
4.22.10.1. Ensure that collection is conducted in a manner that preserves client 

privacy as much as possible; and 
4.22.10.2. Minimize falsification; 

4.22.11. Safety and emergency procedures on the following: 
4.22.11.1. Medical emergencies; 
4.22.11.2. 'Infection control and universal precautions, including the use of protective 

clothing and devices; 
4.22.11.3. Reporting employee injuries; 
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 

procedures; 
4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the above safety and emergency procedures. 

4.22.12.Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA}; and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and other payers responsible for the clienfs finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and ttie 
clienfs guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the charge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record Of all client screenings, including: 

6.1.1. The cfient name and/or unique.client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1. 7. Record of all client contacts between screening and removal from the waitlist; 
and 

6.1.8. Date client was removed from the waitlist and the reason for removal 
6.2. For any client who is denied services, the Contractor Is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client: 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7.1. The ContraCtor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title; 
7.1.2. Physical requirements of the position; . 
7.1.3. Education and experience requirements of the position; 
7.1.4. Duties of the position: 
7.1.5. Positions supervised; and 
7.1.6. Title of Immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2. Requiring the administrator or his or her designee to obtain and revie\11 a 
criminal records check from the New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and 
7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7.3. All staff, including contracted staff, shall: 
7 .. 3.1: Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived ·for good cause shown, in accordance with poficy estabfished in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and · as 
applicable; 

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which Includes: · 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's policies on client rights and responsibilities ·and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; · 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. 
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines 
of the position they were hired for; 

7.3.4.6. 
7.3.4.7. 
7.3.4.8. 

Topics covered by both the administrative and personnel manuals; 
The Contractor's infection prevention program; 
The Contractor's fire, evacuation, and other emergency plans which outline 
the responsibilities of personnel in an emergency; and 

7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 
in RSA 161-F and RSA 169-C:29; and 

7.3.5. Sign and date documentation that they have taken part in an orientation as 
described in 7.3.4 above; 

7.3.6. Complete a mandatory annual in-service education, which includes a review of 
all elements described in 7.3.4 above. · 

7.4. Prior to having contact with clients, employees and contracted employees shall: 
7.4.1. Submit to the Contractor proof of a physical examination· or a health screening 

conducted not more than 12 months prior to employment which shall include at a 
minimum the following: 

7 .4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness . · 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1.5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the. Centers for Disease Control Guidelines for 
Preventing the Transmission o(Tuberculosis' in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or potential 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7 .5. Employees, contracted employees, volunteers and independent Contractors who have 
direct contact with clients who have a history of TB or a positive skin test shall have a 
symptomatology screen of a TB test. · 

7 .6. The Contractor shall maintain and store in a secure and confidential manner, a current 
personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 
7 .6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; . 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. ·Position title; 
7.6.4.2. Qualifications and experience; and 
7 .6.4.3. Duties required by the position; 

7 .6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description; such as school transcripts, certifications and licenses as 
applicable; · 
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year of 'employment including 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7,6.10. Documentation of annual in-service education as required by 7.3.6 above; 
7.6.11. Information as to the general content and length of all continuing education or 

educational programs attended;· 
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the clienfs. ' rights and responsibifities' including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7.6.13. A statement, which shall be signed at the time the initial offer of employment is 
made and then annually thereafter, stating that he or she: 

7.6.13.1. Does not have a felony conviction in this or any other state; 
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7.6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state for assault, fraud, abuse, neglect or exploitation of 
any person; and . 

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above. 
· 7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment, 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
B.1.2. No ficensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.q.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log Of the supervision date, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
· requirement of their licensure. 

9. Clinical Services. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. All clinical services provided shall: 
9.2.1. Focus on the ·client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in treatment; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; 
- 9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the grounds for administrative 

discharge; 
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. Requiring the client to sign a receipt that the orientation was conducted. 
9.3.6. Upon a clienrs admission to treatment, the Contractor shall conduct an 

HIV/AIDS ~creening, to _include: 
9.3.7. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http://store.samhsa.gov/list/series?name= Technical-Assistance-Publications-T APs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed .as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3. Individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, a!!ainable, realistic and timely. 
10.3.2. Identifies the recipienfs clinical needs, treatment goals, and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10.3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; · 
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

10.3.6. Provides the criteria for terminating specific interventions; and 
10.3. 7. Includes specification and description of the indicators to be used to assess the 

. individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domail') and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent 

10.5. Treatment plan updates shall Include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

. and objectives; 
10.5.2. Modification of existing goals or addition of.new goals based 011 changes in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. 

10.5.3. The counselor's assessment of whether or not the client needs to move to a 
different level of care based on changes in functioning in any ASAM domain and 

· documentation of the reasons for this assessment. · 
10.5.4. The signature of the client and the counselor agreeing to the updated treatment 

plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

_ 10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6.3. ·infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; · 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical~ and sexual abuse; 
10.6.6. Nicotine use disorder and cessation options; 
10.6.7. The Impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of Informing medical practitioners Of drug and alcohol use during 
pregnancy 

10.7. Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
10.8. Progress notes 

10.8.1. A progress note shall be completed for each individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following eomponents: 
10.8.2.1. Data, including self-report, observations, interventions, current 

issues/stressors, functional impairment, interpersonal behavior, motivation, 
and progress, as it relates to the current treatment plan; 

. 10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
- or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and 
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11. Client Discharge and Transfer. 
11.1. A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the clienfs functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2. 1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The cnent left the program before completion against advice of treatment 

staff; and · 
11.1.3. The client is inaccessible, such as the client has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum:. 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the clienfs progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The clienfs DSM 5 diagnosis and summary, to include other assessment testing 

completed during treatment; 
11.2.6. A summary of the client's physical condition at the time of discharge or transter; 
112.7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3. 1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

.. following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1 .. Complete a progress note on the crienfs treatment ;;ind progress towards 

'treatment goals, to be Included in the clienfs record; and 
11.4.2. Update the client assessment and treatment plan. 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the cllent's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the clienfs treatment history; and 
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
. establish a continuing care plan that 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self. 

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11.7. The counselor shall document in the client record if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to folloW appropriate 
clinical interventions; or 

11.8.4. The client violates program rules In a manner that is consistent with the 
Contractor's progressive discipline policy. · 

12. Client Record System. 
12.1. Each Contractor shall have policies.and procedures to implement a comprehensive 

client record system, in either paper form or electronic form; or both, that complies 
with this section. 

The client record of each client served shall communicate information in a manner that is: 
· 12.1.1. Organized Into related sections with entries in chronological order; 
12.1,2. Easy to read and understand; 
12.1.3. 'Complete, containing all the parts; and 
12; 1.4. Up-to-date, including notes of most recent contacts. :/ 

12.2. The cfient record shall include, at a minimum, the following components, organized 
as follows: 

12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the clienfs: 

12.2.1.1.1: Name; 
12.2.1.1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the clienfs Social Security number; 

12.2.1.2. The date of admis5ion; 
12.2.1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; and 
12.2.1.3.2. The representative payee; . 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; · 

12.2.1.5. Contact Information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the clienfs public or private health insurance 
Contractor(s), or both; 

12.2.1.9. The client's religious preference; if any; 
12.2.1.10. The clienfs personal health history; 
12.2. f.11. The clienfs mental health history; 
12.2.1.12. Current medications; 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, ScreeningfAssessment/Evaluation: 
12.2.2.1. Documentation of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated al designated intervals in 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and . reports from all programs involved, 
as required by Section 10.8 above; 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1.A narrative discharge summary, as required by Sections 11.2 and 11.3 

above; 
12.2.5. Fifth section; Releases of lnformationfMiscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.52. Any correspondence pertinent to the client; and 
12.2.5.3. Any other information the Contractor deems significant. 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section ·12.3 above shall be tabbed sections. 

12.4. If the ci:ontractor utilizes an electronic format, the sections In Sectioil 12.3 above shall 
not apply provided that all information listed in Section 12.3 above is included in the 
electronic record. 

12.5. All clieht records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all 
times as follows: . 

12.6.1. Paper records and external 'electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic files shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. · 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: · 
12.6.4.1. For a minimum of 7 years for an adult; and · 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor 
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shall notify the department in writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer rei:ords of clients who have given written consent to another 
Contractor; or · 

12.8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. · 
13.1. No administration of .medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
13.2. All prescription medications brought by a client to program shall be in their original 

containers arid legibly display the following information: 
13.2.1. The client's name; _ 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; 
13.2.4. The route of administration; 
13.2.5. · The frequency of administration; and 
13.2.6. The date ordered. 

13.3. Any change· or discontinuation of prescription medications shall require a written 
order from a licensed practitioner .. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the cfienfs room, shall 
be stored as follows: 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each clienfs medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. · 

13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. ·Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; 
13.6.2. OTC medication shallbe stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. Ali medications self-administered by a client, with the exception of nitroglycerin, epi
. pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13.7.1. staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; 

13.8. For each medication taken, staff shall document in an individual client medication log 
the follciwing: 

13.8.1. The medication name, strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: 
13.9.1. The client medication log in Section 13.8 above shall be included in the client's 

record; and 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. COents shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and residence shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. 
15. Fundamental Rights. · 

15.1. No person receiving treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
ad.mission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: · 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the right to privacy. 

17. Client Confidentiality -
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 

· 17.2. In cases where a client, attorney or other authorized person, after review of the 
record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents-per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: · 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. - -
18. Client Grievances 

1 B.1. Clients shall have the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall-have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. 

1 B.3. The rules governing procedures for protection of client rights found at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: _ 
19.1. 1.1. The right to evaluation lo determine an applicant's need for services and to 

determine which programs are most suited to provide the services needed; 
19. 1. 1.2. The right to provision of necessary services when those services are 

available, subject to the admission and eligibility policies and standards of 
each program; and 

19.1.2. The right to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards appficable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner as to promote the clienfs full 
participation in the community; _ 

19.1.4. The right to receive all services or treatment to which a person Is entitled in 
accordance with the time frame set forth in the cfienfs individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised· in 
accordance With Sections 10.1 - 10.5 above which addresses the client's own 
goals; 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the comrl)Unities in which the client lives and works; 
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A\ -
19.1.7. The right to service and treatment in the least restrictive alternative or 

environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1.7.1. Freedom of movement; and 
19.1.7.2. Partic:ipation in the community, while providing the level of support needed 

by the client 
19. t.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to ·any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2. In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; · 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; · 
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; 
19.1.11. The right to voluntary placement including the right to: 

-19.1.11.1. Seek changes in placement, services or treatment at any time; and 
· 19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; 
19.1.12. The right to services which promote independence including services directed 

toward: 
19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of the clients to function at their highest capacity and 

as independently as possible; · 
19.1.13. The right to refuse medication and treatment; 
19.1.14.The right to referral for medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1.15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1:2. Psychologists; 
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. Other health practitioners; and · 

19.1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing su.ch practitioners 
to make recommendations to programs regarding the services and 
treatment provided by the programs; · 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19.1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom from restraint including the right to be free from seclusion 
and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professional's clinical judgment. 

19.3. Programs shall, Whenever possible, maximize the decision-making authority of the 
client. . 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth In the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept In the client's record at the program; . 

19.4.4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship or!:fer, the clienfs choice and preference relative to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: · 

19.4.5.1. Reviewing with the guardian the limits on his or her decision-making 
authority; arid 

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed 
the guardian; 

19.4.6. The guardian shall act in a manner that furthers the best interests of the client; 
19.4.7. In acting in the best interests of the client, the guardian shall take Into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and · ' 

19.4.9. In the event that there is a dispute between the program and the guardian, the 
program shall inform the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 
20.1. A client shall be terminated from a Contractor's service if the client 

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 
activity on the property of the program; 

20.1.2. Is no longer benefiting from the serviee(s) he or she is receiving; 
20.1.3. Cannot agree With the program on a mutually acceptable course of treatment; 
20.1.4. Refuses to pay for the services that he or she is receiving despite having the 

financial resources to do so; or 
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 

she is receiving despite the fact that the client is or might be eligible for such 
benefits. · 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and clienfs guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 
21.1. In addition to the foregoing rights, clients of residential programs shall also have the 

following rights: 
21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2.2. The right to have reasonable access to telephones and to be allowed to 

make and to receive reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for. the cost of 

. any calls made by the client; 
21.1.2.3. The right to receive and to refuse to receive visitors except that residential 

programs may impose reasonable restrictions on the number and time of 
visits in order to ensure effective provision of services; and . 

21.1.3. The right to engage in social and' recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons and possessions except 

in accordance with applicable constiMional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right tci keep and spend their own money; and 

· 21.1.5.5. The right not to work and to be compensated for any work performed, 
· except that: 

21.1.5.5.1. Clients may be required to perform personal housekeeping tasks 
. within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for work performed; and 

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section In 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such ·proof as: 

21.6.2.1. A positive test showing presence of alcohol or illegal drugs; or 
21.6.2.2. Showing physical signs of intoxication o~ withdrawal. 

22. State and Federal Requirements 
22.1. If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the · 
Contractor's compliance. 

22.2. The Contractor agrees to the following state and/or federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: · 
21.2.1. The program treats the family as a unit and, therefore, admits both 

_women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into-treatment, If appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, includfng prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse •. 
physical abuse, and neglect. 

21.2.8. The program provides or arranges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 
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IA -
22.3. Arrange for means activities to assist the client in finding and engaging in a service, 

which may include, but is· not limited to helping the client to locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers. and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that 
90% capacity has been reached. · 

22.4.2. The program admiis each individual who requests and is in need of treatment for 
intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 46 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 

, abuse treatment program 
22.4.3 .. The program offers interim services that include, at a minimum, the following: 

22.4.3.1.Counseling and education about HIV and Tuberculosis (TB), the risks of· 
· needle-sharing, the risks of transmission to sexual partners and infants, and 

steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for _HIV or TB treatment services, if necessary 
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other"drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women ' . 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiVing interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it to: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

appropriate treatment program within a service area that is reasonable to 
lhe client. · 

22.4.5.3. The program takes cfients awaiting treatment off the waiting list only when 
one of the following conditions exist . 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach Which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for: 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. C_ontacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents within the constraints 
of Federal and state confidentiality requirements. 

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: 

22.4.8.1. Collnseling the individual with respect to TB. 
22.4.8.2. Testing to determine whether the individual. has been infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
individual. 

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB 
appropriate medical evaluation· and treatment. 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

· 22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. · 

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. 

22.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program reports all individuals with. active TB as required by State 
law and in accordance with Federar and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.11. The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.t. To pregnant and injecting drug users first. 
22.4.11.2. To other pregnant substance users second. 
22:4.11.3. To other injecting drug users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12.The program refers all pregnant women to the state when the program has 
insufficient capacity to provide services to any such pregnant women who seek 
the services of the program. 

22.4.13. The program makes available interim services within 48 hours to pregnant 
women who cannot be admitted because of lack of capacity.· 

22.4.14. The program makes continuing education in treatment services available to 
employees who provide the services. 

22.4.15. The program has in effect a system to protect patient records from inappropriate 
· disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact th.at disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient 
hospital substance abuse services, except in cases when each of the following 
conditions is met: 

22.4.16.1. The individual cannot be effectively treated in a community-based, non-
hospital, residential program. · , 

22.4.16.2. The daily rate of payment provided to the hospital for providing the 
services does not exceed· the comparable daily rate provided by a 
community-based, non-hospital, residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
.been met: 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17. The program does not expend Substance Abuse Prevention and Treatment 
(SAPl) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18.The program does not expend SAPT Block Grant funds to satisfy and 
requirement for the expenditure of non-Federal funds as a condition for the 
receipt of Federal funds. 

22.4.19. The program does not expend SAPT Block Grant funds to provide financial 
assistance to any entity other than a public or nonprofit private entity. 

22.4.20. The program does not expend SAPT Block Grant funds to make payments to 
intended recipients of health services. 

22.4.21. The program does not expend SAPT Block Grant funds to provide Individuals 
with hypodermic needles or syringes. · 

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 
services in penal or corrections institutions of the State. 
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22.4.23.The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health Insurance, or any other benefit program. · 

22.4.23.2. Secure from patients of clients payments for services In accordance with 
their ablli!Y to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale (in Exhibit B} shall apply and 
submission of the court-ordered evaluation and shaU, upon the direction of 
the State, offer treatment to those individuals. 

22.4.2,t2. The Contractor shall comply with the legal requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must Inform and receive the Department's approval 
prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. · 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery Funds; 

2.3. Federal Funds from the United States Department of Health and 
Human -Services, the Substance Abuse and -Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The Contractor agrees to provide the services in Ex~ibit A. Scope of 
Services in compliance with the federal funding requirements. 

3. Non Reimbursement for Services 
3.1. The State will not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limited to: 

3.1.1. Services covered by any New Hampshire Medicaid programs 
for Clients who are eligible for New Haf!lpshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for 
Medicare 

3.1.3._ Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit 8-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3.1 above; the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver.the services (except for Clinica!Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below). 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit 8-1 Service Fee Table. 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for · services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

5.1.2. Assure a billing and payment system that enables expedited. 
processing to the greatest degree possible in order to not 
delay a client's admittance into the program and to 
immediately refun_d any overpayments. 

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded. 

5.2. The Contractor shall determine and charge accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First: Charge the client's private insurance up to the Contract 
Rate, in Exhibit 8-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit 8-1. 

5.2.2. · Second: Charge the client according to Exhibit 8, Section 6, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit 8-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit 8-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract. Rate in 
Exhibit 8-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit 8-1, Service Fee Table multiplied 
by the corresponding percenta_ge stated in Exhibit 8, Section 6 Sliding 
Fee Scale for the clienfs applicable income level. 
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5.4. The Contractor will assist clients who are unable to. secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

5.5. The Contractor shall not deny, delay or discontinue services for enrolled 
clients who do not pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to pay their fees within thirty (30) days after being informed in 
writing and counseled regarding financial responsibility and possible 
sanctions including discharge from treatment 

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5. 7. The Contractor shall not charge the combination of the public or private 
insurer, the client and the Department an amount greater than the 
Contract Rate in Exhibit B-1. -

5.8. In the event of an overpayment (wherein the combination of all 
payments received by the Contractor for a given service exceeds the 
C.ontract Rate stated in Exhibit B-1, Service Fee Table, the Contractor 
shall refund the parties in the reverse order, unless the overpayment 
was due to insurer, clier:it or Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10. In the event of overpayment as a result of biUing the Department under 
this contract when a third party payer would have covered the service, 
the Contractor must repay the state in an amount· and within a 
timeframe agreed upon between the Contractor and _the Department 
upon identifying the error. 

6. Sliding Fee Scale 
6.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

6.2. The Contractor shall adhere to the sliding fee scale as follows: 

Percentage of Client's 
income of the Federal 
Povertv Level tFPU 
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Percentage of 
Percentage of Client's Contract Rate in 
income of the Federal Exhibit B-1 to 
Povertv Level IFPL) Charae the Client 

139%-149% 8% 
150%-199% 12% 
200%-249% 25% 
250%-299% 40% 
300%-349% 57% 
350%-399% 77% 

6.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to recelve confidential services pursuant to RSA 
318-8:12-a. 

7. Submitting Charges for Payment 
7 .1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Tabie. The Contractor shall: 

7.1.1. Enter encounter note(s) into WITS no later than three (3) days 
after the date the service was provided to the client 

7 .1.2. Review the encounter notes no later than twenty (20) days 
following the .last day of the billing month, and notify the 
Department that encounter notes are ready for review. 

7.1.3. Correct errors, if any, in the encounter notes as identified by 
the Department no later than seven (7) days after being 
notified of the errors and notify the Department the notes have 
been corrected and are ready for review. 

7.1.4. Batch and transmit the. encounter notes upon Department 
· approval for the billing month. 

7.1.5. Submit separate batches for each billing month. 

7.2. The Contractor agrees that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment. 

7.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are unable to 
be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices. 

The Community Council of Nashua N.H. 
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8. When the contract price limitation is reached the program shall continue to 
operate at full capacity at no charge to the Department for the duration of the 
contract period. · 

9. Funds in this contract may not be used to replace funding for a program already 
funded from another source. 

10. The Contractor will keep detailed reeords of their activities related to Department 
funded programs and services. 

11. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding Linder this agreement may be withheld, in whole or in part, in the event of 
non-compliance with any Federal or State law, rule or regulation applicable to the . 
services provided, or if the said seivices or products have not been satisfactorily 
completed in accordanee with the terms and conditions of this agreement. 

12. Contractor will have forty-five (45) days from the end of the contract period to 
· submit to the Department final invoices for payment. Any adjustments made to a 

prior invoice will need to be accompanied by supporting documentation. 

13. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds: 
13.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

13.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expern;fitures to: 

13.2.1. . Make cash payments to intended recipients of substance 
abuse services .. · 

13.2.2. Expend more than the amount of Block Grant funds expended 
in Federal Fiscal Year 1991 for treatment services provided in 
penal or correctional institutions of the State .. 

' 13.2.3. 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. 

13.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange, free 
need le programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

13.3. The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

The Community Council of Nashua N.H. 
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Federal Charitable Choice statutory provisions ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice statutory provisions. of the 
Public Health Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating· in applicable 
programs may be expended for inherently religious activities, 
such as worship, religious instruction, or proselytization. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 

The Community Council of Nashua N.H. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B. 

Service 

Clinical Evaluation 

Individual Outoatient 

' 

Graue Outoatient 

Intensive Outnatient 

The Community Councll of Nashua, N.H. 
RFA-2019-BDAS-01..SUBST-12 

Table A 

Contract Rate: 
Maximum Allowable 

Charge 

$275.00 

$22.00 

$6.60 

$104.00 

Exhibit B-1 
Page 1 of1 

Unit 

Per evaluation 

15 min 

15 min 
Per day: only on those 
days when the cfient 
attends individual andlor 
group counseling 
associated with the · 
program. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted lo determine the ellgibillty 
of individuals such ellgibUity determination shall be made in accordance wHh applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shaD be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include an 
information necessary to support an eligibilffy determination and such other information as the 
Department requests. The Contractor shall furnish the Department wHh all forms and documentation· 
regarding eligibility determJnations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Coniractor agrees that It is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if ii is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwtthstanding anything to the c<intrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by thE! parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expendfture Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse ttems of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisttions and orders, vouchers. requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department 

· 8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required.IC) determine eligibiHty for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United states Department of l;iealth and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant lo 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilitles: In addition to and not in any way in nmitatlon of obligations of the Contract, it Is 
unde~tood,and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and' records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such infonnation, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the.contrary contained herein the covenants and condttions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
limes if requested by the Department. 
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other Information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Conlract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. · 

· 13. Credits: All documents, notices;press releases, research reports and other materials prepared 
during or resulling from the performance of the services of the Contract shall include the following 
statement: . 
13 .. 1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Departmenl of Heallh and Human Services. 

14. Prior Approval ancl Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any· materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facifities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
stale, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect lo the 
operation of the facility or the provision.of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the· said services, 
the Contractor will procure said license or permit, and will al all limes comply with·lhe terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zonlrig codes, by-
laws and regulations; · 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has 
received a single award o.f $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, ii will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but·are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) · 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract wUI be subject to the whlstleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. . 

(b) The Contractor shall infOrm its employees in writing, in the predominant language of the workforce, 
of employee whlstleblower rights and protections under 41 U.S.C • .4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). In all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 

· but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to . 
subcontracting, the. Contractor shaD evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of th.e subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance 
with those condttions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the fOllowlng: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctionsfrevocation will be managed If the subcontractor's 
performance is not adequate 

19.3. . Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's perforrnance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identffies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entiUed "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the Slate of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a forrn or forms 
required by the Department and containing a description of the Services to be provided lo eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and selling forth 
the total cost and sources of revenue for each service to be provided under the Contracl 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of lime or that specified activity determined by the Department and specified in Exhibit B of the 

·Contract. · 

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed lo mean all such laws, regulations, etc. as 
they may be amended or revised from the lime to lime. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Acl NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any ·existing federal funds available for these services . 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Condaiona! Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under th is Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or avai!abillty of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments here~nder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, .the 
State shall have the right to withhold payment LJnli! such funds become ayailab!e, If ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modifi.calion. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6. of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. · 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; · 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, _30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. ' · 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transttion Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving servites under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Trans_ttion Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transttlon Plan to the State as 
requested. · 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transttioned to haVing services def1Vered by another entity 
including contracted providers or the Slate, the Contractor shan provide a process for 
uninterrupted delivery of services in the Transition Plan. · 

10.5 The Contractor shall' establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted ta the Stale as described above. 

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. l. 100-690, Tttle V, Subtttle D; 41 
U.S.C. 701 et seq.), and further agrees lo have the Contractor's representative, as identified in Sections 
1.11 arid 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ·CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. l. 100-690, Tttle V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and pubnshed as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors}, prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or · 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send It to:· 

Commissioner _ 
NH Department of Health and Human Serviees 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that It will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlaWful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of.such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making tt a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1 •. Abide by the terms of the statemen~ and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such · 
conviction; 

1.5. Notifying the agency In wrtting, within ten calendar days alter receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction, 
Employers of convicted employees must provide notice, including posttion tttle, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

440 Amherst Street, Nashua, Hillsborough County, NH, 03063 

Check m if there are workplaces on file that are not Identified here. 

Contractor Name: 

June 1, 2018 -~~-e Date 

CUJDHHS/11(1713 

TIUe: President and CEO 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Pubfic LaW 101-121 0 Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contracto(s representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Tille JV-D 
•social Services Block Grant Program under Trtle XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Trtle VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to. 
any person for influencing or'attempting lo influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). · 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in .connection with this 
Federal contract, grant, Joan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo 
Report Lobbying, in accordance with its inslruclioris, attached and identified as standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shaR certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was. placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Tttle 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for 
each such failure. 

June 1 2018 

Date 

CUIOHHS/110713 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contracto(s 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract}, the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction •. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
cansidered in connection with the NH Department of Health and Human Services' (OHHS} 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in · 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when OHHS determined to enter irito this transaction. If It is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to'the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at a~y time the prospective primary participant learns 
that Its certification was erroneous when submitted or has become erroneous by reason Of changed 
circumstances. 

5. The terms 'covered transaction; "debarred," 'suspended,° "ineligible," "lower tier covered 
transaction,' "participant,' "person," "primary covered transaction," "principal," 'proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, ii shall not knowingly enter into any lower tier .covered 
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled 'Certification Regarding Debarment, Suspension, lneligibilHy and Voluntary Exclusion -
Lower Tier.Covered Transactions,' provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which ii determines the eligibility of Its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties}. 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order lo render In good faith the certification required by this clause. The knowledge and 

CUJDHHS/110713 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower lier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its 
· principals: 

11.1. are not presently debarred, suspended, proposed for debarinent, declared ineligible, or 
voluntarily excluded from·covered transactions by any Federal department or agency; 

11.2. have not within a three-year period preeeding this proposal (contract) been convicted of or had 
a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzfement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; · 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with c~mmission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions. (Federal, state or local) terminated for cause cir default. 

12. Where the prospective pririiary participant is unable to certify to any of the statements in this 
certification, such prospective participant s_hall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation In this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Jun1, 2018 
Date 

·' 

CUJOHHS/1,10713 

Name: Craig D. oth 
Title: President and CEO 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHl$ILEBLOWER PROTECTIONS 

The Contractor identified in Section 1 .3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: ~ . 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefrts, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibtted from discriminating, either in employment practices or in the delivery of services or· 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plari requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1g73 (29 U.S.C. Section 794), which prohiQits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibHs 
discrimination and ensures equal opportunity for persons with disabiltties in employment, Stale and local 
government services, public accommodations, commercial facilities, and transportation; 

"the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1663, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

·the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not Include 
employment discrimination; · 

-28 C.F.R. pt. 31 (U.S. Departmerrt of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportuntty; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the Jaws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships With faith-based and neighborhood organizations; 

• 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarmerrt. 

aa1n4 
Rev.10fl1114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the appflcable contracting agency or division within the Department of Health and Human Services, and 
lo the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 oflhe General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

June 1; 2018 ~-isQ--\E', 
Date 

Oo27n4 
Rav. 10/21/14 

Name: Craig D. Amoth 
Title: Presidenland CEO 
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.. 
* CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children underthe age of 18, if the services are.funded by Federal programs etther 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
lo comply with the provisions of the law may result in the imposttion of a civH monetary penalty of up to 
$1()00 per day and/or the imposition of an administrative compliance order on the responsible enttty. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all appficable provisions of Public Law 103-227, Part C, known as th.e Pro-Children Act of 1994. 

June 1, 2018 

Date 

CUJDHHSll 10713 

Name: 
THle: 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Hunian Services. 

(1) · Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code. of Federal Regulations. 

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code 
of Federal Regulations. 

c. 'Coyered Entity" has the meaning given such term in section 160.103 ofTiUe 45, 
Code of Federal Regulations. · 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164:501. 

f. 'Health Care Operations" shall have the same meaning as the term "health care operations• 
In 45 CFR Section 164.501. 

g. "HJTECH Acf' means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009 .. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 anq amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Priyacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. · 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

312014 ExhibaJ 
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I. "Required by Law'" shall have the·same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. · 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. other Definitions -All terms not otherwise defined herein ·shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH. . 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, .shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

·knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to · 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying · 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

312014 Exhibit I 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate . 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after. the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment.when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. · 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate-shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 

. purposes of determining Covered Entity's compliance with HIPM and the PriVacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same. 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business asSociates, who will be receiving PHI 

312014 Exhibit I 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37} of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5} business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compfiance with the terms of the Agreement. 

g. Within ten (10} business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 

, Covered Entity, or as directed by Covered Entity, to an individual In order to meet the 
requirements under 45 CFR Section 164.524. -

h. Within ten (10} business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated ~ecord 
Set, the Busine_ss Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. -

j. Within ten (10} business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as.Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2} 
business days forward such requestto Covered Entity. Covered Entity shall have the 
responsibility of responding to forwardei:I requests. However, if forwarding the -
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Withih ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the -
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that m11ke the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. ·covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. ,-

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. · 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the eXtent that such restriction may affect Business Associate's use or disclosure of 
PHI. ' 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
. Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
·Entity's knowledge of a breach by Business Associate of the Business Associate 

· Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 

· alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms In the Privacy and Securi,ty Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in !tie Privacy and Security Rule means the Section as in effect or as 
amended . 

. b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, tro'm time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of Hf PM, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership righ~ 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with Hf PM, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of.this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and. conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

)c.!£:= ~ f7::. 
Signature of Authorized Representative 

~~-& .. 

Tille of Authorized Represl'.ntative 

Le.)-i) \r(' 
Date 

Craig D. Amolh 

Name of Authorized Representative 

. · President and CEO 

Title of Authorized Representative · 

June 1, 2018 

Date 
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ExhlbltJ 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATA! COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related,lo executive compensation and associated first-lier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award. 
In accordance wHh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements; 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if; 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information Is not already available through reporting to the SEC. . . 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to complywHh the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions . 
execute the following Certification; 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply wHh all applicable provisions of the Federal 
Financial Accountability and Transparency Act 

June 1, 2018 

Date 

CUJDHHfilUOT13 

Contractor Name; 

.~2~ 
Title; President and CEO 

Exhibit J -Certification Regardlng the Federal Furnfmg 
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ExhibltJ 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, J ·cerlify that \he responses to the 
below listed questions are true and accurate .. 

1. The DUNS number for your entity is: _o_a_1_24_9_B_23 __ _ 

2. Jn your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
Joans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

x ___ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ____ YES 

lf the answer to #3 above is YES, stop here 

If the answer to #3 above i.s NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DH.'iSM10713 

Amount: 

Amount: 

Amount 

Amount: 

Amount: 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

•• • 
The following terms inay be reflected and have the described meaning in this document 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.4-02 of Title 45, Code of Federal Regulations. 

2. 'Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide; National Institute of Standards and Technology, U.R Department 
of Commerce. 

3. 'Confidential Information' or •confidential Data' means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all Information owned or managed by 
!he State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal ·financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCIJ, and or other sensitive and confidential information. 

4. 'End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DH HS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "lncidenf' means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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Exhibit K 

DHHS Information Security Requirements 
--

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as_ a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 35~C:19, biometric records, etc., 
alone, or When combined with other personal or identifying information which is linked 

·or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to -unauthorized individuals and is 

_ developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, discloi;e, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rufe. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional -
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant-to the terms of this Contract. -

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

-
6. The Contractor agrees to grant access to the data to 1he authorized representatives 

of DHHS for 1he purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 
) 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
·application's encryption capabilities ensure secure transmission ·via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
- Data, the secure _socket layers (SSL) must be used and the web site must be 

secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). · 

11. V\/ireless Devices. If End. User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor wi!I have 30 days to destroy the data and any 
derivative in whatever fonn it may exist, unless, otherwise required by law or permitted 
under this Contract To this end, the parties must: 

A Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. · 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential infonnation. 

4. The Contractor agrees to retain all electronic and hard copies of, Co.ntidential Data 
in a secure location and identified in section IV. A2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compnant solution and comply with all appHcable statutes and 
regulations regarding the privacy and security. All seniers and devices must have 
currently-supported and hardened operating systems, the latest anti~viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerabifity of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or ·contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, . or . otherwise physically destroying the media (for example, 
degaussing)_ as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department . 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this · 
Contract,. Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding .. 

3. Unless otherwise specified, within thirty (30) days of the ·termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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a 
• 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where appficable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact Slate of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regu.lar security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum · 

· match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
. State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Managemeni Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey bt'1 completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liabirrty. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resu !ting from ttie breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
!han the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 197 4 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under state law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unaut!lorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitfvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to . maintain a . documei:ited breach notification and incident 
response process. The Contractor will ii'otio/ the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or· suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshi.re network. 

15. Contractor must restrict access to the. Confidential Data obtainecj~fM19er this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified In this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only If enervated and· being 
sent to and being received by email addresses of persons authorized to 
receive such information. · 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information. received under this Contracit and individually 
identifiable data derived from DHHS. Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only· authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. · 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
. Program Manager of any Security Incidents and Breaches within two {2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is ~equired, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
appficable, in accordance with NH RSA 359-C:20. 

VJ. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSI nformationSecurityOffice@dhhs.nh.gov 

8. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformalionSecurityOftice@dhhs.nh.gov 

D. .DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Substance Use Disorder Treatment and 
Recovery Support Services Contract 

This 1 ' 1 Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract 
(hereinafter referred to as "Amendment #1 ") dated this 26th day of June, 2018, is by and between the 
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the 
"State" or "Department") and West Central Services, Inc., (hereinafter referred to as "the Contractor"), a 
non-profit corporation with a place of business at 9 Hanover Street, Suite 2, Lebanon, NH 03766. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these 
services with no change to the price limitation or completion date; 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance 
with Enrolling in Insurance Programs, in its entirety, and replace with the following: 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are 
unable to secure financial resources necessary for initial entry into the program, with 
obtaining other potential sources for payment, either directly or through a closed-loop 
referral to a community provider. Other potential sources for payment include, but 
are not limited to: 

2.7.1.1. Enrollment in public or private insurance including, but not limited to New 
Hampshire Medicaid programs within fourteen (14) days after intake. 

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and 
replace as follows: 

3.9. The Contractor shall provide in-service training to all staff involved in client care within 
fifteen (15) days of the contract effective date or the staff person's start date, if after the 
contract effective date, on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows: 

10. Contract Compliance Audits 

10.1 In the event that the Contractor undergoes an audit by the Department, the 
Contractor agrees to provide a corrective action plan to the Department within thirty 
(30) days from the date of the final findings which addresses any and all findings. 

West Central Services, Inc. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

10.2 The corrective action plan shall include: 

10.2.1 The action(s) that will be taken to correct each deficiency; 

10.2.2 The action(s) that will be taken to prevent the reoccurrence of each 
deficiency; 

10.2.3 The specific steps and time line for implementing the actions above; 

10.2.4 The plan for monitoring to ensure that the actions above are effective; and 

10.2.5 How and when the vendor will report to the Department on progress on 
implementation and effectiveness. 

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1, 
Paragraph 8.1.3, in its entirety, and replace as follows: 

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty 
(40) hours of direct client contact; 

5. Delete Exhibit 8, Methods and Conditions Precedent to Payment, Section 8, in its entirety. 

West Central Services, Inc. 
RFA-2019-BDAS-01-SUBST-13 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

A 
• 

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, 

Date 

June 28, 2018 

Date 

State of New Hampshire 

Department of Health and Human Services 

I 
Katja S. Fox 

Director 

West Central Services, Inc. 

Name: Suellen Griffin 

Title: President/CEO 

Acknowledgement of Contractor's signature: 

State of Ncw f4nt..sh •11>, County of br~ on ::1,.u;: ~ 7,,/J , before the 
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

Public or Justice of the Peace 

ROBERT T. GONYO, Notary Public 
State of New Hampshire 

, Mv C'~!sslon ExDlres Aooy& 2 ?1W 
\'.\ - -;:: -, ' ...., ~-

r-_tflil:t~~nd· 'fitl~ ~~f\j._?tary or Justice of the Peace 
§ _/' ;,· .. - :-: .. - - -... _~_:_ % 

™Y ~qmrnis~ib~;r ~~~es: -.L~J:::..4z"'"u .... rc.....=Z:..., -="Zd=~=z'----
\~~>~;;;;;~-i~/-·/' . 
West Central Services, Inc. 
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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 

Name: ~fi\ t1"' A -
Title: ~ f IV-VI-..'.../ 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: (date of meeting) 

Date 

West Central Services, Inc. 
RFA-2019-BDAS-01-SUBST-13 

OFFICE OF THE SECRETARY OF STATE 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of Stuto of lire State ·orNew Hampshire, do hereby certify that WEST CENTRAL SERVICES, 

INC. is a New Hampshire Nonprofit Corporation regislered to transact business in New Hampshire on June 06, 1985. I further 

certify· that oil fees end documents required by the Secretary of State's office have been received and is in good standing as fur as 

this office is concerned. 

Business ID: 85174 

Certificate Number: 0004076310 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be afrtxed 

the Seal of the Stole of New Hampshire, 

this 5th day of April A.D. 2018. 

William M. Gardner 

Secretary of Stute 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secrelary of Slate of lhe Slate of New Hampshire, do hereby cerrifY Iha! WEST CENTRAL 

BEHAVIORAL HEAL TH is a New Hatnpshire Trade Name registered to lmosact business in New Hampshire on Februruy 05, · 

2001. I further certify that all Jbes and documents required by the Secretary of Slate's office have been received and is in good 

standing as for as this office is concerned. 

Business ID: 367817 

Cetlificatc Number: 0004076311 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cuuse to be affixed 

the Seal of the State of New Hampshire, 

Ibis 5th day of April A.P. 2018. 

William M. Gardner 

Secretary of Slate 



CERTIFICATE OF VOTE 

I, Peter Bleyler do hereby certify that 

1. I am a duly elected Officer of West Central Behavioral Health. 

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 June 28, 2018: 

RESOLVED: That the PresidenUCEOis hereby authorized on behalf of this Agency to enter into the said contract 
with the State and to execute any and all documents, agreements and other instruments, and any amendments, 
revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of the 
28th day of June, 2018. 

4. '"'"'" Griffio • •• '"" ""''' P~""'llCEO "'"" Nl•~v~ ~ !/-.-
(Signature of the Elected OffMer) 

STATE OF NEW HAMPSHIRE 

County of b'·~~;;i 
The forgoing instrument was acknowledged before me this 2,f '111 day of~· 20JL, 

By Yew<. 1Jle·1IER . 
(Name of Electe~ Officer of the Agency) 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

ROBERT T. GONYO, Notary Public 
State of New Hampshire 

My Commlsslon Explras August 2, 2022 

e Peace) 

July 1, 2005 



ACORi:J' CERTIFICATE OF LIABILITY INSURANCE I DATE (fm..'DOIYYYY) 

~ ll/01/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIACATE HOLDER. 

IMPORTANT; If the certificate holder is an ADDmONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject lo 
the terms and conditions or the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 1-617-531-6000 CONTACT 
NAME• 

Integro USA Inc. 
r.f.!Q~~ - -·. j~Na': dba Integro Insurance Brokers 

~ Financial Center t6'1fJ~A-, 
60 south Street, suite 800 

INSURER'"" AFFORDING COVERAGE - NAlt;tl Boston, MA 02111 
INSURER A: CAPITO I. SPBCIALTY INS CORP 103:?8 

INSURED 
West Central Services 

INSURER B: CAlJITO:C.. IND coap 10472 

d/b/a West Central Behavioral Health INSURERC: 

g Hanover street, Suite 2 INSURERO: 

Lebanon, NH 03766 INSURERE: . 
INSURERF: .. 

COVERAGES CERTIFICATE NUMBER· 51288193 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING A'1"< REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERnFICATE MAY SE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS ANO CONDffiONS OF SUCH POLICIES- LIMITS SHOWN MAY HAVE BEEN REDUCED BY PNO CLAIMS. 

H•SR LSUBf !·=gt.mA 1,~BM~rne. LTR lYPEQF·INSURANCe POLICY NUMBER LIMTTS 
A ~ERALUABIUTY HS0272618B-02 11/0111· 11/01/18 

~RRENCE s 1.,000,000 
x $ 100,000 - ==rMERCIALGENERAl LIABILITY • 
- ClAIMS-M'.CE ~ OCCUR MEb EXP h-yoneperson' s 5,000 

'- PERSONAL & ADV INJURY s 1,000,000 

~ GENERAL AGGREGATE s 3,obo.ooo 

lii1AG~E LIMIT nSPER: PRODUCTS· COMP/OP AGG s 3,ooo,ooo 
'POLICY I?~~ LOC s 

n ~OMOBJ!,.E LlABlLfTY HS027Jl2.93-02 -11./0l./ .l:: 11/0.L/ .I.ti COMBINED SINGLE llMll I" 1,000,000 
x AfftAUTO BODILY INJURY [Perpersa:i) • ~ -AJ.LOWNED SCHEDULED BODILY INJURY (Pere.cd:denl) s 
~ AUTOS L- AUTOS 

NON-OWNED l~~~IJM~GE $ 
'-- H!REOAUTOS ~ AUTO!! 

I 

A UMBFU:LLA \.IAB M BS201621S2-02 11/Dl./1' 11/01/18 EACH OCCU!UlENCE s s.000,000 L.- OCCUR 
EXCESSLIAB X Cl.AIMS-MACE AGGREGATE s s,000.000 

OED I I RET-·-o.us s 
WORKERS COMPENSATION L.!!ll§l"~l'i"-1 l".!!t 
AND EMl'LC?'fERS' LIABILITY y / N 

E.L EACH ACCIOENT s Am PROPRlEToRIPARTNERIEXECUTIVE D 
Offlct:RIMEM9ER EXCl.UOEO? H/A 

E.L DISEASE- EA EMPL.....,.... [Mandatory In NH) • 
g~CR~r~ ~~ERATIONS befaw E.L OIS!:ASE-POLICYUMIT s 

A Healthcare Prof Liability HS027261SS-02 11/01/l 11/01/18 Bach Medical Ineid 1 1 000,000 

Claims Made Aggrega.te 3,000,000 

oe.seRIPTiON OF OPERATIONS 1 LOCATIONS /VEHICLES (Att:ich ACORD 1~1. Ack!IUonJ1 RomarkaSthedulo, If mom space rs required) 

Evidence of insurance only. 

CERTIFICATE HOLDER 

mt t>BBS 

Sandy Lawrence 
105 Pleasmit Street 
Main Bldg., Rm 214.-S 
Concord, NH 03301 

• 

ACORD 25 (2010/05) 
Alex-Be!da&integrogroup.com .... BOS 
51288193 

CANCELLATION 

SHOULD ANY OF niE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE GXPIRAllON DATE TJ-lEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.. 

IJSA 

AUTHO~D REPRESENTATIVE ~ 

© 1988-2010 ACORO CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDfl'YYY) 

4f26/201B 

THIS CERTIFICATE IS ISSUED AS A ~1ATTER OF INFORMATION ONLY AND COllFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certlHcate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcios may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder fn Ueu of such endorsement(s). 

PRODUCER CONTACT T' HOUBJOan ~.i.s:· 1na 
Hays Companies ~NE '"' If~ so1: .._ft9._.Exl. 
133 Federal Street, -4th Floor ~jAll. DRESS• 

INSURER!S!AFFORolNG_COVERAGE NAICll 

Boston MA 02110 lNSURER: A :Technol.onv Insurance com2any, Inc. 42376 
INSURED lNSURERB: 

West central Behavioral Health INSURERC:-

9 HanoVer Street, Suite 2 ~_RD: 

INSURERE: 

Lebanon "" 03766 INSURERF: 
. i 

COVERAGES CERTIFICATE NUMBER·lB-19 Workers Comp REVISION NUMBER· 
lli!S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE.INSURED NMIED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY COITTRACT OR OTHER DOCUMENT v.frH RESPECT TO WHICH THIS 
CEITTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE. AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS •. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN IMY HAVE BEEN REDUCED BY PAID ClAIMS. 

·~~ TYPE OF INSURANCE 1'!? .. ~t~I! POLJC'(NUMBER i .!.8M9'Fff" 11~3}6~~. LIMITS 

COMMERClAL GENERAL UAB1UlY 
( ~-!L'RRENCE s - =:J <:tA!MS.MADE q OCCUR ~" - MIS .,,_,.._ OCC111Teru:ti' s 

LIED EXP, ....... ona oonsOni s -
PE:RSONAL & ArN INJURY s -

:JN'LAGG~GATE llMtT AP?LIES PER: GENERAL AGGFrcGATE s 
POUCY o ~rc°T o Loe I PRODUCTS· COMP/OP AGG • 

I OTHEOC ' 

~~-
COMBlt~EO SINGLE LIMIT ' 

Afl'f AUTO BODILY INJURl' (Pet petso:i) s 
o41.L O'hNEO ..,...-- SCHEDULED BCDIL Y INJURY (Pih' accident) S 
AUTOS . 1--~~ 

~-RO;;:T'\'.:_[)All.AGE ,. 
HIRED AUTOS f-- AUTOS 

' 
UNIBRELlA UAB HOCCUR EACH OCCURRENCE s 

f--
EXCESSUAB CLAIMS.MADE AGGREGATE $. 

OED I I RETENTIONS s 
!WORKERS COMPENSATION I xi~ .. ~! ! £~"' 
/ANO EMPLOYERS'UABIUTY YIN 
ANY PROPRlETORl?ARTNER/EXECUTIVE [!] 

NIA' 
E.L EACH ACCIDENT ' soo~ooo 

A 
OFFICERJMEMBER EXCLUDED? 

TWC3637?27 6/l/2018 ~/l/2019 EL DISEASE. EA EMPlO~ S {Mandatory In NHJ soc,oao 
1~~~~~6PERATimJS below EL D!SEASE ·POLICY LIMIT S soo.ooo . 

I ~ 

DESCRIPTION OF OPERATJONSJLOCA'nONS /Vl!HICL'ES (ACORD 10f, Additional Rem1t1la Sthfldule, rM)' be attac:fi!ld if mom .spat9 l'i required) 

CERTIFICATE HOLDER 

NH OHHS 
l.29 Pleasant 
Concord, 

ACORD 25 (2014101) 
INS025 {201<011 

NH 
Street 
03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LEO BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENT A TlVE 

James Hays/GMATH ~ 
© 1988-2014ACORD CORPORATION. All nghls reserved. 

The ACORD name and logo are registered marks of ACORD 



·WEST CENTRAL BEHAVIORAL HEALTH 
AFFlLIATl! OFTI!ll DEPAIUMENTOF PSYCHIATRY, GEISEL SCHOOL OF MEDICINE AT DARTMOUTH 

Mission 

West Central Behavioral Health's mission is to reduce the burden of mental illness _ 

· and to improve the quality of life in our community. We commit ourselves to 

provide services that are safe, effective, client-centered, timely and efficient. 

/ 

9 Hanover Street, Suite 2 • Lebanon, NH 03766 • Phone: (603) 448-0U6 • Toll Free: (800) 540-0126 • www.wcbh.org 

-~- ~-AA Hea1th MW DICUNO .tt.LUCllJU: for 
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Kittell Branagan & Sargent 
Ccrtlftetl P11bllcAcco11111a11ls 

Vermont License "'167 

To the Board Of Directors 
West Central Services, Inc. 

INDEPENDENT AUDITOR'S REPORT 

d/b/a "'.'Jest Central Behavioral Health . 

We have audiied the accompanying financial statements of West Central Services, Inc. d/b/a West Central 
Behavioral Health (a nonprofit organization) which comprise the statement of financial position ·as of June 
30, 2017 and 2016, and the related statement of activities and changes in net assets and cash flows for the 
year then ended, and the related notes to the financial statements. 

Management's ResponsibUlty for the Financial Statements 

Management is responsible for the prepar'!tion and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes !he. 
design, lmplementatron, and maintenance ·of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the !lUdlt to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

,4.n audit Involves performing procedures lo obtain audit evidence about the amounts and disclosures In the 
financial statements. The procedures selected depend on the auditor's judgme11t, Including the assessment 
of !he 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 evafua!lng the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

164 North Main. Stroot St. Albans, Vermont06478 I P 802.624.9631 f 800.499.9631 I' F 802.624.9633 

www.!<hsr.pa.co111 



To the Board of Directors 
West Central Services, Inc. 
d/b/a West Central Behavioral Health 

Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of West Central Services, Inc. d/b/a West Central Behavioral Health as of June 30, 2017 and 2016, 
and the changes in Its net assets and its cash flows for the years then ended in accordance with aci;ounting 
principles generally accepted In the United States of America. 

Report on Supplementary Information 

Our audit was conducted for the purpose offormlng an opinion on the financial statements as a whole. The 
supplementary information on pages 14-17 is presented for purposes of addit!onal analysis and is not a 
required part of the fin~ncial statements. Such Information is the responsibility or management and was 
derived from and relates dfrectly to the underlying accounting and other -records used to prepare ·the 
financial statements. The information has been subjected to ·the auditing procedures appffed in Hie audit of 
the financial statements and certain additional procedures, Including comparing and reconciling such 
information direclfy to the underlying accounting and other records used to -prepare the financial statements 
or to the financial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. in our opinion, the infonnation is fairly staled 
in all material respects In relation to the financial statements as a whole. 

St. Albans, Vermont 
September 7, 2017 





West Central Servlces, Inc. 
d/b/a West Central Behavioral Health 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 
For the Years Ended June 30, 

2017 

Temporarily 
Unrestricted Restricted All 

Funds Funds Funds 2016 

PUBLIC SUPPORT AND REVENUES 
Public support 

Federal $ $ - $ $ 32,565 
Slate of New Hampshire Bureau of Behavioral Health 329,365 . 329,365 326,471 
Contracted services and other public support 961,023 961,023 1,076,142 
In-Kind support 22,005 22,005 . 46,195 

Total public support 1,332,393 1,332,393 1,463,373 

Revenues: 
Program servlce fees 8,360,696 8,360,696 8,011,626 
Rental income 152,854 152,854 151,500 
Other revenue 87,950 87,950 64,199 
Net assets released from restrlcHon 4,000 (4,000) 
. Total revenues 8,605,500 (4,000). 8,601,500 81227,325 

TOTAL PUBLIC SUPPORT AND REVENUES 9,937,893 (4,000) 9,933,893 9,710,698 

EXPENSES . 
State of New Hampshire Bureau of Behavioral Health 
funded program services: 

Adult Maintenance 3,363,445 3,363,445 3,450,289 
Adult Vocational 152,849 152,849 191,113 
Chlldren 3,463,499 3,463,499 3,285,027 
ACT Team. 557,791 557,791 325,638 
Emergency services 549,537 549,537 513,830 
Housing services 1,169,633 1,169,633 1,049,370 
Non-eligibles 378,134 378,134 455,751 
Other Non-BBH funded program services 326,281 326,281 452,579 

TOTAL EXPENSES 9,951,169 9,961,169 9,723,597 

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES (23,276) (4,000) (27,276) (12,899) 

\ 
OTHER INCOME 

Investment Income 41,597 41 597 14 715 

INCREASE (DECREASE) IN NET ASSETS 18,321 (4,000) 14,321 1,816 

NET ASSETS, beginning of year 1,366,350 8000 1,374,350 1,372,534 

. NET ASSETS, end of year $ 1,384,671 $ 41000 ~ 1,3881671 $ 1,374,350 

See Accompanying Notes to Financial Statements 

2 



West Central Services, Inc. 
d/b/a West Central Behavioral Health 

STATEMENTS OF CASH FLOWS 
For the Years Ended June 30, 

gruz 6Q1§ 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change In net assets $ 14,321 $ 1,816 
Adjustments to reconcile change In net assets to net cash 

provided by (used In) operating activities: 
Depreciation 66,437 64,392 
Unrealized gain on Investment in partnership (14,373) (1,112) 

(Increase) decrease In the following assets: 
Accounts receivable - trade 178,052 (221,807) 
Accounts receivable - other (58,307) 51,364 
Due from affiliates (551) 163 
Preps.Id expenses 59,255 (63,623) 
Restricted Cash (16,014) (8,713) 

. Security Deposits (575) 
Increase (decrease) in the following liabllltfes: 

Accounts payable . 4,384 (94,244) 
Accrued payroll and related expenses 148,534 1,795 
Deferred revenue (7,662) (44;153) 
Deposits and other current liabilities {4,040) (3,070) 

NET CASH PROVIDED BY (USED IN) OPERA TING ACTIVITIES 369,461 (317,192) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchases of property and equipment (99,364) (72,457) 
Investment activity, net (39,583) {14,103) 

NET CASH USED IN INVESTING ACTIVITIES (138,947) (86,560) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Proceeds on line of credit 6,002,679 4,843,646 
Repayment on line of credit (6,177,526) (4,449,349) 
Proceeds from issuance or debt 100,000 
Repayment of notes payable (78,837) (127,609) 
Payments on capital lease obllga!ions (781) (2,746) 

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES (154,465) 263,942 

NET INCREASE«DECREASE) IN CASH AND CASH EQUIVALENTS 76,049 (139,810) 

CASH AND CASH EQUIVALENTS, Beginning of year 570,112 709,922 

CASH AND CASH EQUNALENTS, End of year $ 646,161 $ 570,112 

> 

SUPPLEMENTAL DISCLOSURE 
Cesh paid during the year fo; Interest $ 21,326 $ 20,305 

See Notes to Accompanying Financial Statements 
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NOTE 1 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for
profit corporation, organized under New Hampshire law to provide services in the areas of 
mental health and related non-mental health programs; it is exempt from Income taxes under 
Section 501 (c)(3) of the Internal Revenue Code (Code). In addition, the Center quafifies for 
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as 
an organization that Is not a private foundation under Section 509(a)(2). 

Income Taxes 
The Center is exempt from federal income tax under Internal Revenue Code Section 
501 (c)(3) and is not a private foundation. Therefore no provision for income tax expense has 
been reflected In these financial statements. · 

Consideration has been given to uncertain tax positions. The federal income tax returns for 
the years ended after June 30, 2014 remain open for potential examination by major tax 
jurisdictions generally for three years after they were filed, 

Basis of Accounting 

The accompanying financial statements have been prepared on the accrual basis of · 
accounting In accordance with generally accepted accounting principles. 

Estimates 
The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and · 
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results 
could differ from those estimates. 

Cash and Cash Equivalents 
The Center considers cash on hand, cash in banks and all highly liquid debt instruments 
purchased with a maturity of three months or less to be cash and cash equivalents. 

Accounts ·Receivable 
Accounts receivable are recorded based on the amount billed for services provided, net of 
respective allowances. 

PolicY for Evaluating Collectability of Accounts Receivable 
In evaluating the collec!abllity of accounts receivable, the Center analyzes past results and 
identifies trends for each major payer source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts. Data in each major payer 
source Is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts. 
Specifically, for receivables relating to services provided to clients having third-party 
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts 
are established for amounts outstanding for an extended period of time and for third-party 
payers experiencing financial difficulties; for receivables relating to self-pay clients, a 
provision for bad debts is made in the period services are rendered based on experience 
indicating the inability or unwillingness of clients to pay amounts for which they are financially 
responsible. 
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NOTE1 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued} 

Based on rrianagement's a~sessment, the Center provides for estimated uncolleclible 
amounts through a charge lo earnings and a credit to a valuation allowance. Balances that 
remain outstanding after the Center has used reasonable collection efforts are written off 
through a change to the valuation allowance and a credit to accounts receivable. 

Policy for Evaluating Collectabililv of Accounts Receivable (continued) 
During 2017, the Center increased its estimated percentage in the allowance for doubtful 
accounts from 19% to 36% of the total patient receivables. The allowance for doubtful 
accounts increased to $265,219 as of June 30, 2017 from $155,441 as of June 30, 2016. 

Property and Equipment 
All property and equipment Is recorded at cost, or estimated fair value at date of acquisition. · 
The Center follows the policy of charging to costs and expenses annual amounts of 
depreciation, which allocates the cost of property and equipment over estimated useful lives. 
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life 
greater than one year. The Center uses the straight-line method for determining the annual 
charge for depreciation. Asset lives range from 2-40 years. 

Expenditures for repairs and maintenance are expensed when incurred and betterments are 
capitalized. 

The Center reviews the carrying value of property and equipment for Impairment whenever 
events and circumstances Indicate that the carrying value of an asset may not be 
recoverable from the estimated future cash flows expected to result from its use and eventual 
disposition. In cases where undiscounted expected future cash flows are less tl)an the 
carrying value, an impairment loss is recognized equal to an amount by which the carrying 
value exceeds the fair value of assets. The factors considered by management in performing 
this assessment include current operating results, trends and prospects, as well as the 
effects of obsolescence, demand, competition and other economic factors.· 

Client Service Revenue 
The Center recognizes client service revenue relating lo services rendered to clients that 
have third-party payer coverage and are self-pay. The Center receives payment from 
Medicare, Medicaid and Insurance Companies at defined rates for .services to clients 
covered by such third-party payer programs. The difference betweef! the established billing 
rates and the actual rate of reimbursement is recorded as allowances when received. For 
services rendered to uninsured cTients O.e., self-pay clients}, revenue Is recognized on the 
basis of standard or negotiated discounted rates. At the time services·are rendered to self
pay clients, a provision for bad debts is recorded based on experience and .the effects of 
newly identified circumstances and trends in pay rates. Cllent service revenue (net of 
contractual allowances and discounts but before taking account of the provision for bad 
debts} recognized during the year ended June 30, 2017 totaled $8,360,696, of which 
$8,059,355 was revenue from third-party payers and $301,341 was revenue from self-pay 
clients. · 
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NOTE 1 

NOTE2 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Third-Party Contractual Arrangements 
A significant portion· of patient revenue is derived from services to patients insured by third
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other 
third-party payers at defined rates for services rendered to patients covered by these 
programs. The difference between the established billing rates and the actual rate of 
payment is recorded as allowances when received and/or billed. A provision for estimated 
contractual allowances is provided on outstanding patient receivables at the balance sheet 
date. 

State Grants 
The Center receives a number of grants from and has entered into various contracts with the 
State ·of New Hampshire related to the delivery of mental health services. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities has been summarized on a 
functional basis in the statement of activi!ies. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. · 

Vacation Pay and Fringe Benefits 
Annual vacation allotments are granted in full to employees at the beginning of the fiscal year 
and are to be utilized by June 30th: unused time Is forfeited. Fringe benefits are allocated to 
the appropriate program expense based on the percentage of actual time spent on the 
program. 

Adyertjslng 
Advertising costs are expensed to operating expenses as incurred. Advertising expense for 
the years ended June 30, 2017 and 2016 was $11,556 and $9,704, respectively. 

Concentration of Credit Risk 
The Center maintains cash balances at several financial institutions. Accounts at financial 
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At . 
times throughout the year, cash balances with these institutions exceed that amount. The 
Center has not incurred any losses related to uninsured cash. 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS 

The Center has agreements with third-party payers that provide payments to the Center at 
established rates. These payments include: 

New Hampshire and Managed Medicaid 
The Center is reimbursed for services from the State of New Hampshire and Managed · 
Care Organizations for services rendered to Medicaid clients on the basis of fD<ed fee for 
service rates. · 
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NOTE2 

NOTE3 

. West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued) 

Approximately 85% of program service fees Is from participation in the State and Managed 
Care Organization sponsored Medicaid programs for the year ended June 30, 2017. Laws 
and regulations governing the Medicaid programs are complex and subject to interpretation 
and change. As a result, ii ls reasonably possible that recorded estimates could change 
materially in the near term. 

ACCOUNTS RECEIVABLE 

Fee for service accounts receivable of the Center consisted of the followlng at June 30: 
I 

2017 2016 
ACCOUNTS RECEIVABLE ·TRADE 

'Medicaid receivable $ 339,922 $ 524,514 
Due from clients 164,098 72,432 
Receivable from insurance companies 128,460 131,154 
Medicare receivable 88,859 81,513 

741,339 809,613 
Allowance for doubtful accounts and 
estimated contractual allowances (265,219) (155,441) 

TOTAL ACCOUNTS RECEIVABLE. TRADE $ 476,120 $ 654,172 

Other accounts receivable of the Center consisted of the following. at June 30: 

2017 2016 
ACCOUNTS RECEIVABLE· OTHER 

Various contracts $ 95,967 $ 96,173 
Rents 650 (1,985) 
Bureau of Behavioral Health 58,320 4,552 
Other 3,555 1445 

TOTAL ACCOUNTS RECEIVABLE· OTHER $ 158,492 $ 100,185 
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NOTE4 

NOTE5 

West Central Services, Inc. 
dlb/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

PROPERTY AND EQUIPMENT 

The Center had property and equipment consisting af the following at June 30: 

2017 2016 

Land $ 20,695 $ 20,695 
Building and improvements 778,727 778,727 
Furniture, fixtures and equipment 586,458 431,320 
Vehicles 21,375 21,375 
Project in Progress 55,168 

1,407,255 1,307,285 
Accumulated depreciation (719,210) (652,162) 

Net book value $ 688,045 $ . 655,123 

Depreciation.expense for the years ended June 30, 2017 and 2016 was $66,437 and 
$64,392, respectively. 

. INVESTMENTS 

The Center has invested funds in various mutual funds with The Vanguard Group. The 
approximate breakdown of these investments are as follows at June 30,: 

Unrealized Market 
2017 Cost Gain (Loss) Value 

Equity Funds $ 324,336 $ 93,8n $ 418,213 

Unrealized Market 
2016 Cost Gain (Loss) Value 

Equity Funds $ 316,444 $ 62,186 $ 378,630 

Investment income consisted of the following at June 30,: 

2017 2016 

Interest and dividends $ 9,906 $ 7,666 
Unrealized gains 31,691 6,849 

$ 41,597 $ 14,715 
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NOTE5 

NOTES 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

INVESTMENTS (continued) 

Other Investments consisted of the following at June 30: 

-
Investments in Behavioral Information Systems, LLC $ 100,893 $ 86,520 

The Center entered Into a joint venture with another New Hampshire Community Mental 
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50% 
Interest in the new company, Behavioral Information Systems, LLC (BIS}. The investment is 
being accounted for under the equity method. Acriordlngly, 50% of the BIS operating actlyity 
for the year is reflected on the books of the Center. The Center's recorded operating gains 
for the years ended June 30, 2017 and 2016was $14,373 and $1,112, respectively. 

FAIR VALUE MEASUREMENTS 

Professional accounting standards established a fair value hierarchy that prioritizes the 
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest 
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1 
measurement} and the lowest priority to unobservable inputs (level 3 measurements}. The 
three levels of the fair value hierarchy are described below: 

Basis of Fair Value Measurement 

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement 
date for identical, unrestricted assets or liabilities; 

Level 2 Quoted prices in markets that are not considered to be active or financial 
instruments for which all significant inputs are observable, either directly or 
indirectly. 

Level 3 Prices or valuations that require inputs that are both significant to the fair value 
measurement and unobservable. · 

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2017. 
As required by professional accounting standards, investment assets are classified in their 
entirety based upon the lowest level of input that is significant to the fair value measurement. 
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West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

NOTE7 DEFERRED REVENUE 

The Center's deferred revenue consisted of the following at June 30: 

2017 2016 

Paddle Power Advanced Payments $ 16,215 $ 17,042 
Operational Funding 65,000 65,000 
Jn-Shape Grant 3,835 
Other contracts 246 3,246 

$ 81,461 $ 89, 123 

NOTE8 LONG-TERM DEBT 

Long-term debt consisted of the following at June 30: 

2017 2016 
Rivermill Housing leasehold note payable, 0% interest, 

principal only payment of $5,000 made annually, 
due July 2019 $ 10,000 $ 15,000 

Mascoma Term Loan, 4.00Ai interest, principal and 
Interest payments of $6, 130 made monthly, due 
April 2019 129,835 196,738 

Mascoma Term Loan, 4.0% Interest, princlpal and 
interest payments of$2,953 made monthly, due 
April 2020 94,754 

Affordable Housing Fund, 0% interest, 30 years, 
payment based on 50% surplus cash flow from 
High Street property, due September 2034. 548,312 550,000 . 

782,901 761,738 
Less: Current portion (106,862) (71,914) 

$ 676,039 $ 689,824 
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NOTES 

NOTE9 

NOTE 10 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

LONG-TERM DEBT 

Aggregate principal .payments on long-term debt due within the next five years and in the 
aggregate are as follows: 

June 30, 

2018 
2019 
2020 
2021 
2022 

Thereafter 

Total 

$ 106,862 
98,737 
28,989 

548,313 

$ 782,901 

.Interest expense was $21,326 and $20,305 for the years ended June 30, 2017 and 2016, 
respectively. 

LINE OF CREDIT 

As of June 30, 2017 and 2016, the Center had available a line of credit with maximum 
amounts available of $500,000, and collateralized by all property and the Investment account 
held With Vanguard. The amount available Is limited to 75% of receivables less than 90 days 
old. As of June 30, 2017 and 2016, the outstanding balance was $219,445 and $394,297 
respectively. The effective interest rate at June 30, 2017 and 2016 was 4.50% and 4.00%, 
respectively. The line of credit expires in March 2018. 

RELATED PARTY TRANSACTIONS 

Behavioral Information Systems, LLC (BIS> 
The Center is a 50% owner in BIS for which it contracts for management Information systems 
and Information technology support. During 2017 and 2016, the Center paid BIS $34,603 and 
$20,658; respectively, for services rendered. At June 30, 2017 and 2016, the Center owed 
BIS $3,487 and $750, respectively, for current services. 

The Center from time to time provides advances to BIS for payroll and other operating costs 
for which BIS reimburses the Center. As of June 30, 2017 and 2018, BIS owed the Center 
$656 and $268, respectively, for advances that had not been repaid. 
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NOTE 10 

NOTE 11 

NOTE 12 

West Central Services, Inc. 
· d/b/a West Central Behavioral Health 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2017 

RELATED PARTY TRANSACTIONS (continued) 

Valley Behavioral Healthcare. LLC 
The Center formed a New Hampshire limited liability company on September 30, 2004 of 
which the Center owns a 100% interest. Valley Behavioral Healthcare, LLC contracts with 
The Geisel School of Medicine at Dartmouth to provide behavioral health services over which 
.the .Center maintains no control. During 2017 and 2016, the LLC provided administrative 
services to the Geisel School of Medicine at Dartmouth for which it generated gross revenue 
of $1,794 and $21,526, respectively. The relationship terminated in September, 2016. . . 
The Geisel School of Medicine at Dartmouth 
The Center contracts with Tbe Geisel School of Medicine at Dartmouth (Geisel) for a variety 
of services Including administrative and clinical personnel. During fiscal years ended June 
30, 2017 and 2016 the Center paid $240,033 and $293, 727, respectively. 

EMPLOYEE RETIREMENT PLAN 

The Center maintains a tax deferred employee retirement plan for its employees. The plan is a defined contribution plan that covers substantially all full-time employees who meet certain. 
eligibility requirements. During the years ended June 30, 2017 and 2016, there were no 
employer contributions to this retirement plan; 

CONCENTRATIONS OF CREDIT RISK 

The Center grants credit without collateral to its clients, most of whom are area residents and 
are insured under third-party payer agreements. The mix of receivables due from clients and 
third-party payers is as follows: 

2017 2016 

Due from clients 25 % 9 % 

Insurance companies 17 16 

Medicaid 46 65 
Medicare 12 10 

100 % 100 % 

12 



NOTE13 

NOTE 14 

West Central Seivlces, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2017 

OPERATING LEASES 

The Center leases real estate under various operating leases. Minimum future rental 
payments under non-cancelable operating leases as of June 30, 2017 for each of the next 
five years and in the aggregate are: 

June 30, 

2018 $ 589,261 
2019 479,961 
2020 201,041 
2021 161,518 
2022 135,902 

Thereafter 

$1567683 

Total rent expense for the years ended June 30, 2017 and 2016, including rent expense for 
leases with the remaining term of one year or less, was $663,767 and $647,843, 
respectively .. 

SUBSEQUENT EVENTS 

In accordance with professional accountfng standards, the Center has evaluated subsequent 
events through September 7, 2017, which Is the date these financial statements were 
available to be issued. All subsequent events requiring recognition as of June 30, 2017, 
have been incorporated into the basic financial statements herein. 
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CLIENT FEES $ 

OTHER INSURANCE 

·MEDICAID 

MEDICARE 

TOTAL $ 

West Central Services, Jnc. 
d/b/a West Central Behavioral Health 

ANALYSIS OF ACCOUNTS RECEIVABLE 
For the Year Ended June 30, 2017 

Contractual 
·Accounts Allowances 
Receivable and Other 
Beginning Discounts 

of Year Gross Fees Given 

72,432 $ 2,085,683 $ (1,784,342) $ 

131, 154 728,680 (176,713) 

524,514 7,944,753 (879,578) 

81,513 696,123 (253,910) . 

809,613 $ 11,455,239 $ (3,094,543) $ 

14 

Accounts 
Receivable 

Cash End 
Receipts of Year 

189,675 $ 184,098 

554,661 128,460 

7,249,767 339,922. 

434,867 88,859 

8,428,970 $ 741,339 



West Central Services, Inc. 
d/b/a West Central Behavioral Health 

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES 
For the Year Ended June 30, 2017 

CONTRACT YEAR, June 30, 2017 

Analysis of Receipts 
Date of Receipt 
Deposit Date 

07/19/16 
09/14/16 
10/04/16 
11/02/16 
11123/16 
11/02/16 
12121/16 
12131/16 
01/05/17 
01/11/17 
01/18/17 

02/17/17 
02(22/17 
03/08/17 
03/22117 ' 
04/07/17 
04/25/17 
05/05/17 
05/26/17 
06/08/17 
06/20/17. 

$ 

Receivable 
(Deferred 
Income) 

From 
BBH 

Beginning 
of Year 

4,552 

15 

Receivable 
BBH (Deferred 

Revenues Income) 
Per Audited From 

Financial . Receipts BBH 
Statements for Year End of Year 

$ 329,365 $ (275,597) $ 58,320 

Amount 

$ 4,547 
26,073 
26,073 
26,073 

1,024 
26,073 
2,974 
7,323 

26,073 
1,040 
1,040 

18,750 
813 

26,073 
764 

26,073 
731 

26,073 
878 

26,073 
1,056 

$ 275,597 



Total 
Agency 

$ 301,341 $ 
7,065,175 

442,213 
551,967 

. 49,010 

390,035 
22,005 
25,885 

329,365 
516,\)93 

152,854 
87,950 

9,933,893 

$ 9,933,893 $ 

Total 
Adm in. 

5,000. 

53,465 
58,465 
(58,465) 

-

...,._,,,,.._, ... u • ...., '...,..,.,.,..., ,,...., ....,.., rv 

Total Adult Adult . 
Programs Maintenance Vocational . .Children 

301,341 
7,065,175 

442,213 
551,967 

49,010 
385,035 

22,005 
. 25,885 

329,365 
516,093 

152,854 
34,485 

9,875,428 
58,465 

$ 9,933,893 

$ 127,161 
2,011,669 

370,675 
121,245 

17, 154 
96,275 

(1) 
77,789 

3,023 
2,824,990 

20,463 

$ 2,845,453 $ 

2,665 $' 
92,726 

1·6 

(1) 

490 
2,739 

3,142 
101,777 

585 

98,925 $ 
3,370,854 

5,105 
250,821 

22,055 
133,235 

25,885 

47,829 

2,209 
3,956,918 

26,309 

102,362 ~ 3,983,227 $ 

ACT 
Team Emern 

16,954 $ 
352,067 

17,514 
10,078 

980 
5,477 

225,000 
14,500 

188 
642,758 

1,169 

1 
12 
(2 

3 

8 
2 . 

8 
16 

~ 

5~. 

643,927 ~ 



Total Total Total Adult Adult ACT 
Ageney Admin. ProQrams Maintenance Vocational Children Team _I 

$ 6,479,023 $ 420,218 $ 6,058,805 $ 2,094,788 96,451 $ . 2,154,802 $ 313,861 $ 
701,048 32,635 668,413 238,780 17,351 261,808 26,657 
455,331 49,247 406,084 143,157 6,369 141,141 20,532 

336,960 30,070 306,890 145,977 2,294 72,406 22,952 

28,138 14,152 13,986 5,876 14 5,446· 1,079 

663,7f5'J 19,435 644,332 220,832 8,773 238,147 31,469 
68,614 - 68,614 10,775 414 14,158 1.223 
74,097 1,047 73,050 22,351 1,291 24,684 3,848 
36,000 - 36,000 

159,154 - 159,154 60,401 406 61,886 4,121 

57,372 11,563 45,809. 13,711 566 17,078 1,796 
40,272 1,791 38,481 3,802 407 9,479 . 681 

18,307 . 6,403 11~904 5,805 319 2,647 957 
64,333 - 64,333 18,961 641 20,136 6,525 
66,437 2,479 63,958 13,608 1,344 13,014 3,586 
11,556 5,203'. 6,353 2,223 64 2,858 127 
27,927 - 27,927 7,986 276 8,310 2,979 
64,794 11,177 53,617 13,414 SST 19,775 3,0~ 

16,782 5,706 11,076 4,087 172 4,920 504 

120,520 5,564 . 114,956 38,237 3,872 43,653 18,281 

106,181 - 106,181 29,574 1,020 30,594 11,218 
34,350 - 34,350 9,817 338 10,231 3,690 

368,201 66,297 241,904 61',377 3,080 99,406 6,610 
22.005 - 22,005 - - - -

9,961,169 682,987 9,278,182 3,165,539 146,019 3,256,479 485,789 
(682.9871 682.987 197,906 6.830 207,020 72.002 

$ 9,961,169 $ - $ 9,961,169 $ 3.363.-44§ $ __ - 15:1,~ i_ 3.§3.499 $ SST,791 · !... 
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Professional Experience 

Curriculum Vitae 
Suellen M. Griffin 

West Central Behavioral Health, Lebanon, NH 10/2007 -Present 
President/CEO 

Responsible for the overall planning, organizing, directing and evaluating of services at West 
Central Behavioral Health (WCBH). Services include the provision of mentB.I health and 
substance abuse services to members of the community. The organization has approximately 
156 employees and a 10 million dollar operating budget. 

Specific responsibilities include: 

• Act as ex-officio voting member of the Board of Directors. 
• Manage the organization's financial resow'CeS including the annual preparation of the 

organization's budget. , 
• Coordinate the programs and setvices of WCBH with other health and human service 

providers within the commurnty. 
• Participate in state and regional planning includii:ig but not limited to the provision of 

Behavioral Health Services. · 
• Prepare and present the Agency's Annual Repmt. 
• Develop a strategic plan for the organization. 
• Locate and develop revenue sow'Ces. 
• Act as a liaison between the organization and other gl'Oups such as the New Hampshire 

Bureau of Behavioral Health, Dartmouth Medical School, Department of Psyclllatry 
and Dartmouth-Hitchcock Medical Center 

Saint Vincent Catholic Medical Centers, New York, NY 9/2000 - 2/2007 
Vice President-Operations and Nursing 

Behavioral Health Se1vice Division 
Responsible for all inpatient and ambulatory behavioral health services within an eight-hospital 
system. Programs are located in Bl'Ooklyn, Queens, Manhattan, Staten Island and Westchester. 
There m·e 407 inpatient beds and 65 OMH or OASAS licensed ambulatory programs. Oversaw 
program development, budgets, regulatory reviews, staff education and quality improvement 
for all programs. The programs have an overall revenue base of 135 million dollars. 

• Developed a system-wide Quality Improvement plan spanning all programs and 
regions. Received the Pinnacle A wm·d for Quality Improvement :from HANYS in 2004. 

• Developed new services within units and programs to meet the community needs, e.g. 
· Latino mental health and substance abuse services were started in several programs in 
Westchester and Manhattan. 

• Established and implemented productivity standards across BHS system and assured 
compliance with these standards. 

• Established a monitoring system_ for all inpatient units to assure compliance with· 
established policies. 

• Participated in and successfully negotiated several different union contracts, NYSNA 
and 1199, across the SVCMC system. 



., 

Suellen Griffin Curriculum Vitae .Page2 · 

• Opened and operated a 19 bed substance abuse detoxification unit in an acute care 
facility with $5,303,074 in revenue and a $2,003,052 contribution margin. 

• Designed and operated a 21 bed psychiatric inpatient unit serving the dually diagnosed 
population of Mentally Ill/Mentally Retarded and Developmentally Disabled with a 
$3,983,709 increase in revenue and a $971,305 contribution margin. 

• Designed and operated a 24 bed psychiatric inpatient unit with a revenue base of 
$4,773,377 and a contributionmarginof$1,008,761. 

• Opened a 10 bed detoxification unit with $2,813 ,84 7 in revenue and a $591, 706 
contribution margin. 

• Actively participated with the Board of Directors of the Maxwell Institute, a substance 
abuse program, to raise over $100,000 per year to support the program. 

• Established and implemented productivity standards across BHS system to produce a 
· positive bottom-line. 

St. Vincent's Hospital, Harrison, NY and West 12111 Street, New York, NY 11/1999:... 9/2000 
Vice President-Clinical Service, Harrison and 
Director, Patient Care Services Manhattan• 

. St. Vincent's Hospital, Harrison, NY 
Vice President-Clinical Services 
Vice President, Ambulatory Services 
Adminish·ative Director, Outpatient Depaz·hnent 
Assistant Director, Outpatient Mental Health Services 
Refen·al Coordinator/Therapist 
Inpatient Psychiatry 

211976-1011999 
11/1998-10/1999 
7/1996- 11/1998 
10/1994-7/1996 
7/1994-10/1994 
10/1993 - 7 /1994 
2/1976-1011993 

Cochran School of Nursing, St. John's Hospital, Yonkers, NY 8/1993-12/1995 
Adjunct Clinical Instructor 

. Provided clinical instruction in Psychiatric/Mental Health Nursing for nursing students. 

United States Army Reserve 8/1990-3/2000 
Captain-United States Al-my Reserve 

Responsible for skills assessment and training of nursing personnel for the 8151h Station 
Hospital, Bronx, NY and the 344u. Geneml Hospital, Queens, NY. 

Senior Officer responsible for all aspects of Finance Department - 34411' General Hospital, 
Queens, NY. · 

Department of Psychiatry, Geisel School of Medicine, Hanover, NH 
Fact1/ty 
Adjunct Instructor in Psychiatry 
Lecturer in Psychiatry 

Educati01i 

MHCDS 

MSN 

Dartmouth College 
Masters ofHealth Care Delivery Science 
Yale University, New Haven, CT 
Masters in Adult PsychiatriC!Iviental Health Nursing 
Sigma Theta Tau Honor Society 

10/2007 - Present 

712015 - Present 
l 012007 - 6/2015 

2015 

1992 



Suellen Griffm Curriculum Vitae 

BBA 

. Diploma 

Licenses: 

Pace University, Pleasantville, NY 
Bachelor of Business Administration 
Alpha Chi Honor Society 
St. Mary's School of Nursing, Amsterdam, NY 
Registered Nurse 

Registered Nurse: Connecticut and New York State 
Psychiatric Nurse Practitioner: New York State 

Activities, Honors and Leadership 

Page3 

1987 

1976 

Fellow of the American College of Healthcare Executives, FACHE 2007 -Present 

New Hampshire Governor's Commission on PTSD and TBI 912013 -Present 

Rotary Club of Lebanon, NH President, 712017 - Present 
Member, 2010-Present 

New Hamp5hire Community Behavioral Health Association President, 712015 -Present 
Member, 1onoo1 - Present 

Sigma Theta Tau Honor Society, Delta Mu Chapter 
Alpha Chi Honor Society 

Board Membershies 

St Philip the Apostle Foundation 
Good cOunsel Daystar Program. 
Library Arts Center, Newport, NH 

02/2005 
04/2007 

2013 - Present 
National Alliance for the Mentally Ill, State Chapter, Concord, NH 

Research 

Vice-President, 7/2015 -6/2017 
Member, 2011- 2017 

Chronic Medical Rlness as It Relates to Major Depressive. Disorde1~ Yale University, 1992 
(unpublished Master Thesis) 



EXPERIENCE 

Accounting Manager 
Lake Sunapee Bank 
Newport, New Hampshire 

ROBERT GONYO 
••• 

2014- Present 

• Responsible for managing the Accounting Deparyment ofa 1.6 billion dollar community bankwi!h 35 
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and 
delivery of services. 

• Work with external and internal auditors to provide· accounting related documentation needed for 
audits. 

• Review and approve the distribution of checks issued by Accounts Payable. 
• Manage monthly recurring and non-recurring accruals and review of overall expenses. 

· • Prepare weekly filing of FR 2900, monthly calculation and filing of Vermont Sales & Use Tax return, 
quarterly .filing of Vermont Bank Franchise Tax return and filing of annual reports with various 
Secretaries of State for 6 corporations. 

• Responsible for accounting and reporting of $188 million.dollars of bank owned investments. 
• Monitor and adjust pledged deposits weekly based on current market values of investments. 
• Review and determine daily cash needs at Federal Reserve Bank with access to line of credit at 

Federal Home Loan Bank of Boston. 
• ·Experience working with Jack Henry banking software and Fiserv Investment software. 
• Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial 

Reporting/Controller. · 

Revenue Manager 
Lutheran Social Serif/ces /Ascentrla Care Al/lance· 
Concord, New Hampshire 

2013-2014 

• Responsible for !he oversight of the accounts receivable billing and collections function for all 
subsidiaries. 

• Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for 
accurate and timely completion of their duties. 

• Monitor and manage any identified disruptions or delays within the revenue cycle. 
• Determine and recommend general and specific reserves against bad debts and routinely analyze 

!he collectabllity of receivables. 
• Ensure departmental effectiveness and compliance with all third-party billing and collection 

requirements Including eligibility and authorization functions. 
• Maintain contact with program directors throughout the agency and external funding agencies In 

order to ensure proper management of all contracts and grants. 
• Provide analysis of revenue co/ltracts/grants to assist In making sure that revenue from 

contracts/grants are maximized. 
• Experience with federal contracts, UFR categories for cost reimbursements, EIM bilUng and cost 

reimbursement billing processes and procedures. 
• Knowledge of contract principles, laws, statues, Executive Orders, regulations and procedures. 

Fiscal Director 
Community Alliance of Human Services 
Newport, New Hampshire 

2008-2013 

• Responsible for all fiscal service operations including all monthly, quarterly and annual reporting 
requirements. 

• Post all general ledger entries and reconcile all bank accounts. 
• Oversee all accounts receivable (Including Medicare, Medicaid & private pay billings), accounts 

payable, payroll and collection efforts. 
• Responsible for preparing annual operating budgets for a multi company organization .. 
• . Manage dally cash flow requirements. 
• Implement internal controls in the areas of accounts payable, accounts receivable and payroll. 

Provided quarterly reporting requirements for various local, county, state and federal gl"!lnts and 



Robert Uonyo !'age" 

assisted with grant writing proposals. 
• Work with Board of Director's, management team and staff to provide financial analysis. 
• Oversee annual certified audit. 
• Perform monthly financial statement reviews with Directors. 
• Implement accounting software upgrade and facilitated the moving of payroll processing from an 

external source to Internal processing. 
• Experienced EIV Coordinator for HUD subsidized 40 unit !!lder!y housing complex. 
• Responsible for completing annual Medicare Cost Report for a Home Health Agency, 
• Manage and direct Staff Accountant · 

Revenue Control Accountant 
NF/North 
Contoocook, New Hampshire 

2003-2008 

• Responsible for printing monthly cost center financial statements for 23 programs along with a 
corporate consolidation. 

• Review bl-monthly billings for accuracy and tie revenue amounts back to program census. 
• Member of Software Selection Committee charged with selecting a new cHent data management 

system for entire agency. · 
• Worked to set up finance module of new client data management system allowing a seamless 

. transition to the new software. 
• Produce monthly cash flow showing six months actual and six months projections. 
• Update management team on a weekly basis of the cash flow status. 
• Close and reconcile accounts receivable and post revenue to Great Plains general ledger monthly. 
• Calculate allowance for doubtful accounts. . · 
• Approve monthly reconciliation and weekiy batches for accounts payable. 
• Perform monthly budget reviews with Program Managers. 
• Work with billing department to develop and Institute rebl!!lng and co!Jectlon procedures. 

Controller 
Brattleboro Reformer I Town Crier 
Brattleboro, Vermont 

20112-2003 

• Responsible for producing monthly financial statements for two publications. 
• Produi::e weekly revenue and expense forecasts for the current month and monthly produce a rolllng 

three months forecast 
• Developed Inventory controls allowing dally updates of newsprint inventory levels. . 
• Provide corporate office with explanations of monthly revenue and expense budget variances. Work 

with circulation department to develop and institute collection procedures. 
• Responsible for preparing annual operating budgets, filing of sales and use tax returns, reviewing 

and approving salesman commissions and accounts payable Invoices. 
• Work with management and staff lo provide analysis and support. 
• Produce dally production and revenue reports aRowlng management to quickly adjust and 

compensate for variances from expected results. 
• Manage and direct staff in the areas of payroll, accounts receivable and credit & collections. 

Controller 
Merriam-Graves Corporation 
Charlestown, New Hampshire 

1998-2002 

• Responsible for preparing monthly financial statements In a mum-corporate environment, providing 
financial support for 4 corporations including cost center financial statements for 34 multi state branch 
locations, corporate consolidations and monthly/quarterly reporting requirements. 

• Manage dally cash flow and line of credit for all locations. 
• Coordinated Jocal banking relationships into a primary centralized corporate account for maximum 

utilization of funds. 
• Worked Jn conjunction with the CFO to reorganize the corporate structure to create efficiencies and 

reduce costs. 
• Provide analysis and support to all levels of management and staff. 
• Ensure the accuracy of month-end closings and the Integrity of the general ledger. 



Kooert uonyo l'age" 

• Responsible for NP, AfR, P/R, managing fixed assets, all state sales and use tax reporting and the 
preparation for the annual certified audit. 

• Design and maintain Internal controls, standardize Internal policy and procedures throughout the 
company. 

• Developed and instituted an Internal branch audit system, provlding an independent conflrmation of 
Inventories and cash management. 

• SuccessfUlly Integrated 5 acquisitions Into the corporate financial structure. 
• Direct a staff of 7 reporting directly to the Chief Financial Officer. 

Assistant Comptroller 
Wakeman Industries, Inc. (Me"iam-Graves Corporation) 
Charlestown, New Hampshire 

1992.-1998 

• Responsible for producing detailed monthly financial statements with statistical highlights on an IBM 
ASl400 for 26 branches, 9 corporations and 2 consolidations. 

• Coordinated with l/S staff and software provider to ensure the accuracy of general ledger during all 
phases of the computer conversion. 

• Managed and directed support staff In the areas of payroll, accounts payable and acco,unts 
receivable. Streamfined the financial reporting process which resulted In more accurate and timely 
monthly financial statements. • 

• Assisted with the developing and preparation of the annual operating budgets. 
• Managed dairy cash flow requirements with access to $5,000,000 line of credit. 
• Responsible for management and reporting of approximately $3,000,000 accounts receivable. 
• Managed and calculated salesman commission and branch manager bonus programs. 
• Assisted with annual certified audit 

Staff Accountant 
Wakeman Industries, Inc. (Merrlam~Graves Corporation) 
Charlestown, New Hampshire 

1988-1992 

• Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs 
to all branches. . 

• Implemented ASl400 based fixed asset system. . 
• Produced depreciation expense schedules for fleet of 100 trucks, tractors and trailers. Experienced 

with payroll processing for 225 personnel. 
• Set up and maintained mul!I state sales tax exemption files. 

Office Administrator 
Suburban Realty, Inc. 
Manchester, New Hampshire 

• Responsible for managing all bookkeeping and adminlstrative functions. 

1984-1987 

• Implemented advertising program which allowed equal exposure for all llsted properties. 

EDUCATION 

Bachelor of Science degree In Accounting 
New Hampshire College 
Manchester, New Hampshire 

PROFESSIONAL AFILIATIONS 

Serves as the Board Treasurer to Housing for the Elderly and Handicapped of Newport, Inc. 
Newport, New Hampshire 



CURRICULUM VITAE 

NANCY NOWELL 

EDUCATION 

Predoctoral Internship in Clinical Psychology 
Albany Psychology Internship Consortium 
Albany, New York 
American Psychological Association (AP A)-accredited program 

Ph.D. (1992): Clinical Psychology 
N01thern Illinois University (NIU) 
APA-accredited program 

M.A. (1988): Clinical Psychology 
· No1thern Illinois University (NH.I) 

B.A. (1985): Psychology 
The University of Kansas 

CLINICAL EXPERIENCE 

February, 2008 • Present: Vice President of Clinical Service organizes the development 
of all clinical programs within WCBH. Also, develops, implements, and updates 
clinical procedm'es to ellSlll'e high quality of care. · 

September 2003 ·February 2008: Vice President of Outpatient Operations responsible· 
for planning, organizing, directing and evaluating outpatient clinical services of 
theWCBH. 

March 2002- September 2003: Vice President of Quality Improvement and Training at 
WCBH maintaining high standards of care and compliance with requirements 
stipulated by funding sources and regulatory bodies. Support and guide all quality 
improvement efforts. Write policies and procedures; serve as 1'eSOurce for quality 
assurance and improvement activities. Supervise the Risk Management Director 
and QA Manager, 

February 1999 ·March 2002: Director of Risk Management at WCBH ensuring all 
clinical programs maintain high standards ofcare and were in compliance with 
l'equirements stipulated by funding sources and regulato1y bodies. Write policies 
and procedures, develop educational risk management and safety programs and 
train employees. · 



July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active 
member of the treatment team. Document and coordinate care and offer clinical 
testing and supervised staff. 

July, 1995 - July, 1998: Licensed Clinical Psychologist in group psychology practice, 
Evaluation, therapy, and psychological testing for adults, families, couples, 
adolescents, and children. State disability evaluations. Areas of specialization and 
interest include women's issues; the cognitive-behavioral treatment of eating 
disorders, depression, and anxiety; marital therapy; adjustment to divorce in 
adults and children; and grief and loss issues. 

July, 1994 - June, 1995: Psychologist in hospital-affiliated outpatient mental health 
agency, Hurley Mental Health in Burton, Michigan. Therapy and psychological 
testing for adults, adolescents, and children. ADHD evaluations. Assessment and 
treatment upon referral from the State child protective services agency. Intake 
evaluations and triage. Supervision of Limited Licensed Psychologists. 

July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in 
Huron Michigan. Therapy for adults, families, couples, adolescents, and children. 
Specialization in the outpatient treatment of eating disorders, marital therapy, and 
the treatment of mood and anxiety disorders. ' 

January, 1992 - June, 1994: Counselor at Rensselaer Polytechnic Instifute's (RPI) 
College Counseling Center in Troy, New York. Responsibilities included 
counseling, assessment (including leaming disabilities assessments), frequent on
call duties, etisis intervention, consultation with campus communit}', health 
education committee work, supervision of graduate students in training, and 
participation in quality assurance. Presentations and workshops on suicidal 
students, family problems, relationship issues; depression, anxiety, stress 
management, academic underachievement, learning disabilities,. adjustment to 
college, substance abuse, eating disorders, assertiveness, and psychological 
aspects of sexuru harassmerit. 

September, 1990 - August, 1991: Pr\'!doctoral intern at Albany Psychology Internship 
Consortium. Included three four-month rotations on inpatient unit (Albany 
Meaical College), outpatient services (Capital District Psychiatric Center, Albany. 
County Mental Health Clinic), and health/neuropsychology 01 A Hospital). 
Inpatient and outpatient psychotherapy and psychological testing. Year-long 
family therapy practicum. Training in child custody evaluations. General 
psychotherapy groups. Weight management and cardiac rehabilitation groups. 
Presentations on PTSD, grief, panic disorder, eating disorders, and depression. 
Supe1vlsion of externship students from the State University of New York 
(SUNY) at Albany. 

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family 
Service Agency in DeKalb, Illinois 



Januaty, 1990 ·June, 1990: Behavioral Consultant at Bethesda Lutheran Home in 
Aurora, Illinois, a residential facility for the developmentally disabled. 

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School, 
Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr. 
Kerry Hamsher. Externship provided exposure to assessment and differential 
diagnosis in neul'Obehavioral disorders. 

July, 1988 -August, 1989: Clinical Assistant at the NIU Psychological Services Center. 
Responsibilities included conducting individual, child, marital, group, and family 
psychotherapy; intake interviews; participation in administrative functions; and 
external workshops. 

Spriog, 1987 and Spiing, 1988: Psychology Trainee. Co-led eating disorders therapy 
groups at the NIU Counseling and Student Development Center. 

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy 
practicum at the NIU Psychological Services Center. Conducted individual and 
family psychotherapy and intellectual and personality assessments with children . 
and adults. 

TEACIIlNG EXPERIENCE 

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College. 
One section of General Psychology and one section of Child Development. 

Fall, 1997: Auxilimy Instructor of Social Sciences at Jefferson Community College. 
One section of General Psychology and one section of Abnormal Psychology. 

Summer, 1997: Auxiliaiy Instrnctor of Social Sciences at Jefferson Community COilege. 
One section of General Psychology. 

Spring, 1997: Auxiliary Instructor of Social Sciences at Jefferson COmmunity College. 
Two sections of General Psychology and one section of Child Deve!opment. 

Spring 198 8: Teaching Assistant for graduate level course at NIU, Clinical Psychology 
ID: Personality Assessment. 

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1: 
Theory and Assessment of Intellectual Functioning. 

Sp ling, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU. 
Fall, 1986: Teaching Assistant for two sections of Introductory Psychology at 
NIU. 



RESEARCH EXPERIENCE 

May, 1992: Nowell, N.A.S. Investigation of dimensions associate with bulimic 
symptomatology. Unpublished Dissertation, Northem Illinois University, DeKalb, 
Illinois. 

August, 1989 -August, 1990: Awarded Dissertation Completion Award from NIU 
Graduate School. . 

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome. 
Presented at the meeting of the Midwestern Psychological Association, Chicago. 

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished 
Thesis, Northern Ilitnois University, beKalb, Illinois. 

August, 1985 -August, 1986: Research Assistant at NIU. Participated in a wide variety 
of research activities including design, implementation, and data analysis of 
psychophysiological studies and eating disorders research. 

PROFESSIONAL AFFILIATIONS 

American Psychologicai Association 



Professional Expel'ience . 

Cynthia A. Twombly, MA, MBA 
Vice President of Operations 

West Central Behavioral Health 
9 Hanover Street, Suite 2 

Lebanon,NH 03766 
(603) 448-0126 

West Central Behavioral Health -Lebanon, NH 02109 - p1•esent 
Vice President of Operations 

• At the direction of the President and CEO is responsible for managing Operations of the 
Agency 

Center for Life Management - De11'Y, NH 
Director 

10/07 - 01/09 

• Recruited for the development and implementation of a strategic business development 
systematic plan for a regional behavioral health system. 

• llnp~'OVe and develop key stakeholder relationships throughout the Southern New 
Hampshire Interior Rockingham County. 

• Effectively developilig new programs and services in collaboration with Parkland 
Medical Center's executive team. . 

• Devd,op and maintain physician relationships to increase referral base and coordinate 
quality of care for patients. 

c llnproving community awareness and brand through a collaborative effort with marketing 
consultant: including development of a regional community television program, 
testimonial video production. 

• Developed a strategic plan to prutner the tru·geted community, Major Gift's effo1t, 
medical syste1Ii community and the organization thtough an· inaugural charity event to 
increase awareness and fund development. Cw1"Cntly managing the overall project 
including solicitation of major sponsors and facilitation of committees. 

• Identified and implemented improved customer service processes. 
• Developed staffb:aining and community edu.cation programs. 
• Initially assessed readiness of the organization for the process of growth and change: 

developed and implemented quality of work life strategies to improve organization 
n1oraleJ~,~upport of the overall strategic business development plan and to drive 
increased'employee satisfaction. Strategy has been adopted into the organizational 
system. 

• Interface effectively with internal Directors, Executive Team and Board of Directors. 
• Developed an Integl'l!ted Service Delivery Model including operations, financial, 

mru·keting plan negotiations that are targeted to Primary cal'e and Specialty physician 
practices for growth and development of services into other locations within region. 

D Create policies, procedure, and competencies for Integrated Se1'Vices. · 



Cynthia Twombly, PLLC, Nashua, NH 10/01 -10/07 
President, Counseling and Consulting Services 

• Rec111ited for the development, implementation, operations and practice of Behavioral 
Health services in a multi-specialty health care setting, Nashua Medical Group, Nashua, 

·NH. (Harvard Pilgrim HealthCare) 
• Provided in-depth needs assessment and treatment plans for individuals, couples, families 

to improve cognitive, emotional and behavioral functioning and symptoms. 
• Effectively resolved healthcare operations, claim and reimbursement issues. 
• Develop and maintain healthcare provider relationships, managed care, insurance systems 

for referral resource network. 
• Strong knowledge and experience in fee for service and managed care systems. . 
• Eft'ectively interfaced with primary care physicians, medical staff, support staff and 

specialty physicians to ensure the highest quality of health care delivery.· 
• Facilitated consulting/training progranlS to outside organizatio11S in conflict management, 

team development, and problem solving. 

Foundation Medical Partners, So. NH Health Systems, Nashua, Nil 
Direct01· 

10/98-8/01 

. • Contdbuted to the strategic planning, development and implementation of an innovative 
integrative health center withii1 the Southeni New Hampshire Medical Center System, 
departments, and services including staffing of proVi.ders and administrative staff, fit-up, 
design, operations, forecasting and budgetary responsibilities. 

• Directly involved in the development of a strategic marketing plan for tlle health center 
inC!uding branding, naming, logo development, and creation of advertisements and media 
roll-out. 

• Collaborated with prin1ary can: and specialty physicians including anesthesiology, breast 
health, rndiology, cardiac, behaviornl health, pain management, puhnonary, 
Rhysiologists, surgery, oncology, psychiatry to develop an integrated health care delivery 
system to improve chronic disease patient outcomes and improved delivery of care. 

• Interfaced with Executive Management, Physician Committees and Chief of Staff for 
development of integrated progranlS within the Southem New Hampshire Medical Center 
System. 

• Directly responsible for budgetru:y development and monthly provider productivity 
repo11s and management. 

So. NH Medical Center, So.-NH Health Systems, Nashua, NH 
Cardiopulmonary Rehab, Clinical 

5/93-10/98 

• Develop clinical exercise prescriptions for cardiac/pulmonary rehab patients and 
employee welh1ess programs. 

• Extensive chronic disease program development and management within the Cardio
Pulmonary and Community Healtl1 Department. 

• Assessed and consulted with external health care systems for the development of an 
integrated disease management system. 

• Developed and huplemented behavioral healtlt assessments and services for patients with 
chronic illness. · · 



• Interfuced with Senior Management, Physician Committees and Chief of Staff for growth 
and development of integrated programs within the Southern New Hampshire Medical 
Center System. 

Nashua Downtown Development, Nashua, NH 9/87 - 2/93 
Business/Community Development Dil'ector 

• Reported directly and accountable to Board of Directors. 
• Recruited/solicited businesses to relocate/expand into the Downtown region of Nashua, 

NH. 
• Inte1faced/collaborated with city, state government and co1porate leaders to suppmt the 

economic development mission of the organization. 
• Devdoped and oversaw special community events for the region. 
• Extensive media relations interface: local/national television, radio, newspapers, 

newsletter wdting and publication. 
• Budgetal'Y responsibility and fiscal management 
• Recruitment and oversight of volunteers. 
• Assessment and needs analysis of conununity and business climate through extensive 

survey tools. · 

Education 
Master's in Business Administration - Rivier College 2001 
Masters of Arts in CoUllSeling; Department of Education - Rivier College 1997 
Bachelors of Al.ts in Psychology- Rivier College 1997 

Professional Affiliations 
Licensed Clinical Psychotl1erapist - State of New Hampshire National Certified Counselor, 
NBCC#53625 
Ethics Chair, New Hampshire Chapter Counselors Association 

Adjunct Faculty Academic Posts 
Riviei· College, Graduate Business Department, Nashua, NH, 
Courses facilitated: 

2003-2006 

1/03 - 6/07 

MBA Departme11t: Health Care Administration, Health Care Marketing, Strategic 
Marketing Management 

New Hampshire Technical Community College, Nashua, NH, 8/01 - 6107 
Courses facilitated: , 

Human Relations in the Organization, Hu1rian Development, hltroduction to Psychology 



CURRICULUM VITAE 

Diane M. Roston, M.D. 

Education: 
M.D. University of Wisconsin School of Medicine 
MS. Science Journalism (coursework only) 

University of Wisconsin School of Jownalism 
B.S. Health Education, swnma cum laude 

University of Wisconsin 
English Major, Grinnell College 

Postdoctoral Training: 
Dartmouth-Hitchcock Medical Center, Lebanon, NH 

Residency in Psychiatry 

Licensure and Certification: 
Diplomate, National Board of Medical Examiners 
Diplomate, Adult Psychiatry, #036414 

American Board of Psychiatry and Neurology 
New Hampshire Medical Lieensurc - #7851 
Vermont Medical Licensure -#8369 

Academic Appointments: 
Adjunct Faculty, Department of Psychiatry 

Dartmouth Medical School, Lebanon, NH 
Lecturer in Psychiatry 

Dartmouth Medical School, Lebanon, NH 
Adjunct Assistant Professor of Women's Studies 

Dartmouth College, Hanover, NH 

Hospital Appointments: 
Alice Peck Day Memorial Hospital, Lebanon, NH 
Nashua Brookside Hospital, Nashua, NH 

Professional Experience: 

1986 

1982 
1978 

1973 -1975 

1986 -1990 

1987 
1992 

1988 - present 
1991 - present 

1992 - present 

1991 

1991 

1996-2004 
1988-1990 

2007-present · Medical Director, West Central Behavioral Health 

1995-present 

1990-present 
1993-1995 

1990-1991 

Lebanon, NH 
Staff Psychiatrist, Enhanced Care Program 
West Central Behavioral Health 
Private Practice, general psychiatry 
Staff Psychiatrist, Counseling Center of Lebanon 
West Central Behavioral Health 
Research Associate with George Vaillant, M.D. 
Institute fo1· the Study of Adult Development 
Dartmouth Medical School, Hanover, NH 



1982 

1978-1981 

Editor, Motherhood and Childbirth Project 
Women's Studies Research Center 
University of Wisconsin, Madison, WI 
Patient Educator and counselor 
Wisconsin Clinical Cancer Center 
University of Wisconsin Hospitals & Clinics 
Madison,Wl 

Major Committee Assignments and Consultations: 
National and Regional 

Consortium of Women Psyi:hiatrists, Hanover, NH 
Women's Information Service (WISE), Lebanon, NH 
Volunteer training consultant · 
National Cancer Institute, Evaluation Consultant 
Cancer Information S!lrvice Evaluation Task Force 

Institutions: 

1992-1996 
1990-2003 

1979-1981 

Obstetrics and gynecology I Psychiatry Liaison Committee !'994-1996 
Psychobiology ofWomen Steering Committee 1990-1997 

DHMC Department of Psychiatry 
Parental leave Task Force, chairperson 1988-1990 

DHMC Department of Psychiatry 

Memberships in Professional Societies: 
·American Medical Women's Association 
American Psychiatric Association 
Association for Women in Psychiatry 
National Alliance for the Mentally Ill 
New Hampshire Medical Society 
New Hampshire Psychiatric Association 

Teaching.Activities: 
Outpatient.Psychiatry Seminar 

Third year psychiatry resident seminar 
on models and practice of outpatient care 

1996-present 

Adu!t.pevelopment Didactics ' 2002-present 
Psychiatry residency curriculum, DHMC, Lebanon, NH 

"Gender, Culture and Spirituality in Psychiatry" 
Didactic module in psychiatry residency cw1icul um, 
Dartmouth-Hitchcock Medical Center, Lebanon, NH 

Introduction to Psychiatry, clinical instructor 
Second year medical student introductory course 
Dartmouth Medical School, Hanover, NH 

Supervision of Psychiatry Interns and Residents 
Dartmouth~Hitchcock Medical Center, Lebanon, NH 

"Health, Society, and the Physician.'' group facilitator, 

1997-2004 
1993-2007 

1991-present 

1995 



Da1tmouth Medical School fourth year course, 
Depaitment of Family and Community Medicine 

Case Conference Coordinator, Outpatient Psychiatry 
Third year psychiatry resident training seminar 
Dartmouth-Hitchcock Medical Center, Lebanon, NH 

The Psychology of Women in Health and in Siclmess 
Undergraduate seminar professor 
Da1tmouth College, Hanover, ~ 

Other Professional Activities: 
Private Practice Supervision Group 
Co-organized Women and Psychiatry module 

in psychiatry residency curriculum, DHMC, Lebanon, NH 
Cofounder, regional conference, women & psychiatry 
Women's Health Faculty Study Group 
Co-leader, psychodynamic psychotherapy group 

Invited Presentations: 

1994-1996 

1991 

1993-present 
1989-1997 

1993-1994 
1990-1996 
1991-1993 

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental 
Program' Development," North American Society for Psychosocial 
Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996. 

"Women and Depression," Dartmouth Medical School elective on 
Women's Health, October 1995. 

"Issues in Working with Difficult Personalities." Regional continuing 
education program for midwives, October 1994. 

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994. 
"Cadng for Survivors of Sexual Abuse." in Topics in Primary Care of 

Women, PHMC, Continuing Medical Education program, November 1992. 
"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse." 

Regional continuing education program for midwives, October 1992. 
"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group, 

, DHMC, 1992; 
"Postpartum Psychiatric Disorders." Dept. ofOb/Gyn, Nursing Division, 

DHMC, 1992. , 
"Women and Anger." Regional CME course on The Psychology of Women, 

Hanover, NH, September, 1993. , 
"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993. 
"Psychiatric Aspects of Pregnancy and the Pwpurium." Psychiatry residency 

seminar, DHMC, April 1993. 
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC, 

- April, 1992. , 
"Adult Development," Psychiatry residency seminar, DHMC, Ap1il, 1991. 
"Screening for Psychiatric 'Red Flags'." Women's Information Service 

(WISE), Lebanon, NH, incorporated into semiannual training program, 
1991-present. 



Publications: 
Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences 

of affective spectrum disorder. Intl. Psycho geriatrics 8: 1-20; 1996. 
Roston, D. A Season for Family: One Physician's Choice. Psychiatric Times. Oct. 1993. 
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993. 
Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses. 

in Valliant, GE, editor, Ego Mechanisms of Defense: A Guide for Clinicians and 
Researchers. Washington, DC: Amedcan Psychiatric Press, 1992. 

V aiilant, GE, Roston, D, and McHugo, G. An Intriguing Association Between 
Ancestral Mortality and Male Affective Disorder. Archives of General Psychiatrv.49, 
709-715, 1992. 

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985. 
Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies 

Research Center, University of Wisconsin, Madison, WI. 1982. 
Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client · 

Survey Research Model: I Info and Referral Systems. 3:1, 1980. 
Roston, D., and Blandford, K., Wisconsin Cancer Information Service User 

Survey Research Study. Wisconsin Clinical Cancer Center. Madison, WI. 1980, 



KEY ADMINISTRATIVE PERSONNEL. 

NH Department of Health and Human Services 

Vendor Name: West Central Services, lnc. 

Name of Program/Service: _________ s_u_b_s_in_n_cc_· u_s_c_s_c_r,_·i_ccs_· _______ _ 

Robert Gon o CFO $90 000 

Nanc Nowell, VP Clinical Services $95 000 

$90,000 

Diane Roston Medical Director $89 814 

$0 

$0 

$0 

$0 

$0 

$0 

$0 0.00% 
TOTAL SALARIES (Not to exceed otal Salary Wages, Une Item 1 o Budget request) [;)} 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 

\ 



jelfrey A. Meyers 
Commissioner 

Katja S. Fos 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAWORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERWCES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 1-800.85:!-3345 Ext. 6738 

· Fax: 603,271-6105 TDD Acc._.s: 1-800-735-2964 ' 
www .dhhs.nh.gov 

June 19, 2018 

His Excellency;Govemor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03391 

REQUESTED ACTION 

Authorize the Department of Health and Human · Ser'vices, Bureau of Drug al)d -Alcohol 
Services, fo· enter into Agreements with multiple Vendors, -listed below, to provide substance use 
disorder treatment and recovery support .services statewide, in an amount not to exceed $3, 157,927 
effectiv.e July 1, 2018 or upon Governor and Executive Council approval whichever is later through 
June 30, 2019. 55.87°/o Federal, 13.97% General, and 30.16%' Other Funds. · . . . -

Summary of cont_racted amounts by Vendor: 

Vendor ·" Budaeted Amount 
Dismas Home of New Hamoshire", Irie. $240,000 

· -Grafton County New Hampshire - Department of Corre_ctions and AltematiVE! 
$247,000 Sentencina 

Headrest $147,999 
· Manchester Alcoholism Rehabilitation Center $1,118,371 

North Countrv Health Consortium - $287,406 
Phoenix Houses of New Enaland, Inc. $232,921 
Seacoast Youth Services $73,200 
Southeastern New Hamoshire Alcohol & Drua Abuse Services • $589,540 
The Communitv Council of Nashua, N.H. $162,000 
West Central Services, Inc .. $59,490 
Total SFY19· .. $3,157,927 

Funds to support this request are available in State Fiscal Year 2019 in the following accounts, 
· with the authority to. adjust encumbrances between State Fiscal Years through ihe Budget Office · 

without approval ·of the Governor and Executive Council, if needed and justified. · 

Please see attached financial details. 

EXPLANATION 

. The Department requests approval of ten (10) agreements with a combined price !imitation of · 
$3, 157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment 
and Recovery Support Services statewide to children and adults with substance use disorders, who 
have income below 400% of the Federal Poverty level and are residents of New Hampshire or are 
homeless in New Hampshire. Substance use disorders occur whe·n .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 . · 



His Excellency, Governor Christopher T. Sununu 
end the· Honorable Council 
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determined using a clinical evaluatiol'] based on Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a future 
Governor and Executive Council meeting. · · 

These Agreements are part of the Department's overall strategy to respond to the 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 th~e 
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and 
group outpatient, intensive outpatient, partial hospitalizat[on, transitional living, high and low intensity 
residential, and ambulatory and residential withdrawal management services as well as ancillary 
recovery support service5. While the array·of services offered by each.vendor varies slightly, together. 
they enrolled 2994 Individuals in service groups covered by the contract between May 1, 2017 and April 
30, 2018. In 2016 there were 485 drug overdose deaths In New l:fampshire with the death toll for 2017 
at 428 as of April 20, 2016; however, the 2017 iitatiStics are expected to increase slightly as cases are 
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention, 
intervention, treatment, and recovery support services is having a positive impact. · 

The-Department published a Request for Applications·for Substance Use Disorder Treatment 
• - and Rec:Overy Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and , . 

Humans Services website' April 20, 2018 through May 10, 2018. The Department received sixteen (16) 
applications. These proposals were reviewed and scored by a team of individuals with program specific 
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were 
combined into one contract) to provide these services (See attached Summary Score Sheet). 

Some of the Vendors' applicalioris scored lower than anticipated; however, this was largely due 
to ·the ·vendors_ providing a limited array of services and not to their experience and/or capacity to 
proviqe those services. In addition the Bureau· of Qrug and Alcohol Servicesjs working with the Bureau 
of Improvement and Integrity to improve the contract monitoring and quality improvement process_ as 
well as taking steps to reposition staff to assist with this • 

. \ 

The Contract includes language to assist pregnant and parenting women by providing interim · 
services if they are on a waitlist; to ensure clients contribute to the cost of services by a_ssessing client · 
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting 
them with accessing services or working with a client's existing provider for physical health, behavioral 
health, medication assisted treatment and peer recovery support services. 

• The Department w!H monitor the performance of the Vendors through monthly and quarterly 
reports, conducting· site visits, reviewing client ·records, and engaging in activities identified in the 
contract monitoring and quality improvement work referenced above. Jn addition, the Department is 
collecting ba~erine data on access,· engagement, clinical appropriateness, retention •. completion, and 
outcomes that will be used to create 'performance improvement goals in future contracts. ,Finally, · 
contractor financial health is also being monitored monthly. 

. This contract includes language ttiai reserves the right to renew each ·contract for up to two (2) 
additional years, subject to the continued availability of funds, satisfactory performance of contracted 
services and Governor and Executive Council approval. · 

I 

Should the Governor anct Executive Council determine · to not authorize this Request, the 
vendora would not have sufficient resources to promote and provide the array of services necessary to 
provide individuals with substance use disorders' the necessary tools to achieve, enhance and sustain 
recovery. · 
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Area served: Statewide. 

Source of Funds: 55.87% Federal Funds from the United States Departmentof Health and 
Human Services, Substance Abuse. and Mental Health Services Administration, Substance Abuse 
Prevention and Treatment Block Grant, CFDA #93.959, Fe:deral Award Identification Number 
TI010035-14, and ·13.97% General Funds and 30.16% Other Funds from the Governor's Commission 
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment. · · 

In the event that the Federal Funds become no longer available, General Funds will not be 
requested to support this program . 

. ' 

Approved b 

Respectfully submitted, 

ey A. Meyers 
Commissioner 

The Deparlment of Health. and Human ServiceS' Mission is lo join communities and fsmUles 
In providing opportunities for citizens to achieve health and independence. 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summa,Y Scoring Sheet 

Substance Us~ Disorder Treatment And 
Recovery Suppon SQrvlces RFA.2019-BDAS-01-SUBST 

1. 

2. 

3. 

4. 

5. 

6. 

7, 

8. 

9. 

10. 

11. 

12. 

13. 

. 14. 

15. 

16. 

17. 

18. 

19. 

20: 

RFAName RFANumber 

' Bidder Name 
........ mum 

Points 
County of Gr-ifton New Hampshire· Gtalton 
Coun!X; Department of Corrections 440 

Dlsmas Home of New Ham,PShlre. Inc. 440 

Manchester Alcoholls111 RehabllHation Center 440 

Manchester Aleohollsm Retiab!iltaUon C.;,ter 440 . 
FmNHNH, Inc. 440 

Grafton Coutity New Hampshire• Grafton county 
Alteritauv'e SentenClr1g • 440 

The Community CO.ncll of ~ashua, N. H. 440 

Halo Educ:alfonal Systems 440 
. 

Headrest 440 

·Hope on Htiven Hin Inc. 440 

Greater Nashua COunc:ll on AJcohalism 440. 

North Country Health Consortium 440 

North Country Health Consortium 440 

Phoenix Houses of New England, Inc. 440 

Seacoast Youth Sendces 
. 

440 

' 
Seacoast Youth Services 440 

Southeastern New Ham,pshJ,.:e Alcohol & Drug 
Abuse ServlceS . 440 

Southeastern Alcohol & Drug Abuse Services - ·440 

West Central Services. Inc. 440 

White Horse AddJcU'aq Center, Inc. 440 

•Halo EducatiOnal S~tems: AppJicallon was disqualified as non-responslve. 
"White Horse Ad'dlclion Center, fnc.: Vendor was not selected. 

Actual f1olnts' Region 

210 North Country 

262 Greater Manchester 

339 Greater Manchester 

328 C.plfal 

. 360 Greater Manchestw 

290 North Country 

280 Greater Nashua 

~see bCJow" UpporValley 

283 Upper Valley 

304 Strafford County 

394 Greater Nashua 

·325 · Harth Countiy 

295 Cano1 County 

361 Monadncck 

215 SeacDast 

215 Slr.lflord C.u nty 

320 -t -
370 Straffo~ 

231 Greater Sullivan 

138'· Carrol County 

Reviewer:N.ames 
Jamie PDwezs, ClitUCal & RetOV£lrY 

1. SrvcsAdmln II, BOAS. . 

2 
Ju11e Lane, Program sWt Ill, 

. .' BHS · · 

3 Shawn B!alcey, Pn:19 Specialist IV, 
' C~ld Btwl.Health 



Attachment A 
Financial Details 

05-95-92-920510-33820000 HEALTH AND SOCIAi. SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORJAI. HEAi.Ti!, 
BUREAU OF DRUG &ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds) ' 

Community Council 
of Nashua-Gr 

Nashua Comm 
Mental Healih VendorCodo· 154112-8001 

Stale Fiscal Year Class/Account 

2019 · 102-500734 

Sub.total 

Dismas Home of NH Vendor Code·TBo 

State Fiscal Year 

. 2019 • 

Sub.total 

·easter Seals of NH 
Mancflesfer 

AlcohoUsm Rehab 

,. 

.. 
Clau/A~c_ount 

102-!\()0734 

.. 

Ctril'aJQUm VendorCode·177204-BOC5 

· State Fl;:;cal Year Class( Account 

2019 102-500734 . 

Sub.total 

Grafton County Vendor Code· 17739t BOO:i -
S!ate Fiscal Year ClassfAccount 

' 2019. 102-500734 
.. 

Sub.total 

Headres~ Inc Vendor Code· 175226-B001 

State Fiscal Year ClassfAccount 

2019 102-500734 

Sub.total 

Nonh Country 
Health CoNortium Vendor Code• 158567-8001 

Stal<! Flsoal Year 

2019 

Sub-total 

Attachment A 
. Flnanciaf Oetal 

Pagel of4 

.ClasslAccount 

102-500734 

TlUe 
Contracts for Prog 

Svc 

TlUe 
Conlra<:ts for Prog 

Svo 

[IUe 
Contracls for Prog 

Svc 

TIUe 

Contracls for Prog 
Svc 

Title 

Contracls for Prog 
Svc 

Title 
. Contracls for Prog 

Svc· 

lncreaSe/ Decrease 
Re\llsed Modified 

Budget Amcunt Buitnet 

$48,857 $~8,857 

$48.857 $0 $48857 

. 

Revised Modlfled 
Budget Amount Increase/ D9crease Buda et 

$72.381 $72,381 

$72,381 so •. $1 L.381 

Increase/ Decrease 
· Revised Modified 

~ Budget Amount ""··dnet 

$337,288 $337,288 

$337.288 $0 ·$337288 

Increase/ Decrease 
Revised Modifled 

Budgat Amount Buda et 

$74,492 $74,492 

$7dA92 • . $0 $74.492. 

Budget Amount lnc..Sase/ Decrease Revtsed~Modmed 
81.Jd .... t· 

$44,635 $44,635 

$44,635 $0 $44.635 

Increase/ Decrease 
Revised Modified 

·Budget Amount Budaet 

S8B,678 . $86,678 

$86,678 $0 $86,878 



( 

Plioenix Houses of 
New England Inc Vendor Code· 177589-8001. ' 

State fiscal Year Class1Accou9t 

2019 102-500734 

Sub-total 

Seacoast Youth 
Servfces VendorCode·203944-B001 

State Flscal Year 

2019 

sub-total -
. Souiheastem-NH 
Alcohol and Drug 

s IV! • ces 

State Fiscal Year • 

2019 
. 

Sub-ID!al 

West Central 

Class/Account 

102--500734 . 

. "' d Code 155292-8001 en or 
.. 
Ciaos/Account . 

. 102-500734 

Services VendorCode· 17765+8001 

. State fJscaf Year Class/Account 

2019 102-500734 

Sub-lolal 

Total Gov. Comm 

-

Attachment A 
Financial Details 

'TIUe a·udgot Amount 
Contracts for Prog $70,246 

Svc 
$70,246 

TIU• Budget Amount 
Contracts for f'rj>g $22,076 

Svc 
$22,076 

Tille BudgetAmount 
Contracts fer Pr~ $177,799 Svc -

$177,799 

Title Budget Amount 
Contracts for Frog 

,$17,942 Svc 
$17,942 

1952,a~· 

. 

Increase/ Decrease 
Revised Modified 

·audaot 

$70,246 

$0 $70,246 

Increase/ Decrease· 
Revised Modified 

Budoet 

$22,076 

so .$22.076 

Revised Modified 
Increase/ Decrease Budaet 

$177,799 
-

so $177,799 

Revised Modified 
Increase/ Decrease Budt1at 

$17,942 

$0 $17942 

M. i952,~94 

0>9S-92-~510-3384COOO HEALTH AND SOCIAL SERVICES, HEALTfi AND HUMAN SVCS DEPT OF, HHS: DIV ~OR BEHAVORIAL HEALT!l, 
BUREAU OF DRUG & ALCOHOL SVcS, CUNICAL SERVICES (SOI'. Fed•ral Funds; 20% General Funds FAIN TI010035 CFDA 93.959) . . 

. I 

Communily Council 
of Nashua-Or 
Nashua Comm 
Mental fieallh Vendor C<lde· 154112-8001 

State Ftscat Year 

2(/19 

sub-1o1a1 

Attachment A 
Rnandal Detaa 
Page2of4 

Clasa./Accouni: 

102-500734 

TIUo 

Cop tracts for Prog 
Svc 

Increase/ Decrease Revised Modified 
Budget ~ount - Budaet 

$113,143 - $113,143 

$113.143 $0 $113,143 . . -: 



Oismas Home of NH · Vendor Code·TBD 

State.Flsc:al Year 

2019 

Sub-total 

EaslerSea~·ofNH 
Manchester 

Alcoholism Rehab 

. Class[Account 

- 102-500734 

Ctr/Famum Vendor Code· 1 mlJ4.a005 

State FJscal Year· Clasl'fAccount 

2019 
. 

102-500734 
.~:,·~· 

Sub-Cotal 

Grafton County Vendor Code: 171397-8003 

State Fiscal Year Cf ass/Account 

2019 102-500734 

Sub.total 

Headres~ Inc VendorCode• 175226-BOOI . . 
State Ascal Year Class1Acc0U!li 

2019 102-500734 . 

Sub-total 

North Counlry 
Hearth Consortium VendorCcde· 158557..S001 

State FJscal Year 

2019 

Suh-total 

Attachment A 
Financial Detail 
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Class/Account 

102-500734 

Attachment A 
Financial Details 

TIOe Budget Amount 
Contracts for Prag 

. $167,619 Svc 
$167.619 

Title Budget Am0unt 
Conlracts for Prcg 

Svc· $781,083 

$781 083 

TIU a Budget Amoul\I 

Contracts for Prag $172,506 
Svc 

'$172.506 

.. Title Budget Amount 

· ·.eonlracts (or Prog 
. . '""'S\tc . $"103,364 

$103,364' 

TIUe Budget Amount 
Contracts for PiOg 

$200,728 Svc 
$200,728 

JnCreaseJ Decrease 
Revised Modified 

Budoet . 

$167,619 

$0 $167,619 

- Increase/ Decrease 
R<lvlsed Modffled 

Bu-' .. et 
. 

$781,083 

$0 .· $781 083 

Increaser DeCJ'ease 
Revised Modlfled 

Budoet 

$172,508 

so . $172,508 .. 

Revised Modified Increase] Decrease 
BudQet 

$103,364 

so $103,354 

Increase/ Decrease RevlS.d Modlfled 
Bud!let 

$200,728 

$0 $200728 



PhOenbc Houses of· 
New England · 1no Vendor Code· 177589-8001 . 
Slate Flsoal Year Class!Account 

2019 ·, 102-500734 

Sub-total 

Sea-coast Youth 
'services -Vendor Code· 203944-8001 
. ; ' 

state Flsoal Yoar 

2019 

Sub~olal 

Southeastern Nfi 
Alcohol and Drug 

Class/Account 

102-500734 
. 

Services · Vendor Code 155292-8001 

State FJscal Year Class/Account 

2019. 102-500734 

Sub-b>lal . 
. -

West Central 
Services Vendor Code: 177654-8001 

State Fiscal Year 

2019 

Sub-tolal 

T olal Cllnlcaf Svs 

Grand Total All 

Attachment A 
Financial Detan 
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Class/Account 

- 102-500734 
. 

Attachment A 
Financial Details 

Tltie Budget Amount 
Contracts for Prog 

$162,675 
Svc . $162,675 

.. 
TIUe Budget Amount 

Conlracts for Prog . $51,124 
Svc 

$51,124 

Tllfe Budget Amount 
.Contmcls for Pteg 

Svc 
$411,741 

I $411,741 

TIUe Budget Amount 
Contracts for Prag 

Svc 
S41,548 

$41.548 

• 
u,20s,m 
!i3 111:? llo'l'T 

Increase/ Decrease 
Revised Modified 

Budaet 

. $162,675 

$0 ,, ·$162.675 

Increase/ Dec.tease Revlsed Modi~ed 
Butlaet 

$51,124 

$0 $51,124 

Rovlsod Modified . 
Increase/ Decf9aso Budaet 

. 

$411,741 · 

$0 $411741 

Increase/ Decrease 
Revised Modified 

Bud.mt 

$4\.548 

$0 $41.548 

' . lg_ i;i.20s,m 

so 111:"1157.927 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Substance Use Disorder Treatment and Recovery Support Services IBFA-2019-BDAS-O 1-SUBST-13) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
West Central Services, Inc. 

1.5 Contractor Phone 
Number 

603-448-0126 

1.6 &'Account Number 

05-95-92-920510-33 82-102-
500734; 05-95-92-920510-
3384-102-500734 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
9 Hanover Street, Suite 2 
Lebanon NH 03766 

1.7 CompletionDate 

June 30, 2019 

1.8 Price Limitation 

$59,490 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

I.I 0 State Agency Telephone Number 
603-271-9330 

Director of Contracts and Procurement 

' sue-/l.e.-n ~·') . 
I.I I Contrac or Signatur. A· (/--. 1.12 Name and Title of Contractor Signatory 

. . ' 1"eSi~ . C-£,0 . 
l.13 :Acknowledgement: State of jJ If , County of Gra-P 

. On J 4 ~ t; 'io 1 f? , before the undersigned officer, pers~nally appeared the p~rson identified in block 1.12, or satisfuctorily 
proven to be the person whose name is signed in block I.I I, and acknowledged thats/he executed this document in the capacity 
in:dicated in block 1.12. 

l.13.l-Sign~~7 ~Peace 

Seal· 
~-,:-o--=--' L~~~~~~~~~~~~~~~~~~><==o-,,--~~~~~~~~~~~~~~~~~~-'-t 

1,13.2 Name and Title of Notary or Justice of the Peace CYNTHl(IA. TWOMBLY 
(!,u#r ... A .7J.. .~IL! ' """~~taryPub/IC•Ne\vHamps/Jlre 

J iv. ~ J ... , mmslonEicplresAugustJ4,20JS 

I.I 4 State Agency Sign 1.15 Name and Title of Stirte Agency Signatory 

~ Q. ~ Date:ra)i/1 ~ )~\---...__ $;' Ht< 1),',,-Rc\-ir 
Ll6 Approval by the N.H. Department ofAciministration, Division of Pers el (if applicable) 

By: Director, On: 

1.17 .Approval by theAttomey General (Form, Substance and Execution) (if applicable) 

1.18 

Page 1 of4 

-. 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofN ew Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor'') to perform, 
and the Contractor shall perfonn, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 lfthe Contractor commences the Services prior to the 
Effective Date, all Services perfonned by the Contractor prior . 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

· 4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision. of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. in the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to tenninate this Agreement immediately upon 

· giving the Contractor notice of such tennination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incoiporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 

' expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other tltan the i:ontract 
price. 

5.3 The State reserves the right to offi;et from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or pennitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement lo the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payment• authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders .of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not. limited to, civil rights and equal opportunity 
laws. This may li:tclude the·requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the tenn of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of'race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
·provisions of Executive Order No. 11246 (''Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Departmcni of Labor (4 l 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor. further agrees to 
permit. the State or United States access to any of the 
Contractor's books, records and accounts for the pUipose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Sen/ices shall be 
qualifiCd to perfonn the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of -
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
coiporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 

Page2 of4 
Contractor Initials L 

Date (,,-:) -1 8' 



Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block I .9, or his or 
her successor; shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more ofthe following acts or omissions of the 
Contractor shall·coristitute an event of default hereunder 
("Event of Default"): 
8. I.I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give !he Contractor a written notice specifYing the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the riotice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default' and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.23 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at Jaw or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data· 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion ofthe 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractornor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the. prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of!he State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and alJ.claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalfofany person, on account of; 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot Jess than S 1,000,000per occurrence and $2,000,000 
aggregate ; and . 
14.1.2 special cause ofloss coverage form covering all 
property sµbject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
lnsurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no laier than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15. J By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
/ 5.2 To the extent the Contractor is subject to the 
requirements of N .H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment ofWorkcrs' Compensation in 
connection with activities which the person proiioses to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee· of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVEROF BREACH. No lililure by the State to 
enforce any provisions hereof after any Event of Delilult shall 
be deemed a waiver of its rights with regard to that Event of 
Delilult, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE, Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties b,ereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the Stat~ ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in litvor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation; construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABrLITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining . 
provisions oftWs Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1-2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on 
the Services described herein, the State Agency has the right to modify Service 
priorities and expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

1.3. For the purposes of this Contract, the Department has identified the Contractor.as a 
Subrecipient In accordance with the provisions of 2 CFR 200 et seq. 

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery 
Support Services to any eligible client, regardless of where the client lives or works 
in New Hampshire. , · 

2. Scope of Services 
2.1. Covered Populations 

2.1.1. The Contractor will provide services to eligible individuals who: 

2.1.1.1. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

Are age 12 or older or under age 12, with required consent 
from a parent or legal guardian to rece[vetr.e.atment, and 

Have income below 400% Federal Poverty Level, and 

Are residents of- New Hampshire or homeless in New 
Hampshire, and 

Are determined positive for substance use disorder. 

2.2. Resiliency and Recovery Oriented Systems of Care 

2.2.1. The Contractor must provide substance use disorder treatment services 
that support the Resiliency and Recovery Oriented Systems of Care 
(RROSC) by operationalizing the Continuum of Care Model 
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm). 

2.2.2. RROSC supports person-centered and self-directed approaches to care 
that build on the strengths and resilience of individuals, families and 
communities to take responsibility for their sustained health, wellness and 
recovery from alcohol and drug problems. At a minimum, the Contractor 
must 

West Central Sentices, Inc. E:xhlbitA Contractor lnifials 
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Substance Use Disorder Treatment and Recovery Support Services 

Exhibit A 

2.2.2.1. Inform the Integrated Delivery Network(s} (IDNs} of services 
available in order to align this work with ION projects that may 
be similar or impact the same populations. 

2.2.2.2. Inform the Regional Public Health Networks (RPHN) of 
services available in order to align this work with other RPHN 
projects that may be similar or impact the same populations. 

2.2.2.3. · Coordinate client services. with other community service. 
providers involved in the client's care and the client's support 
network 

2.2.2.4. Coordinate client services with the Department's Regional 
Access Point contractor (RAP) that provides services 
including, but not limited to: 

2.2.2.5. 

2.2.2.6. 

2.2.2.4.1. Ensuring timely admission of clients to services 

2.2.2.4.2. Referring clients to RAP services when the 
Contractor cannot admit a client for services 

. within forty,.eight (48) hours 

2.2.2.4.3. Referring clients to· RAP services at the time of 
discharge when a client is in need :\if'RA):>; 

· services, and 

Be sensitive and relevant to the diversity of the clients being 
served. 

Be trauma informed; i.e. designed to acknowledge the impact 
of violence and trauma on people's lives and the importance 
of addressing trauma in treatment. 

2.3. Substance Use Disorder Treatment Services 

' 2.3.1. The. Contractor must provide one or more of the following substance use 
disorder treatment services: 

2.3.1.1. 

2.3.1.2. 

West Central Services, Inc. 
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Individual Outpatient Treatment as defined as American 
Society of Addiction Medicine (ASAM) Criteria, Level 1: 
Outpatient Treatment services assist an individual to achieve 
treatment objectives through the exploration of substance use 
disorders and their ramifications, including an examinaUon of 
attitudes and feelings, and consideration of alternative 
solutions and decision making with regard to alcohol and 
other drug related problems. 

Group Outpatient Treatment as defined as ASAM Criteria, 
Level 1. Outpatient Treatment services assist a group of 
individuals to achieve treatment objectives through the 
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exploration of substance use disorders and their 
ramifications, including an examination of attitudes and 
feelings, and consideration of alternative . solutions and 
decision making with regard to alcohol and other drug related 
problems. 

2.5. Enrolling Clients for Services 

2.5.1. The Contractor will determine eligibility for services in accordance with 
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below: 

2.5.2. The Contractor must complete intake screenin~s as follows: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

Have direct contact (face to face communication by meeting 
in person, or electronically, or by telephone conversation) with 
an individual (defined as anyone or a provider) within two (2) 
business days from the date that individual contacts the 
Contractor for Substance Use Disorder Treatment and 
Recovery Support Services. 

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 Systerri (WITS) to determine probability of being 
eligible for services under this contract and for probability of 
having a substance use disorder. 

Assess clients' income prior to admission using the WITS fee 
determination model and 

2.5.2.3.1. Assure that clients' income information is 
updated as needed over the course of. 
treatment by asking clients about any changes 
in income no less frequently than every 4 
weeks. 

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all 
services in Sections 2.3.1.1 through 2.3.1.2, within two (2) days of the 
initial Intake Screening in Section 2.5.2 above using the ASI Lite module, 
in Web Information Technology· System (WITS) or other method approved 
by the Department when the individual is determined probable of being 
eligible for services. · 

2.5.3.1. 

West Central Services, Inc. 
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The Contractor shall make available to the Department, upon 
request, the data from the ASAM Level of Care Assessment 
in Sectiqn 2.5.3 in a format approved by the Department. 
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2.5.4. The Contractor shall, for all services provided, include a method to obtain 
clinical evaluations that include DSM 5 diagnostic information and a 
recommendation for a level of care based on the ASAM Criteria, published 
In October, 2013. The Contractor must complete a clinical evaluation, for 
each client: 

2.5.4.1. 

2.5.4.2. 

Prior to admission as a part of interim services or within 3 
business days following admission. 

During treatment only when determined by a Licensed 
Counselor. 

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed 
Counselor from a referring agency. 

2.5.6. The Contractor will either complete clinical evaluations in Section 2.5.4 
above before admission Q! Level of Care Assessments in Section 2.5.3 
above before admission along with a clinical evaluation in Section 2.5.4 
above after admission. , 

2.5.7. The Contractor shall provide eligible clients the substance use disorder 
treatment services in Section 2.3 determined by the client's clinical 
evaluation in Section 2.5.4 unless: 

2.5.7.1. 

2.5.7.2. 

The client choses to receive a service with a lower ASAM 
Level of Care; or 

The service with the needed ASAM level of care is 
unavailable at the time the level of care is determined in· 
Section 2.5.4, in which case the client may chose: 

2.5.7.2.1. A service with a lower ASAM Level of Care; 

2.5.7.2.2. A service with the next available higher ASAM 
Level of Care; 

2.5.7.2.3. Be placed on the waitlist until their service with 
the assessed ASAM level of care becomes 
available as in Section 2.5.4; or 

2.5. 7.2.4. ·· Be referred to another agency in the client's 
service area that provides the service with the 
needed ASAM Level of Care. 

2.5.8. The Contractor shall enroll eligible clients for services in order of the 
priority described below: 

2.5.8.1. 

West Central Services, Inc. 
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Pregnant women and women with dependent children, even if 
the children are not in their custody, as long as parental rights 
have not been terminated, including the provision of interim 
services within the required 48 hour time frameuhe 
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2.5.8.2. 

2.5.8.3. 

2.5.8.4. 

2.5.8.5. 

2.5.8.6. 

2.5.8.7. 

2.5.8.8. 

West Central Services, Inc. 
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Contractor is unable to admit a pregnant woman for the 
needed level of care within 24 hours, the Contractor shall: 

2.5.8.1.1. 

2.5.8.1.2. 

2.5.8.1.3. 

Contact the Regional Access Point service 
provider in the client's area to connect the client 
with substance use disorder treatment services. 

Assist the pregnant woman with identifying 
alternative providers and with accessing 
services with these providers. This assistance 
must inc.lude actively reaching out to identify 
providers on the behalf of the client. 

Provide interim services until the appropriate 
level of care becomes available at either the 
Contractor agency or an alternative provider. 
Interim services shall include: 

2.5.8.1.3.1. At least one 60 minute individual 
'or group outpatient session per 
week; 

2.5.8.1.3.2. Recovery support services as 
needed by the client; 

2.5.8.1.3.3. Daily calls to the client to assess 
and respond to any emergent 
needs. 

Individuals who have been administered naloxone to reverse 
the effects of an opioid overdose either in the 14 days prior to 
screening or in the period between screening and admission 
to the program. 

Individuals with a history of injection drug use including the 
provision of interim services within 14 days. 

Individuals with substance use and co-occurring mental 
health disorders. 

Individuals with Opioid Use Disorders. 

Veterans with substance use disorders 

Individuals with substance use disorders who are involved 
with the criminal justice and/or child protection system. 

Individuals who require priority admission at the request of 
the Department. 
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2.5.9. · The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the client prior to receiving services for individuals whose 
age is 12 years and older. 

2.5. 10. The Contractor must obtain consent in accordance with 42 CFR Part 2 for 
treatment from the parent or legal guardian when the client Is under the 
age of twelve ( 12) prior to receiving services. 

2.5.11. The Contractor must include in the consent forms language for client 
consent to share infonnation with other social service agencies involved in 
the client's care, Including but not limited to: 

2.5.11.1. The Department's Division of Children, Youth and Famnies 
(DCYF) 

2.5.11.2. Probation and parole 

2.5.12. The Contractor shall not prohibit clients from receiving services under this 
contract when a client does not consent to information sharing in Section 
2.5.11 above. 

2.5.13. The , Contractbr 'Sn!itl'''rlotify the clients whose consent to. infonnation 
sharing in Section 2.5.11 above that they have the ability to rescind the 
consent at any time without any impact on services provided under this 

. contract. 

2.5.14. The Contractor shall not deny services to an adolescent due to: 

2.5.14.1. The parent's inability and/or unwillingness to pay the fee; 

2.5.14.2. The adolescenfs decision to receive confidential services 
pursuant to RSA 318-8:12-a. 

2.5.15 .. The Contractor must provide services to eligible clients who: 

2.5.15.1. Receive Medication Assisted Treatment services from other 
providers such as a client's primary care provider; 

2.5.15.2. Have co-occurring mental health disorders; and/or 

2.5.15.3. Are on medications and are taking those medications as 
prescribed regardles~ of the class of medication. 

2.5.16. The Contractor must provide s.ub~i~'ilet!!'" u~e disorder treatment services 
separately for adolescent and adults, unless otherwise approved by the 
Department. The Contractor agrees that adolescents and adults do not 
share the same residency space, however, the communal pace such as 
kitchens, group rooms, and recreation may be shared but at separate 
times. 

West Central Services, Inc. 
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2.6. Waitlists 

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use 
disorder treatment services including the eligible clients being served 
under this contract and clients being served under another payer source. 

2.6.2. The Contractor will track the wait time for the clients to receive services, 
from the date of initial contact in Section 2.5.2.1 above to the date clients 
first received substance use disorder treatment services in Sections 2.3 
and 2.4 above, other than Evaluation in Section 2.5.4 

2.6.3. The Contractor will report to the Department monthly: 

2.6.3.1. 

. 2.6.3.2. 

The average wait time for all clients, by the type of service 
and payer source for all the services. 

The average wait time for priority clients in Section 2.5.8 
above by the type of service and payer source for the 
services. 

2.7. Assistance with Enrolling in Insurance Programs 

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, 
who are unable to secure financial resources necessary for initial entry into 
the program, with obtaining other potential sources for payment, such as; 

2.7.1.1. Enrollment In pub!lc or private insurance, Including but not 
limited to New Hampshire Medii:aid programs within fourteen 
(14) days after intake. 

2.8. Service Delivery Activities and .Requirements · 

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of 
treatment, such as at initial contact, during screening, intake, admission, 
on-going treatment services and at discharge. 

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM 
(2013) standards at all phases of treatment, such as at initial contact, 
during screening, intake, admission; on-going treatment services and 
stabilize all clients based on ASAM (2013) guidance and shall: 

2.8.2.1. 

West Central Services, Inc. 
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Provide stabilization services when a client's level of risk 
Indicates a service with an ASAM Level of Care that ca~ be 
provided under this Contract; If a client's risk level indicates ·a.· 
service with an ASAM Level of Care that can be provided . ;5'i~ 
under this contract, then the Contractor shall integrate 
withdrawal management into the client's treatment plan and 
provide on-going assessment of withdrawal risk to ensure that 
withdrawal is managed safely. 
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Refer clients to a facility where the services can be provided 
when a client's risk indicates a service with an ASAM Level of 
Care that is higher than can be provided under this Contract; 
Coordinate with the withdrawal management services 
provider to admit the client to an appropriate service once the 
cfient's withdrawal risk has reached a 'level that can be 
provided under this contract. and 

2.8.3. The Contractor must complete individualized treatment plans for all clients 
based on cfinical evaluation data within three (3) days of the clinical 
evaluation (in Section 2.5.4 above), that address problems In all ASAM 
(2013) domains which justified the client's admittance to a given level of 
care, that are in accordance the requirements in Exhibit A-1 and that: 

2.8.3.1. 

2.8.32. 

2.8.3.3. 

West Central Services; Inc. 

RFA-2019-BDAS-01-SUBST-13 

Include in all individualized treatment plan goals, objectives, 
and interventions written in terms that are: 

2.8.3.1.1. 

2.8.3.1.2. 

2.8.3.1.3. 

2.8.3.1.4. 

2.8.3.1.5. 

specific, (clearly defining what will be done) 

measurable (including clear criteria for progress 
and completion) 

attainable (within the individual's ability to 
achieve) 

realistic (the resources are available to the 
individual), and 

timely (this is something that needs to be done 
and there is a stated time frame for completion 
that is reasonable). 

Include the client's involvement in identifying, d!lveloping, and 
prioritizing goals, objectives, and interventions. 

Are update based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less 
frequently than every 4 sessions or every 4 weeks, whichever 
is less frequent. Treatment plan updates much include: 

2.8.3.3.1. Documentation of the degree to which the client 
is meeting treatment plan goals and objectives; 

2.8.3.3.2. Modification of existing goals or addition of new 
goals based on changes . in the clients 
functioning relative to ASAM domains and 
treatment goals and objectives. 

,2.8.3.3.3. The counselor's assessment of whether or not 
the client needs to move to a different level of 

Exhibtt A ContraC'.or lnHials ..fi._ 
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2.8.3.4. 

2.8.3.3.4. 

Exhibit A 

care based on changes in functioning in any 
ASAM domain and documentation of the 

· reasons for this assessment. 

The signature of the client and the counselor 
agreeing to the updated treatment plan, or if 
applicable, documentation of the client's refusal 
to sign the treatment plan. 

Track the client's progress relative to the specific goals, 
objectives, and Interventions in the client's treatment plan by 
completing encounter notes in WITS. 

2.8.4. The Cqntractor shall refer clients to and coordinate a client's care with 
other providers. 

2.8.4.1. 

West Central Services, Inc. 
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The Contractor shall obtain in advance if appropriate, 
consents from the client, including 42 CFR Part 2 consent, if 
applicable, and in compliance with state, federal laws and 
state and federal rules, including but not limited to: 

2.8.4.1.1. Primary care provider and if t.he client does not 
have a primary care provider, ttie Contractor 
·will make an appropriate referral to one and 
coordinate care with that provider if appropriate 
consents from the client, including 42 CFR Part 
2 consent, if applicable, are obtained in 
advance in compliance with state, federal laws 
and state and federal rules: 

2.8.4.1.2. Behavioral health care provider when serving 
clients with ·co-occurring substance use and 
mental health disorders, and if the client does 
not have a mental health care provider, then the 
Contractor will make an appropriate referral to 
one and coordinate care with that provider if 
appropriate consents from the client, including 
42 CFR Part 2 consent, if applicable, are 
obtained in advance in compliance. with state, · 
federal laws and state and federal rules. 

2.8.4.1.3. Medication assisted treatment provider. 

2.8.4.1.4. Peer recovery support provider, and if the client 
does not have a peer recovery support 
provider, the Contractor will make an 
appropriate referral to one and cocirdin:&e 

Exhibit A Contractor lnttlals 
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2.8.4.2. 

2.8.4.1.5. 

2.8.4.1.6. 

2.8.4.1.7. 

Exhibit A. 

with that provider if appropriate consents from 
the client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with local recovery community 
organizations (where available) to bring peer 
recovery support providers into the treatment 
setting, to meet with clients to describe 
available services and to engage' clients in peer 
recovery support services as applicable. 

Coordinate with case management services 
offered by· the cnent's managed care 
organization or third party insurance, if · 
applicable. If appropriate consents from the 
client, including 42 CFR Part 2 consent, if 
applicable, are obtained in advance in 
compliance with state, federal laws and state 
and federal rules. 

Coordinate with other social service agencies 
engaged with the client, including but not limited 
to the Department's Division of Children, Youth 
and Families (DCYF), probation/parole, as 
applicable and allowable with consent provided 
pursuant to 42 CFR Part 2. 

The Contractor must clearly document in the client's file if the 
client refuses any of the referrals or care coordination in 
Section 2.8.4 above. 

2.8.5. The Contractor must complete continuing care, transfer, and discharge 
plans for all Services in Section 2.3 that address aU ASAM (2013) 
domains, that are in accordance with the requirements in Exhibit A-1 and 
that: 

2.8.5.1. 

2.8.5.2. 

Include the process of transfer/discharge planning at the time 
of the client's intake to the program. 

Include at least one (1) of the three (3) criteria for continuing 
services when addressing continuing care as follows: 

West Central Services, Inc. 

2.8.5.2.1. Continuing Service Criteria A: The patient is 
making progress, but has not yet achieved the 
goals articulated in the individualized treatment 

plan. Continued treatment at the pres,:tt: 

Exhibit A Contractor Initials 
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2.8.5.3. 

West Central Services, Inc. 
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of care is assessed as necessary to permit the 
patient to continue to work toward his or her 
treatment goals; or 

2.8.5.2.2. Continuing Service Criteria 8: The patient is not 
yet making progress, but has the capacity to 
resolve his or her problems.·· He/she is actively 
working toward the goals articulated in the 
individualized treatment plan. Continued 
treatment at the present level of care is 
·assessed as necessary to permit the patient to 
continue to work toward his/her treatment 
goals; and /or 

2.8.5.2.3. Continuing Service Criieria C: New problems 
have been identified that are appropriately 
treated at the present level of care. The new 
problem or priority requires services, the 
frequency and intensity of which can only safely 
be delivered by continued stay in the current 
level of care. The level of care which the 
patient is receiving treatment is therefore the 
least intensive level at which the patient's 
problems can be addressed effectively 

Include at least one (1) of the four (4) criteria for 
transfer/discharge, when addressing transfer/discharge that 
include: 

2.8.5.3.1. Transfer/Discharge Criteria A: The Patient has 
achieved the goals articulated in the 
individualized treatment plan, thus resolving the 
problem(s) that justified admission to the 
present level of care. Continuing the chronic 
disease management of the patient's condition 
at a less intensive level of care is indicated; or 

2.8.5.3.2. Transfer/Discharge Criteria B: The patient has 
been unable to resolve the problem(s) that 
justified the admission to the present level of 
care, despite amendments to the treatment 
plan. The patient is determined to have 
achieved the maximum possible benefit from 
engagement in services at the current level of 
care. Treatment at another level of care (more 
or less intensive) in the same type of services, 

Exhibit A Contractor lnftlals _g,_ 
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or discharge from treatment, is therefore 
indicated; or 

Transfer/Discharge Criteria C: The patient has 
demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit 
his or her ability to resolve his or her 
problem(s). Treatment at a qualitatively 
different level of. care or type of service, or 
discharge from treatment; is thereforeindicated; 
or 

Transfer/Discharge Criteria D: The patient has 
experienced an intensification of his or her 
problem(s), or has developed · a new 
problem(s), and can be treated effectively at a 
more intensive level of care. 

2.8.6. ·The Contractor shall deliver all services in this Agreement using evidence 
based practices as demonstrated by meeting one of the following criteria: 

2.8.6.1. 

2.8.6.2. 

2.8.6.3. 

The service shall be included as an evidence-based mental 
health and substance abuse intervention on the SAMHSA 
Evidence-Based Practices Rel?ource Center 
https://www.samhsa.gov/ebp-resource-center 

The .services shall be published in a peer-reviewed journal 
and found to have positive effects; or 

The substance use disorder treatment service provider shall 
be able to document the services' effectiveness based on the 
following: 

2.8.6.3.1. 

2.8.6.3.2. 

The service is based on a theoretical 
perspective that has validated research; or 

2. The service is supported by a documented 
body of knowledge generated from similar or 
related services that indicate effectiveness. 

2.8.7. The Contractor shall deliver services in this Contract in accordance with: 

2.8.7.1. 

2.B.7.2. 

West Central Services, Inc. 
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The ASAM Criteria (2013). The ASAM Criteria (2013) can be 
purchased online through the ASAM website at: 
http://www.asamcriteria.org/ 

The Substance Abuse Mental Health Services Administration 
(SAMHSA) Treatment Improvement Protocols (TIPs) 

ExhibttA Contractor lnttlalsk-
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2.9. Client Education 

Exhibit A 

available at http:f/store.samhsa.gov/lisVseries?name= TIP
Series-Treatment-Improvement-Protocols-TIPS-

The SAMHSA Technical Assistance Pubficalions (TAPs) 
available at 
http://store.samhsa.gov/lisVseries?name=Technical
Assistance-Publications-TAPs-&pageNumber=1 

The Requirements in Exhibit A-1 .. 

2.9.1. The Contractor shall offer to all eligible clients receiving services under this 
·contract, individual or group education on prevention, treatment, and 
nature of: 

2.9.1.1. 

2.9.1.2. 

2.9.1.3 . 

. 2.9.1.4. 

Hepatitis C Virus (HCV) 

Human Immunodeficiency Virus (HIV) 

Sexually Transmitted Diseases (STD) 

Tobacco Education Tools that include: . 

2.9, 1.4.1. 

2.9.1.4.2. 

2.9.1.4:3. 

Asses clients for motivation in stopping the use 
of tobacco products; 

Offer resources such as but not limited to the 
Department's Tobacco Prevention & Control 
Program (TPCP) and the certified tobacco 
cessation counselors available through the 
QuitLine; and 

Shall not use tobacco use, in and of itself, as 
grounds for discharging clients from services 
being provided under this contract. 

2.10. Tobacco Free Environment 

2.10.1. The Contractor must ensure a tobacco-free environment by having policies 
and procedures that at a minimum: 

2.10.1.1. 

2.10.1.2. 

2.10.1.3. 

2.10.1.4. 

West Central Services, Inc. 

RFA-2019-BOAS-01-SUBST-13 

Include the smoking of any tobacco product, the use of oral 
tobacco products or "spit" tobacco, and the use of electronic 
devices; 

Apply to employees, clients and employee or client visitors; 

Prohibit the use of tobacco products with in the Contractor's 
facilities at any time. 

Prohibit the use of tobacco in any Contractor owned vehicle. · 

Exhibit A. . Contractor lnWals~ 
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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: 

2.10.1.7. 

2.10.1.8. 

2.10.1.6.1. A designated smoking area(s) which is located 
at least twenty (20) feet from .the main entrance. 

2.10.1.6.2. All materials used for smoking in this area, 
including cigarette butts and matches, will be 
extinguished and disposed of in appropriate 
containers. 

2.10.1.6.3. Ensure periodic cleanup of the designated 
smoking area. 

2.10.1.6.4. If the designated smoking area is not properly 
maintainea, it can be eliminated at the 
discretion of the Contractor. 

Prohibit tobacco use in any company vehicle. 

Prohibit tobacco use in personal vehicles when transporting 
people on authorized business. 

2.10.2. The Contractor must post the tobacco free environment policy in the 
Contractor's facilities and vehicles and included in employee, client, and 
visitor orientation. 

3. Staffing . 
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope 

of work in this RFA as follows: 

3.1.1. At least one: 

3.1.1.1. 

3.1.1.2. 

Masters Licensed Alcohol and Drug Counselor (MLADC); or 

Licensed Alcohol and Drug Counselor (LADC) who also holds 
the Licensed Clinical Supervisor (LCS) credential; · 

3.1.2. Sufficient staffing le.vels that are appropriate for the services provided and 
the number of clients served. 

3.1.3. All unlicensed staff providing treatment, education and/or recovery support 
services shall be under the direct supervision of a licensed supervisor. 

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff 
unless the Department has approved an alternative supervision plan (See 
Exhibit A-1 Section 8.1.2). 

West Central Services, Inc. Exhibit A Contractor lnttials .& 
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3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50 
clients or portion thereof. 

3.1.6. Provide ongoing clinical supervision that occurs at regular intervals in 
accordance with the Operational Requirements in Exhibit A-1. and 
evidence .based practices, at a minimum: 

3.1.6.1. Weekly discussion of cases with suggestions for resources or 
therapeutic approaches, co-therapy, and periodic assessment 
of progress; 

3.1.6.2. Group supervision to help optimize the learning experience, 
when enough candidates are under supervision; • 

3.2. · The Contractor shall provide training to staff on: 

3.2.1. · Knowledge, skills, values, and ethics with specific application to the 
practice issues faced by the supervisee; 

3.2.2. The 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional 
Practice, available at http:l/store.samhsa.gov/product/TAP-21-Addiction
Counseling-Competencies/SMA 15-4171 and 

3.2.3. The standards of practice and ethical conduct, with particular emphasis 
given to the counselor's role .and appropriate responsibilities, professional 
boundaries, and power dynamics and appropriate information security and 
confidentiality practices for handling protected health information (PHI) and 
substance use disorder treatment records as safeguarded by 42 CFR Part 
2. 

3.3. The Contractor shall notify the Department, in writing of changes in key personnel 
and provide, within five (5) working days lo the Department, updated resumes that 
clearly indicate the staff member is employed by the Contractor. Key personnel are 
those staff for whom at least 10% of their work time is spent providing substance 
use disorder treatment and/or recoverY support services. 

3.4. The Contractor shall notify the Department in writing within one month of hire when 
a new administrator or coordinator or any staff person essential to carrying out this 
scope of services is hired to work in the program. The Contractor shall provide a 
copy of the resume of the employee, which clearly indicates the staff member is 
employed by the Contractor, with the notification. 

3.5. The Contractor shall notify the Department in writing within 14 calendar days, when 
there ls 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 

West Central Services, Inc. Contractor Initials.a 
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having direct contact with individuals served by this contract. Additionally, The 
Contractor must have student interns complete an approved ethics course and an 
approved course on the 12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, 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 b'eginning their internship. 

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and 
an approved course on the -12 core functions as described in Addiction Counseling 
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in 
Section 3.2.2, and information security and confidentially practices for handling 
protected health information (PHI) and substance use disorder treatment records as 
safe__guarded by 42 CFR Part 2 within 6 months of hire. 

3.8. The Contractor shall ensure staff receives continuous education in the ever 
changing field of substance use disorders. and .state and federal laws, and rules 
relating to confidentiality 

3.9. The Contractor shall provide in-service training to all staff involved in client care 
within 15 days· of the contract effective date or ttie staff person's start date, if after 
the contract effective date, and at least every 90 days thereafter on the following: 

3.9.1. The contract requirements. 

3.9.2. All other relevant policies and procedures provided by the Department. 

3.10. The Contractor shall provide In-service training or ensure attendance at an 
approved training by the Department to clinical staff on hepatitis C (HCV), human 
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases 
(STDs) annually. The Contractor shall provide the Department with a fist of trained 
staff. 

4. Reserved 

5, Web Information Technology 
5.1. The Contractor shall use the Web Information Technology System (WITS) to record 

all client activity and client contact within (3) days following the activity or contact as 
directed by the Department. 

5.2. The Contractor shall, before providing services, obtain written informed consent 
from the client stating that the client understands that: 

5.2.1. The WITS system is administered by the State of New Hampshire; 

5.2.2. State employees have access to all information that is entered into the 
WITS system; 

. West Central Services, Inc. Exhibit A Contractor Initials..£.._ 
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5.2.3. Any information entered into the WITS system becomes the property of the 
State of New Hampshire. 

5.3. The Contractor shall have any client whose information is entered into the WITS 
system complete a WITS consent to the Department. 

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in 
5.3: 

5.3.1.1. 

5.3.1.2. 

Shall not be entered into the WITS system; and 

Shall not receive services under this contract. 

5.3.1.2.1. Any client who cannot receive services under 
this contract pursuant to Section 5.3.1.2 shall 
be assisted in finding alternative payers for the 
required services. 

5.4. The Contractor agrees to the lnfOrrnation Security Requirements Exhibit K. 

6. Reporting 
6.1. The Contractor shall report on the following: 

6.1.1. National Outcome Measures (NOMs) data in WITS for: 

6.1.1.1. 100% of all clients at admission 

6.1.1.2. 

6.1.1.3. 

6.1.1.4. 

100% of all clients who are discharged because they have 
completed treatment or transferred to another program 

50% of all clients who are discharged for reasons other than 
those specified above in Section 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 attempt to 
achieve greater reporting results when possible. 

6.1.2. · Monthly arid quarterly web based contract compliance reports no later than 
the 1 Oth day of the month following the reporting month or quart~r; 

6.1.3. All critical incidents to the bureau in writing as soon as possible and no 
more than 24 hours following the incident. The Contractor agrees that: 

6.1.3.1. 

West Central Services, Inc. 
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"Critical incident" means any actual or alleged event or 
situation that creates a significant risk of substantial or 
serious harm to physical or mental health, safety, or well
being, including but not limited to: 

6.1.3.1.1. 

6.1.3.1.2. 

6.1.3.1.3. 

Abuse; 

Neglect; 

Exploitation; 

Exhibit A 
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Rights violation; 

Missing person; 

Medical emergency; 

Restraint; or 

Medical error. 

6.1.4. All contact with law enforcement to the bureau in writing as soon as 
possible and no more than 24 hours following the incident; 

6.1.5. All Media contacts to the bureau in writing as soon as possible and no · 
more than 24 hours following the incident; 

6.1.6. Sentinel events to the Department as follows: 

6.1.6.1. 

6.1.6.2. 

6.1.6.3. 

6.1.6.4. 

West Central Services, Inc. 
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Sentinel events shall be reported when they involve any 
. individual who is receiving services under this contract; 

Upon discovering the event, the Contractor shall provide 
immediate verbal notification of the event to the bureau, 
which shall include: 

6.1.6.2.1. 

6.1.6.2.2. 

6.1.6.2.3. 

6.1.6.2.4. 

6.1.6.2.5. 

The reporting individual's name, phone number, 
and agency/organization; r 

Name and date of birth (DOB) of the 
individual(s) involved in the event; 

Location, date, and time of the event; 

Description of the event, including what, when, 
where, how the event happened, and other 
relevant information, as well as the identification 
of any other individuals involved; 

Whether the police were involved due to a 
crime or suspected crime; and 

6, 1.6.2.6. The identification of any media that had 
reported the event; 

Within 72 hours of the sentinel event, the Contractor shall 
submit a completed "Sentinel Event Reporting Form" 
{February 2017), available. at 
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf 
to the bureau 

Additional information on the event that is discovered after 
filing the form in Section 6.1.6.3. above shall be reported to 

Exhibit A Contractor Initials k 
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the Department, in writing, as it becomes available or upon 
request of the Department; and 

Submit additional information regarding Sections 6.1.6.1 
through 6.1.6.4 above if required by the departm~nt; and 

Report the event in Sections 6.1.6.1 through 6.1.6.4 above, 
as applicable, to other agencies as required by law. 

7.1. The Contractor shall participate in all quality improvement activities to ensure the 
standard of care for clients, as requested by the Department, such as, but not 
limited to: 

7.1.1. Participation in electronic and in-person client record reviews 

7.1.2. Participation in site visits 

7.1.3. Participation in training and technical assistance activities as directed by 
the Department 

7.2. The Contractor shall monitor and manage the utilization levels of care and service 
array to ensure services are offered through the term of the contract to: 

7.2.1. Maintain a consistent service capi:icity for Su.bstance Use Disorder 
Treatment and Recovery Support Services· statewide by: 

7.2.1.1. 

7.2.1.2. 

Monitor the capacity such as staffing and other resources to 
consistently and evenly deliver these services; and 

Monitor no less than monthly the percentage of the contract 
funding expended relative to the percentage of the contract 
period that has elapsed. If there is a difference of more than 
10% between expended funding and elapsed time on the. 
contract the Contractor shall notify the Department. within 5 
days and submit a plan for correcting the discrepancy within 
1 O days of notifying the Department. 

8. Maintenance of Fiscal Integrity 
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor 

agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, 
and Cash Flow Statement for the Contractor. The Profi\ and Loss Statement shall 
include a budget column allowing for budget to actual analysis. Statements shall be 
submitted within thirty (30) calendar days after each month end. The Contractor will 
be evaluated on the following: 

8.1.1. Days of Cash on Hand: 

West Central Services, Inc. ExhibttA Contractor Initials_& 
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Definition: The days of operating expenses that can be 
covered by the unrestricted cash on hand. 

Formula: Cash, cash equivalents and short term investments 
divided by total operating expenditures, Jess 
depreciation/amortization and in-kind plus principal payments 
on debt divided by days in the reporting period. The short
term investments as used above must mature within th.ree (3) 
months and should not include common stock. 

Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for a 
minimum of thirty (30) calendar days with no variance 
allowed. 

8.1.2. Current Ratio: 

8.1.2.1. 

8.1.2.2. 

8.1.2.3. 

Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

Formula: Total current assets divided by total current 
liabilities. · 

Performance . Standard: The Contractor shall maintain a 
minimum current ratio of 1.5:1 with 10% variance allowed. 

8.1.3. Debt Service Coverage Ratio: 

8.1.3. 1. Rationale: This ratio illustrates the Contractor's ability to 
cover the cost of its current portion of its Jong-term debt.· 

8.1.3.2. Definition: The ratio of Net Income to the year to date debt 

8.1.3.3. 

8.1.3.4. 

8.1.3.5. 

service. 

Formula: Net Income plus · Depreciation/Amortization 
Expense plus Interest Expense divided by year to date debt 
service '(principal and Interest) over the next twelve (12) 
months. 

Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of Jong-term debt 
payments (principal and interest). 

Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed: 

8.1.4. Net Assets to Total Assets: 

8.1.4.1. 

West Central Services, Inc. 
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Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 
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Definition: The ratio of the Contractor's net assets to total 
assets. 

Formula: Net assets (total assets less total liabilities) divided 
by total assets. 

Source of Data: The Contractor's Monthly Financial 
Statements. 

Performance Standard: The Contractor shall maintain a 
minimum ratio of .30: 1, with a 20"/o variance allowed. 

8.2.. In I.he event that the Contractor does not meet either: 

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

8.2.2. Thre.e (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months, then 

8.2.3. The Department may require that the Contractor meet with Department 
staff.to explain the reasons that the Contractor has not met the standards. 

8.2.4. The Department may require the Contractor to submit a comprehensive 
corrective action plan within thirty (30) calendar days of notification that 
8.2.1 and/or 8.2.2 have not been met. 

8.2.4.1. The Contractor shall update the corrective action plan at least 
every thirty (30) calendar days until compliance is achieved. 

8.2.4.2. The Contractor shall provide additional information to assure 
continued access to services as requested by the 
Department. The Contractor shall provide requested · 
information in a timeframe agreed upon by both parties. 

8.3. The Contractor shall inform the Department by phone and by email within twenty
four (24) hours of when any key Contractor staff learn of any actual or likely 
litigation, investigation, complaint, claim, or transaction that may reasonably be 
considered to have a material financial impact on and/or materially impact or impair 
the ability of the Contractor to perform under this Agreement with the Department. 

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 
other financial reports shall be based on the accrual method of accounting and 
include the Contractor's total revenues and expenditures whether or not generated 
by or resulting .from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) _calendar days after the end of each month. 

West Central Services, Inc. ExhibRA Contractor lnilla!s~ 
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9. Performance Measures 
9.1. The Contractor's contract performance shall be measured as in Section 9.2 below 

to evaluate that services are mitigating negative impacts of substance misuse, 
including but not limited to the opioid epidemic and associated overdoses. 

9.2. For the first year of the contract only, the data, as collected in WITS, will be used to 
assist the Department in determining the benchmark for each measure below. The 
Contractor agrees to report data in WITS used in the following measures: 

9.2.1. Access to Services: % of clients accepting services who receive. any 
service, other than evaluation, within 1 O days of screening. 

9.2.2. Engagement: % of cnents receiving any services, other than evilluation, on 
at least 2 separate days within 14 days of screening 

9.2.3. Clinically Appropriate Services: % clients receiving ASAM ·Criteria 
identified SUD serviees {as identified by initial or subsequent ASAM Loe 
Criteria determination) within 30 days of screening. 

9 .2.4. Client Retention: % of currently enrolled clients receiving any type of SUD 
services, other than evaluation, on at least 4 separate days within 45 days 
of initial screening. 

9.2.5. . Treatment Completion: Total # of discharged {dis-enrolled) cfients 
completing treatment 

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients 
discharged meeting at least 3 out of 5 NOMS outcome criteria: 

9.2.6.1. Reduction in /no change in the frequency of substance use at 
· discharge compared to date of first service 

9.2.6.2. . Increase in/no change in number of individuals employed or 
in school at date of last service compared to first service 

9.2.6.3. Reduction in/no change in number of indMduals arrested in 
past 30 days from date of first service to date of last service 

9.2.6.4. Increase in/no change in number of individuals that have 
stable housing at last service compared to first service 

9.2.6.5. Increase in/no change in number of individuals participating in 
community support services at last service compared to first 
service 

West Central Services, Inc. Exhibit A Contractor Initials k.-
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The Contractor shail comply with the following requirements: 

1. Requirements for Organizational or Program Changes. 

-
• 

. 

1.1. The Contractor shall provide the department with written notice at least 30 days prior to 
changes in any of the following: 

1.1.1. ownership; 
1.1.2. Physical location; 
1.1.3. Name. 

1.2. When there is a new administrator, the following shall apply: 
1.2.1. The Contractor shall provide the department with immediate notice when an 

administrator position becomes vacant; 
1.2.2. The Contractor shall notify the department in writing as soon as possible prior to 

a change in administrator, and immediately upon the lack of an administrator, 
and provide the department with the following: 

. 1.2.2.1. The written disclosure of the new administrator required in Section 1.2 
above; 

1.2.2.2. A resume identifying the name and qualifications of the new administrator; 
and · 

1.2.2.3. Copies of applicable licenses for the new administrator; 
1.2.3. When there is a change in the name, the Contractor shall submit to the 

department a copy of the certificate of amendment from the New Hampshire 
Secretary of State, if applicable, and the effective date of the name change. 

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the 
department 

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the 
contracted program; and 

1.2.4.2. A plan for the security and transfer of the client's records being served in 
the ccintracted program as required by Sections 12.B - 12.10 below and 
with the consent of the client. 

2. Inspections. 
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit 

and allow any department representative at any time to inspect the following: 
2.1.1. The facility premises; 
2.1.2. All programs and services provided under the contract; and 
2.1.3. Any records required by the contract. 

2.2. A notice of ·deficiencies shall be issued when, as a result of any inspection, the 
department determines that the Contractor is in violation of ;my of the contract 

· requirements. 
2.3. If the notice Identifies deficiencies to be corrected, the Contractor shall submit a plan of 

correction in accordance within 21 working days of receiving the inspection findings. 
3. Administrative Remedies. 

3.1. The department shall impose administrative remedies for violations of contract 
requirements, including: 

3.1.1. Requiring a Contractor to submit a plan of correction (POC); 
3.1.2. Imposing a directed POC upon a Contractor; 
3.1.3. Suspension of a contract; or 
3.1.4. Revocation of a contract. 

Vendor Name 
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3.2. When administrative remedies are imposed, the department shall provide a written 
notice, as applicable, which: 

3.2.1. I dentifi.es each deficiency; 
3.2.2. Identifies the specific remedy(s) that has been proposed; and 
3.2.3. Provides the Contractor with information regarding the right to a hearing in 

accordance with RSA 541-A and He-C 200. 
3.3. A POC shall-be developed and enforced in the following manner. 

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written 
POC within 21 days of the date on the notice describing: 

3.3.1.1. How the Contractor intends to correct each deficiency; 
3.3.1.2. What measures will be put in place, or what system changes will be made 

to ensure that the deficiency does not recur; and 
3.3.1.3. The date by which each deficiency· shall be corrected which shall be no later 

than 90 days from the date of submission of the POC; 
3.3.2. The department shall review and accept each POC that: 

3.3.2.1. · Achieves compliance with contract requirements; 
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection 

report; 
3.3.2.3. Prevents a new violation of contract requirements as a result of 

implementation of the POC; and · 
.3.3.2.4. Specifies the date upon which the deficiencies will be corrected; 

3.4. If the POC is acceptable, the department shall provide written notification of acceptance 
of the POC; 

3.5. If the POC is not acceptable, the department shall notify the Contractor in writing of the 
reason for rejecting the POC; · 

.3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of 
the written notification in 3.5 above; · 

3. 7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with 
3.3.2 above; 

3.8. If the revised POC is not acceptable to the department, or is not submitted within 21 
days of the date of the written notification in 3,5 above, the Contractor shall be subject 
to a directed POC in accordance with 3.12 below; · 

3.9. The department shall verify the implementation of any POC that has been submitted 
and a~pted by: · 

3.9.1. Reviewing materials submitted by the Contractor; 
3.9.2. Conducting a follow-up inspection; or 
3.9.3. Reviewing compliance during the next scheduled inspection; 

3.10. Verification of the implementation of any POC shall only occur after the date of 
completion specified by the Contractor In the plan; and 

3.11. If the POC or revised POC has not been implemented by the completion date, the· · 
Contractor shall be issued a directed POC In accordance with 3.12 below. 

3.12. The department shall develop and impose a directed POC that specifies corrective 
actions for the Contractor to implement when: 

3.12.1. As a result of an inspection, deficiencies were identified that require immediate 
corrective action to protect the health and safety of the clients or personnel; 

3.12.2. A revised poc is not submitted within 21 days_ of the wrttten notification from the 
department; or 
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3.12.3. A revised POC submitted has not been accepted. 
4. Duties and Responsibilities of All Contractors. 

4.1. The Contractor shall comply with all federal, state, and. local laws, rules, codes, 
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as 
applicable. · 

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care 
and service provided to clients on an ongoing basis. 

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,· 
and supplies for the safety, maintenance and operation of the Contractor. 

4.4. The Contractor shall develop and implement written policies and procedures governing 
its operation and all services provided. 

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor 
policy. 

4.6. The Contractor shall: . 
4.6.1. Employ an administrator . responsible for the day-to-day operation of ttie 

Contractor; . 
4.6.2. Maintain a current job description and minimum qualifications for the 

administrator, including the administrator's authority and duties; and 
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for 

the operation of the Contractor the staff position(s) to be delegated the authority 
and responsibility to act in the administrator's behalf when the administrator is 
absent. · 

· 4.7. The Contractor shall post the following documents in a public area: 
4. 7.1. A copy of the Contractor's policies and procedures relative to the implementation 

of client rights and responsibilities, including client confidentiality per 42 CFR 
Part2; and 

4.7.2. The.Contractor's plan for fire safety, evacuation and emergencies identifying the 
location of, and access to all fire exits. 

4.8. The Contractor or any employee shall not falsify any documentation or provide false or 
misleading information to the department. 

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies 
issued by the department, and all court orders. 

4.10, The Contractor shall admit and allow any department representative to inspect the 
certified premises and all programs and services that are being provided at any time 
for the purpose of deten:ninlng complianee with the contract. 

4.11. The Contractor shall: . 
4.11.1. Report all critical incidents and sentinel events to the department Jn accordance 

with Exhibit A, Section 20.2.3; 
4.11.2. Submit additional information if required by the department; and 
4.11.3. Report the event to other agencies as required by Jaw. 

4.12. The Contractor shall implement policies and procedures for reporting: 
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and 
4.12.2. Suspected aliuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49. · . 
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the 
office of disease control in accordance with RSA 141-C:7, He-P 301.02 and He-P 
301.03. 

4.14. For residential programs, if the Contractor accepts a client who is known to have a 
disease reportable under He-P 301 or an infectious disease, which is any disease 
caused by the growth of microorganisms in the body which might or might not be 
contagious, the Contractor shall follow the required procedures for the care of the 
clients, as specified by the United States Centers for Disease Control and Prevention 
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious 
Agents in Healthcare Settings, June 2007. 

4.15. Contractors shall implement state and federal regulations on client confidentiality~ 
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12; 

4.16. . A Contractor shall, upon request, provide a client or the client's guardian or agent, if 
any, with a copy of his or her client record within the confines for 42 CFR Part 2. 

4.17. The Contractor shall develop policies and procedures regarding the release of 
information contained in client records, in accordance with 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10. 

4.1 B. . All records required by· the contract shall be legible, current, accurate and available to 
the department during an inspection or investigation conducted in accordance with 
this contract. 

4.19. Any Contractor that maintains electronic records shall develop written policies and 
procedures designed to. protect the privacy of clients and personnel that, at a 
minimum, include: 

4.19.1. Procedures for backing up files to prevent loss of data; 
4.19.2, Safeguards for maintaining the confidentiality of information pertaining to clients 

and staff; and · · 
4.19.3. Systems to prevent tampering with information pertaining to clients and staff. 

4.20. The Contractor's service site(s) shall: 
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier 

free guidelines per 42 U.S.C. 12131 et seq; 
4.20.2. Have a reception area separate from living and treatment areas; 
4.20.3. Have private space for personal consultation, charting, treatment and social 

activities, as applicable; 
4.20A. Have secure storage of active and closed confidential client records; and 
4.20.5. Have separate and secure storage of toxic substances. 

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its 
staff, as well as a mechanism for reporting unethical conduct. 

4.22. The Contractor shall maintain specific policies on the following: 
4.22.1. Client rights, grievance and appeals policies and procedures; 
4.22.2. Progressive discipline, leading to administrative discharge; 
4.22.3. Reporting and appealing staff grievances; 

. 4.22.4. .Policies on client alcohol and other drug use while in treatment; 
4.22.5. Policies on client and employee smoking that are In compliance with Exhibit A, 

Section 2.11; · · 
4.22.6. Drug-free workplace policy and procedures, including a requirement for the filing 

of written reports of actions taken in the event of staff misuse of alcohol or other 
drugs; 
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4.22.7. Policies and procedures for holding a client's possessions; 
4.22.8. Secure storage of staff medications; 
4.22.9. A client medication policy; 
4.22.10.Urine specimen collection, as applicable, that: 

4.22.10.1. Ensure that collection is conducted in a manner that preserves client 
privacy as much as possible; and 

4.22.10.2. Minimize falsification; 
4.22.11. Safety and emergency procedures on the following: 

4.22.11.1. Medical emergencies; 
4.22.11.2. Infection control and universal precautions, including the use cif protective 

clothing and devices; 
,., . 4.22.11.3. Reporting employee injuries;· 

4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and 
procedures; 

4.22.11.5. Emergency closings; 
4.22.11.6. Posting of the .above safety and emergency procedures. 

4.22.12. Procedures for protection of client records that govern use of records, storage, 
removal, conditions for release of information, and compliance with 42CFR, Part 
2 and the Health Insurance Portability and Accountability Act (HIPAA); and 

4.22.13. Procedures related to quality assurance and quality improvement. 
5. Collection of Fees. 

5.1. The Contractor shall maintain procedures regarding collections from client fees, private 
or public insurance, and either payers.responsible for the client's finances; and 

5.2. At the time of screening and admission the Contractor shall provide the client, and the 
client's guardian, agent, or personal representative, with a listing of all known applicable 
charges and identify what care and services are included in the pharge. 

6. Client Screening and Denial of Services. 
6.1. Contractors shall maintain a record of all client screenings, including: 

6.1.1. The client name and/or unique client identifier; 
6.1.2. The client referral source; 
6.1.3. The date of initial contact from the client or referring agency; 
6.1.4. The date of screening; 
6.1.5. The result of the screening, including the reason for denial of services if 

applicable; 
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination 

with regional access point and interim services or reason that such a referral 
was not made; 

6.1.7. Record of all client contacts between screening and removal from the waitlist; 
and · 

6.1.8. Date client was removed from the waitlist and the reason for removal 
62. For any client who is denied services, the C.ontractor is responsible for: 

6.2.1. Informing the client of the reason for denial; 
6.2.2. Assisting the client in identifying and accessing appropriate available treatment; 

6.3. The Contractor shall not deny services to a client solely because the client 
6.3.1. Previously left treatment against the advice of staff; 
6.3.2. Relapsed from an earlier treatment; 
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6.3.3. Is on any class of medications, including but not limited to opiates or 
benzodiazepines; or 

6.3.4. Has been diagnosed with a mental health disorder. 
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department. 

7. Personnel Requirements. 
7.1. The Contractor shall develop a current job description for all staff, including contracted 

staff, volunteers, and student interns, which shall include: 
7.1.1. Job title; 
7.1.2. Physical requirements of the position; 
7 .1.3. Education and experience requirements of the position; 
7 .1.4. Duties of the position; · 
7 .1·.5. Positions supervised; and 
7.1.6. Title of immediate supervisor. 

7.2. The Contractor shall develop and implement policies regarding criminal background 
checks of prospective employees, which shall, at a minimum, include: 

7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to 
obtain his or her criminal record; 

7.2.2." Requiring the administrator or his or her designee to obtain and· review a 
criminal records check from the'New Hampshire department of safety for each 
prospective employee; 

7.2.3. Criminal background standards regarding the following, beyond which shall be 
reason to not hire a prospective employee in order to ensure the health, safety, 
or well-being of clients: 

7.2.3.1. Felony convictions in this or any other state; 
7.2.3.2. Convictions. for sexual assault, other violent crime, assault, fraud, abuse, 

neglect or exploitation; and. 
· 7.2.3.3. Findings by the department or any administrative agency in this or any other 

state for assault, fraud, abuse, neglect or exploitation or any person; and 
7.2.4. Waiver of 7.2.3 above for good cause shown. 

7.3. All staff, including contracted staff, shall: 
7.3.1. Meet the educational, experiential, and physical qualifications of the position as 

listed in their job description; 
7.3.2. Not exceed the criminal background standards established by 7.2.3 above, 

unless waived for good cause shown, in accordance with policy established in 
7.2.4 above; 

7.3.3. Be licensed, registered or certified as required by state statute and as 
applicable; 

7 .3.4. Receive an orientation within the first 3 days of work or prior to direct contact 
with clients, which includes: · 

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting 
of unprofessional conduct; 

7.3.4.2. The Contractor's policies on client rights and responsibilities and complaint 
procedures; 

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above 
and Section 17 below; 

7.3.4.4. Grievance procedures for both clients and staff as required in Section 
4.22.1 and 4.22.3 above and Section 18 below. · 
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7.3.4.5. The duties and responsibilities and the poricies, procedures, and guidelines 
of the position they were hired for; 

7.3.4.6. Topics covered by both the administrative and personnel manuals; 
7.3.4.7. The Contractor's infection prevention program; 
7.3.4.B., The Contractor's fire, evacuation, and other emergency plans which outline 

the responsibilities of personnel in an emergency; and 
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found 

in RSA 161-F and RSA 169-C:29; and 
7.3.5. Sign and date documentation that they have taken part In an orientation as 

described in 7.3.4 above; 
7.3.6. Complete a mandatory annual in-service education, which includes a ·review of 

all elements described in 7.3.4 above. · 
7.4. Prior to having contact with clients, employees and contracted employees shall: 

7.4.1. Submit to the Contractor proof of a physical examination or a health screening · 
· conducted not more than 12 months prior to employment which shall include at a 

minimum the following: 
7.4.1.1. The name of the examinee; 
7.4.1.2. The date of the examination; 
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness 

that would affect the examinee's ability to perform their job duties; 
7.4.1.4. Results of a 2-step tuberculosis (TB} test, Mantoux method or other method 

approved by the Centers for Disease Control (CDC); and 
7.4.1..5. The dated signature of the licensed health practitioner; 

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test 
when the results of the first step are negative for TB; and 

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for 
Preventing the Transmission of Tubercuiosis in Health Facilities Settings, 2005, 
if the person has either a positive TB test, or has had direct contact or pote.n!ial 
for occupational exposure to Mycobacterium tuberculosis through shared air 
space with persons with infectious tuberculosis. 

7.5. Employees, contracted employees, volunteers and independent Contractors who have 
· direct contact with clients who have a history of TB or a positive skin test shall have a 

symptomatology screen of a TB test. . 
7:6. The Contractor shall maintain and store in a secure and confidential manner, a current 

personnel file for each employee, student, volunteer, and contracted staff. A personnel 
file shall include, at a minimum, the following: 

7.6.1. A completed application for employment or a resume, including: 
7.6.2. Identification data; and 
7.6.3. The education and work experience of the employee; 
7.6.4. A copy of the current job description or agreement, signed by the individual, that 

identifies the: 
7.6.4.1. Position title; 
7.6.4.2. Qualifications and experience; and 
7.6.4.3. Duties required by the position; 

7.6.5. Written verification that the person meets the Contractor's qualifications for the 
assigned job description, such as school transcripts, certifications and licenses as 
applicable; 
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A\ ., 
7.6.6. A signed and dated record of orientation as required by 7.3.4 above; 
7.6.7. A copy of each current New Hampshire license, registration or certification in 

health care field and CPR certification, if applicable; 
7.6.8. Records of screening for communicable diseases results required in 7.4 above; 
7.6.9. Written performance appraisals for each year of employment including 

description of any corrective actions, supervision, or training determined by the 
person's supervisor to be necessary; 

7 .6.10. Document_ation of annual in-service education as required by 7 .3.6 above; 
7.6.11. Information as to the general content and length pf all continuing education or 

educational programs attended; 
7 .6.12. A signed statement acknowledging the receipt of the Contractor's policy setting 

forth the client's rights and responsibilities, · including confidentiality 
requirements, and acknowledging training and implementation of the policy. 

7 .6.13. A statement, which shall be signed at the time the initial offer of employment is 
· made and then annually thereafter, stating that he or she: 

7 .6.13.1. Does not have a felony conviction in this or any other state; 
7 .6.13.2. Has not been convicted of a sexual assault, other violent crime, assault, 

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or 
well-being of a client; and 

7 .6.13.3. Has not had a finding by the department or any administrative agency in 
this or any other state fo,r assault, fraud, abuse, neglect or exµloitation of 
any person; and 

7 .6.14. Documentation of the criminal records check and any waivers per 7 .2 above. 
7.7. An individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above if the 

documentation is available and the Contractor has previously reviewed the material and 
granted a waiver so that the individual can continue employment. 

8. Clinical Supervision. 
8.1. Contractors shall comply with the following clinical supervision requirements for 

unlicensed counselors: 
8.1.1. All unlicensed staff providing treatment, education and/or recovery support 

services shall be under the direct supervision of a licensed supervisor. 
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless 

the Department has approved an alternative supervision plan. 
8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20 

hours of direct client contact; 
8.1.4. Supervision shall be provided on an individual or group basis, or both, 

depending upon the employee's need, experience and skill level; 
8.1.5. Supervision shall include following techniques: 

8.1.5.1. Review of case records; 
8.1.5.2. Observation of interactions with clients; 
8.1.5.3. Skill development; and 
8.1.5.4. Review of case management activities; and 

8.1.6. Supervisors shall maintain a log of the supervision daie, duration, content and 
who was supervised by whom; 

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the 
requirement of their licensure. 

9. Clinical Services. 
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9.1. Each Contractor shall have and adhere to a clinical care manual which includes policies 
and procedures related to all clinical services provided. 

9.2. Alf clinical services provided shall: 
9.2.1. Focus on the client's strengths; 
9.2.2. Be sensitive and relevant to the diversity of the clients being served; 
9.2.3. Be client and family centered; 
9.2.4. Be trauma informed, which means designed to acknowledge the impact of 

violence and trauma on people's lives and the importance of addressing trauma 
in !realm en!; and 

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either 
individually or by group, to include the following: 

9.3.1. Rules, policies, and procedures of the Contractor, program, and facility; . 
9.3.2. Requirements for successfully completing the program; 
9.3.3. The administrative discharge policy and the _ grounds for administrative 

discharge; 
· 9.3.4. All applicable laws regarding confidentiality, Including the limits of confidentiality 

and mandatory reporting requirements; and 
9.3.5. 
9.3.6. 

Requiring the client to sign a receipt that tt\e orientation was conducted. 
Upon a clienfs admission to treatment, the Contractor shall conduct an 
HIV/AIDS screening, to include: 

9.3.7 .. The provision of information; 
9.3.8. Risk assessment; 
9.3.9. Intervention and risk reduction education, and 
9.3.10. Referral for testing, if appropriate, within 7 days of admission; 

10. Treatment and Rehabilitation. 
10.1. A LADC or unlicensed counselor under the supervision ofa LADC shall develop and 

maintain a written treatment plan for each client in accordance with TAP 21: 
Addiction Counseling Competencies available at 
http://store.samhsa.gov/list/series?n ame= Technical-Assistance-Publications-TAPs
&pageNumber=1 which addresses all ASAM domains. 

10.2. Treatment plans shall be developed as follows: 
10.2.1. Within 7 days following admission to any residential program; and 
10.2.2. No later than the third session of an ambulatory treatment program. 

10.3 .. individual treatment plans shall contain, at a minimum, the following elements: 
10.3.1. Goals, objectives, and interventions written in terms that are specific, 

measurable, attainable, realistic and timely. 
10.3.2. Identifies the recipient's clinical needs, treatment goals,-and objectives; 
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives 

in 10~3.1 above; 
10.3.4. Defines the strategy for providing services to meet those needs, goals, and 

objectives; 
10.3.5. Identifies. referral to outside Contractors for the purpose of achieving a· specific 

goal or objective when the service cannot be delivered by the treatment 
program; 

! 0.3.6. Provides the criteria for terminating specific interventions; and 
10.3.7. Includes specification and description of the indicators to be used to assess the 

individual's progress. 
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10.3.8. Documentation of participation by the client in the treatment planning process or 
the reason why the client did not participate; and 

10.3.9. Signatures of the client and the counselor agreeing to the treatment plan, or if 
applicable, documentation of the client's refusal to sign the treatment plan. 

10.4. Treatment plans shall be updated based on any changes in any American Society of 
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4 
sessions or every 4 weeks, whichever is less frequent. 

10.5. Treatment plan updates shall include: 
10.5.1. Documentation of the degree to which the client is meeting treatment plan goals 

and objectives; · 
10.5.2. Modification of existing goals or addition of new goals based on chang~s in the 

clients functioning relative to ASAM domains and treatment goals and 
objectives. · · 

10.5.3. The counselor's assessment of whether or not the client needs to move to a 
different level of care based on changes in functioning in any ASAM domain and 
documentation of the reasons for this assessment. 

10.5.4. The signature i::i the client and the counselor agreeing to the updated treatment 
plan, or if applicable, documentation of the client's refusal to sign the treatment 
plan. · 

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors 
shall provide client education on: 

10.6.1. Substance use disorders; 
10.6.2. Relapse prevention; 
10.6~3. Infectious diseases associated with injection drug use, including but not limited 

to, HIV, hepatitis, and TB; 
10.6.4. Sexually transmitted diseases; 
10.6.5. Emotional, physical, and sexual abuse; 
10:6.6. Nicoline use disorder and cessation options; 
10.6.7. The impact of drug and alcohol use during pregnancy, risks to the fetus, and the 

importance of informing medical practitioners of drug and alcohol use during 
pregnancy 

10.7. ·Group education and counseling 
10.7.1. The Contractor shall maintain an outline of each educational and group therapy 

session provided. 
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per 

counselor. 
· 10.8. Progress notes 

10.8.1. A progress note shall be completed for ea.ch individual, group, or family 
treatment or education session. 

10.8.2. Each progress note shall contain the following components: 
10.8.2.1. Data, including self-report, observations, interventions, current 

issueslstressors, functional impairment, interpersonal behavior, motivation, 
and progress, .as it relates to the currerit treatment plan; 

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles 
or barriers; and 

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next 
session, any recommended changes, and date of next session; and }!±_ 
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10.9. Residential programs shall maintain a daily shift change log which documents such 
things as client behavior and significant events that a subsequent shift should be 
made aware of. 

11 .. Client Discharge and Transfer. 
11.1. · A client shall be discharged from a program for the following reasons: 

11.1.1. Program completion or transfer based on changes in the client's functioning 
relative to ASAM criteria; 

11.1.2. Program termination, including: 
11.1.2.1. Administrative discharge; 
11.1.2.2. Non-compliance with the program; 
11.1.2.3. The client left the program before completion against advice of treatment 

staff; and 
11.1.3. The client is inaccessible, such as the cfient has been jailed or hospitalized; and 

11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative 
discharge summary, including, at a minimum: 

11.2.1. The dates of admission and discharge or transfer; 
11.2.2. The client's psychosocial substance abuse history and legal history; 
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains; 
11.2.4. The reason for discharge or transfer; 
11.2.5. The client's DSM 5 diagnosis and summary, to in_clude other assessment testing 

completed during treatment; · 
11.2.6. A summary of the client's physical condition at the time of discharge or transfer; 
11.2. 7. A continuing care plan, including all ASAM domains; 
11.2.8. A determination as to whether the client would be eligible for re-admission to 

treatment, if applicable; and 
11.2.9. The dated signature of the counselor completing the summary. 

11.3. The discharge summary shall be completed: 
11.3.1. No later than 7 days following a client's discharge or transfer from the program; 

or 
11.3.2. For withdrawal management services, by the end of the next business day 

following a client's discharge or transfer from the program. 
11.4. When transferring a client, either from one level of care to another within the same 

certified Contractor agency or to another treatment Contractor, the counselor shall: 
11.4.1. Complete a progress note on the client's treatment and progress towards 

treatment goals, to be included in the client's record; and 
11.4.2. Update the client assessment and treatment plan. . 

11.5. When transferring a client to another treatment Contractor, the current Contractor 
shall forward copies of the following information to the receiving Contractor, only after 
a release of confidential information is signed by the client: 

11.5.1. The discharge summary; 
11.5.2. Client demographic information, including the client's name, date of birth, 

address, telephone number, and the last 4 digits of his or her Social Security 
number; and 

11.5.3. A diagnostic assessment statement and other assessment information, 
including: 

11.5.3.1. TB test results; 
11.5.3.2. A record of the client's treatment history; and 
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11,5.3.3. Documentation of any court-mandated or agency-recommended follow-up 
treatment. 

11.6. The counselor shall meet with the client at the time of discharge or transfer to 
establish a continuing care plan that: 

11.6.1. Includes recommendations for continuing care in all ASAM domains; 
11.6.2. Addresses the use of self-help groups Including, when indicated, facilitated self

help; and 
11.6.3. Assists the client in making contact with other agencies or services. 

11. 7. The counselor shall document in the client recor'd if and why the meeting in Section 
11.6 above could not take place. 

11.8. A Contractor may administratively discharge a client from a program only if: 
11.8.1. The client's behavior on program premises is abusive, violent, or illegal; 
11.8.2. The client is non-compliant with prescription medications; 
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include 

the client's continued use of illicit drugs or an unwillingness to follow appropriate 
clinical interventions; or · · 

11.8.4. The client violates program rules in a manner that is consistent with the 
Contractor's progressive discipline policy. 

12. Client Record System. 
12.1. Each Contractor shall have policies and procedures to implement a comprehensive 

client record system, in either paper form or electronic form, or both, that complies 
with this section. · 

The client record of each client served shall communicate information in a manner that is: 
12.1.1. Organized into related sections with entries in chronological order; 

. 12.1.2. Easy to read and understand; 
12.1.3. Complete, containing all the parts; and 
12.1.4. Up-to-date, including notes of most recent contacts. 

12.2. The client record shall include, at a miriimum, the following components, organized 
as follows: 

· 12.2.1. First section, Intake/Initial Information: 
12.2.1.1. Identification data, including the client's: 

12.2.1.1.1. Name; 
12.2. 1. 1.2. Date of birth; 
12.2.1.1.3. Address; 
12.2.1.1.4. Telephone number; and 
12.2.1.1.5. The last 4 digits of the client's Social Security number; 

12.2, 1.2. The date of admission; 
12.2. 1.3. If either of these have been appointed for the client, the name and address 

of: 
12.2.1.3.1. The guardian; arid 
12.2.1.3.2. The representative payee; 

12.2.1.4. The name, address, and telephone number of the person to contact in the 
event of an emergency; 

12.2.1.5. Contact information for the person or entity referring the client for services, 
as applicable; 

12.2.1.6. The name, address, and telephone number of the primary health care 
Contractor; 
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12.2.1.7. The name, address, and telephone number of the behavioral health care 
Contractor, if applicable; 

12.2.1.8. The name and address of the client's public or private health insurance 
Contractor(s), or both; · 

12.2.1.9. The client's religious preference, if any; 
12.2. 1.10. The client's personal health history; : . 
12.2.1.11. The client's mental health history: 
12.2.1.12. Current medications: 
12.2.1.13. Records and reports prepared prior to the client's current admission and 

determined by the counselor to be relevant; and 
12.2.1.14. Signed receipt of notification of client rights; 

12.2.2. Second section, Screening/Assessment/Evaluation: 
12.2.2.1. Documentatio'n of all elements of screening, assessment and evaluation 

required by Exhibit A, Sections 6 and 10.2; 
12.2.3. Third section, Treatment Planning: 

12.2.3.1. The individual treatment plan, updated at designated Intervals in· 
accordance with Sections 10.2 - 10.5 above; and 

12.2.3.2. Signed and dated progress notes and reports from all program_s involved, 
as required by Section 10.8 above; · 

12.2.4. Fourth section, Discharge Planning: 
12.2.4.1.A narrative discharge summary, as required by Sections. 11.2 and 11.3 

above;· 
12.2.5. Fifth section, Releases of Information/Miscellaneous: 

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2; 
12.2.5.2. Any correspondence pertinerit to the client; and 
12.2.5.3. Any other information the Contractor deems significant 

12.3. If the Contractor utilizes a paper format client record system, then the sections in 
Section 12.3 above shall be tabbed sections. 

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall 
not apply provided that all information listed in Section·12.3 above is included in the 
electronic record. 

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper 
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential. 

12.6. All confidential information shall be maintained within a secure storage system at all_ 
times as follows: 

12.6.1. Paper records and external electronic storage media shall be kept in locked file 
cabinets; 

12.6.2. All electronic flies shall be password protected; and 
12.6.3. All confidential notes or other materials that do not require storage shall be 

shredded immediately after use. ·· 
12.6.4. Contractors shall retain client records after the discharge or transfer of the client, 

as follows: 
12.6.4.1. For a minimum of 7 years for an adult; and 
12.6.4.2. For a minimum of 7 years after age of majority for children. 

12.7. In the event of a program closure, the Contractor closing its treatment program shall 
arrange for the continued management of all client records. The closing Contractor . 
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shall notify the department In writing of the address where records will be stored and 
specify the person managing the records. 

12.8. The closing Contractor shall arrange for storage of each record through one or more 
of the following measures: 

12.8.1. Continue to manage the records and give written assurance to the department 
that it will respond to authorized requests for copies of client records within 10 
working days; 

12.8.2. Transfer records of clients who have given written consent to another 
Contractor; or 

12:8.3. Enter into a limited service organization agreement with another Contractor to 
store and manage records. 

13. Medication Services. 
13.1. No administration of medications, including physician samples, shall occur except by 

a licensed medical practitioner working within their scope of practice. 
132. All prescription medications brought by a client to program shall be in their original 

containers and legibly display the following information: 
13.2.1. The clienrs name; 
13.2.2. The medication name and strength; 
13.2.3. The prescribed dose; , 
13.2.4. The route of administration; 
13.2.5. The frequency of administration; and 
13.2.6, The date ordered. 

13.3. Any change or discontinuation of prescription medications shall require a written . 
order from a licensed practitioner. 

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue 
inhalers, which may be kept on the client's person or stored in the client's room, shall 
be stored as follows: · 

13.4.1. All medications shall be kept in a storage area that is: 
13.4.1.1. Locked and accessible only to authorized personnel; 
13.4.1.2. Organized to allow correct identification of each client's medication(s); 
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels; 

and 
13.4.1.4. Equipped to maintain medication at the proper temperature; 

13.4.2. Schedule II controlled substances, as defined by RSA 318-8:1-b, shall be kept in 
a separately locked compartment within the locked medication storage area and 
accessible only to authorized personnel; and 

13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall 
be stored in a manner such that cross-contamination with oral, optic, ophthalmic, 
and parenteral products shall not occur. 

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with 
client medication. 

· 13.6. Over-the-counter (OTC) medications shall be handled in the following manner: 
13.6.1. Only original, unopened containers of OTC medications shall be allowed to be 

brought into the program; · 
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above. 
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13.6.3. OTC medication containers shall be marked with the name of the client using the 
medication and taken in accordance with the directions on the medication 
container or as ordered by a licensed practitioner; 

13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi
pens, and rescue inhalers, which may be taken by the client without supervision, 
shall be supervised by the program staff, as follows: 

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at 
the correct time; 

13.7.2. Staff may open the medication container but shall not be permitted to physically 
handle the medication itself in any manner; 

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and 
type of medication; . 

13.8. For each medication taken, staff shall document in an individual client medication log 
the following: 

13.8.1. The medication name,· strength, dose, frequency and route of administration; 
13.8.2. The date and the time the medication was taken; · 
13.8.3. The signature or identifiable initials of the person supervising the taking of said 

medication; and 
13.8.4. The reason for any medication refused or omitted. 

13.9. Upon a client's discharge: . . 
13.9.1. The client medication log in Section 13.8 above shall be included in the clienfs 

record; and · 
13.9.2. The client shall be given any remaining medication to take with him or her 

14. Notice of Client Rights 
14.1. Programs shall inform clients of their rights under these rules in clear, 

understandable language and form, both verbally and in writing as follows: 
14.1.1. Applicants' for services shall be informed of their rights to evaluations and 

access to treatment; 
14.1.2. Clients shall be advised of their rights upon entry into any program and at least 

once a year after entry; 
14.1.3. Initial and annual .notifications of client rights in Section 14 above shall be 

documented in the client's record; and 
14.2. Every program within the service delivery system shall post notice of the rights, as 

follows: 
14.2.1. The notice shall be posted continuously and conspicuously; 
14.2.2. The notice shall be presented in clear, understandable language and form; and 
14.2.3. Each program and reside.nee shall have on the premises complete copies of 

rules pertaining to client rights that are available for client review. · 
15. Fundamental Rights. 

15.1. No person receiving· treatment for a substance use disorder shall be deprived of any 
legal right to which all citizens are entitled solely by reason of that person's 
admission to the treatment services system. 

16. Personal Rights. 
16.1. Persons who are applicants for services or clients in the service delivery system shall 

be treated by program staff with dignity and respect at all times. 
16.2. Clients shall be free from abuse, neglect and exploitation including, at a minimum, 

the following: 
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16.2.1. Freedom from any verbal, non-verbal, mental, physical,'or sexual abuse or 
neglect; 

16.2.2. Freedom from the intentional use of physical force except the minimum force 
necessary to prevent harm to the client or others; and · 

16.2.3. Freedom from personal or financial exploitation. 
16.3. Clients shall have the rightto privacy. 

17. Client Confidentiality 
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. 
17.2. In cases where a client, attorney or other authorized person, after reyiew of the 

record, requests copies of the record, a program shall make such copies available 
free of charge for the first 25 pages and not more than 25 cents per page thereafter. 

17.3. If a minor age 12 or older is treated for drug abuse without parental consent as 
authorized by RSA 318:812-a, the following shall apply: 

17.3.1. The minor's signature alone shall authorize a disclosure; and 
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed 

authorization to release. 
18. Client Grievances 

18.1. Clients shall have ·the right to complain about any matter, including any alleged 
violation of a right afforded by these rules or by any state or federal law or rule. 

18.2. Any person shall have the right to complain or bring a grievance on behalf of an 
individual client or a group of clients. 

18.3. The rules governing procedures for protection of client rights foui:id at He-C 200 shall 
apply to such complaints and grievances. 

19. Treatment Rights. 
19.1. Each client shall have the right to adequate and humane treatment, including: 

19.1.1. The right of access to treatment including: 
· 19.1.1.1. The right to evaluation to determine an applicant's need for services and to 

deterniine which programs are most suited to provide the services needed; 
19.1.1.2. The right to provision of necessary services when those services are 

available; subject to the admission and eligibility policies and standards of 
each program; and · 

19.1.2. Theright to quality treatment including: 
19.1.2.1. Services provided in keeping with evidence-based clinical and professional 

standards applicable to the persons and programs providing the treatment 
and to the conditions for which the client is being treated; 

19.1.3. The right to receive services in such a manner ·as to promote the client's full 
participation in the community; 

19.1.4. The right to receive all services or treatment to which a person is entitled in 
accordance with the time frame set forth in the client's individual treatment plan; 

19.1.5. The right to an individual treatment plan developed, reviewed and revised in 
accordance with Sections 10.1 - 10.5 above which addresses the client's own 
goals; · · 

19.1.6. The right to receive treatment and services contained in an individual treatment 
plan designed to provide opportunities for the client to participate in meaningful 
activities in the communities in which the client lives and works; 
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19.1.7. The right to service and treatment in the least restrictive alternative or 
environment necessary to achieve the purposes of treatment including programs 
which least restrict: 

19.1. 7.1. Freedom of movement; and 
19.1.7.2. Participation in the community, while providing the level of support needed 

by the client; 
19.1.8. The right to be informed of all significant risks, benefits, side effects and 

alternative treatment and services and to give consent to any treatment, 
placement or referral following an informed decision such that: 

19.1.8.1. Whenever possible, the consent shall be given in writing; and 
19.1.8.2; In all other cases, evidence of consent shall be documented by the program 

and shall be witnessed by at least one person; 
19.1.9. The right to refuse to participate in any form of experimental treatment or 

research; 
19.1.10. The right to be fully informed.of one's own diagnosis and prognosis; -
19.1.11. The right to voluntary placement including the right to: 

- 19.1.11.1. Seek changes in placement, services or treatment at any time; and 
19.1.11.2. Withdraw from any form of voluntary treatment or from the service 

delivery system; _ 
19.1.12. The right to services .which promote independence including services directed 

toward: -
19.1.12.1: Eliminating, or reducing as much as possible, the client's needs for 

continued services and treatment; and 
19.1.12.2. Promoting the ability of _the clients to function at their highest capacity and 

as independently as possible; 
19.1; 13. The right to refuse medication and treatment; 
19.1.14. The right to referral for- medical care and treatment including, if needed, 

assistance in finding such care in a timely manner; 
19.1.15. The right to consultation and second opinion including: 

19.1. 15.1. At the client's own expense, the consultative services of: 
19.1.15.1.1. Private physicians; 
19.1.15.1.2. Psychologists; -
19.1.15.1.3. Licensed drug and alcohol counselors; and 
19.1.15.1.4. _ Other health practitioners; and 

19. 1.15.2. Granting to such health practitioners reasonable access to the client, as 
required by Section 19.1.15, in programs and allowing such practitioners 
to make recommendations to -programs regarding the services and 
treatment provided by the programs; 

19.1.16. The right, upon request, to have one or more of the following present at any 
treatment meeting requiring client participation and informed decision-making: 

19.1.16.1. Guardian; 
19 .1.16.2. Representative; 
19.1.16.3. Attorney; 
19.1.16.4. Family member; 
19.1.16.5. Advocate; or 
19.1.16.6. Consultant; and 
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19.1.17.The right to freedom from restraint including the right to be free from seclusion 
.and physical, mechanical or pharmacological restraint. 

19.2. No treatment professional shall be required to administer treatment contrary to such 
professionars clinical judgment. 

19.3. Programs shall, whenever possible, maximize the decision-making authority of the 
client. 

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for 
· whom a guardian has been appointed by a court of competent jurisdiction: 

19.4.1. The program shall ensure that in the course of service provision, the guardian 
and all persons involved in the provision of service are made aware of the 
client's views, preferences and aspirations; 

19.4.2. A guardian shall only make decisions that are within the scope of the powers set 
forth in the guardianship order issued by the court; 

19.4.3. The program shall request a copy of the guardianship order from the guardian 
and the order shall be kept in the client's record at the program; 

19.4.4. If any issues arise relative to the provision of services and supports which are 
outside the scope of the guardian's decision-making authority as set forth in the 
guardianship order, the client's choice and preference relative .to those issues 
shall prevail unless the guardian's authority is expanded by the court to include 
those issues; 

19.4.5. A program shall take such steps as are necessary to prevent a guardian from 
exceeding the decision-making authority granted by the court including: 

19.4.5.1. Reviewing with the guardian the rimits on his or her decision-making 
authority; and 

19.4.5.2. If necessary, bringing the matter to the attention of the. court that appointed 
the guardian; 

19.4.6. The guardian shall act in a mannerthat furthers the. best interests of the client; 
19.4. 7. Jn acting in the best interests of the client, . the guardian shall take . into 

consideration the views, preferences and aspirations of the client; 
19.4.8. The program shall take such steps as are necessary to prevent a guardian from 

acting in a manner that does not further the best interests of the client and, if 
necessary, bring the matter to the attention of the court that appointed the 
guardian; and 

19.4.9. Jn the event that there is a dispute between the program and the guardian, the 
program shall infonn the guardian of his or her right to bring the dispute to the 
attention of the probate court that appointed the guardian. 

20. Termination of Services. 

' 

20.1. A client shall be terminated from a Contractor's service if the client: 
20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal 

20.1.2. 
20.1.3. 
20.1.4. 

activity on the property of the program; 
Is no longer benefiting from the service(s) he or she is receiving; 
Cannot agree with the program on a mutually acceptable course of treatment; 
Refuses to pay for the services that he or she is receiving despite having the 
financial resources to do so; or 

20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or 
she is receiving despite the fact that the client is or might be eligible for such 
benefits. 
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20.2. A termination from a Contractor's services shall not occur unless the program has 
given both written and verbal notice to the client and client's guardian, if any, that: 

20.2.1. Give the effective date of termination; 
20.2.2. List the clinical or management reasons for termination; and 
20.2.3. Explain the rights to appeal and the appeal process pursuant to He·C 200. 

20.3. A Contractor shall document in the record of a client who has been terminated that: 
20.3.1. The client has been notified of the termination; and 
20.3.2. The termination has been approved by the program director. 

21. Client Rights in Residential Programs. 1 

21.1. In addition to the foregoing rights, clients of residential programs shall also have the 
following rights: 

21.1.1. The right to a safe, sanitary and humane living environment; 
21.1.2. The right to privately communicate with others, including: 

21.1.2.1. The right to send and receive unopened and uncensored correspondence; 
21.1.2..2. The right to have reasonable access to telephones and to be allowed to 

make and to receive _reasonable numbers of telephone calls except that 
residential programs may require a client to reimburse them for the cost of 
any calls made by the client; · 

21.1.2.3. The right to receive and to refuse to receive visitors except that residential 
programs may impose reasooable restrictions on the number and time of 
visits in order to ensure effective provision of services; and 

21.1.3. The rightto engage in social and recreational activities including the provision of 
regular opportunities for clients to engage in such activities; 

21.1.4. The right to privacy, including the following: 
21.1.4.1. The right to courtesies such as knocking on closed doors before entering 

and ensuring privacy for telephone calls and visits; 
21.1.4.2. The right to opportunities for personal interaction in a private setting except 

that any conduct or activity which is illegal shall be prohibited; and 
21.1.4.3. The right to be free from searches of their persons arid possessions except 

in accordance with applicable constitutional and legal standards; 
21.1.5. The right to individual choice, including the following: 

21.1.5.1. The right to keep and wear their own clothes; 
21.1.5.2. The right to space for personal possessions; 
21.1.5.3. The right to keep and to read materials of their own choosing; 
21.1.5.4. The right to keep and spend their own money; and 
21.1.5.5. The right not to work and to be compensated for any work performed, 

except that: 
21.1.5.5.1. Clients may be required to perform personal housekeeping _tasks 

Within the client's own immediate living area and equitably share 
housekeeping tasks within the common areas of the residence, 
without compensation; and _ 

21.1.5.5.2. Clients may perform vocational learning tasks or work required for 
the operation or maintenance of a residential program, if the work is 
consistent with their individual treatment plans and the client is 
compensated for v.rork performed; and 

21.1.S. The right to be reimbursed for the loss of any money held in safekeeping by the 
residence. 
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the 
behavior of the residents. 

21.3. Clients shall be informed of any house policies upon admission to the residence. 
21.4. House policies shall be posted and such policies shall be in conformity with this 

section. 
21.5. House policies shall be periodically reviewed for compliance with this section in 

connection with quality assurance site visits. 
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and 

procedures that allow searches for alcohol and illicit drugs be conducted: 
21.6.1. Upon the client's admission to the program; and 
21.6.2. If probable cause exists, including such proof as: 

21.6.2.1. A positive test showing presence.of alcohol or illegal drugs; or 
21.6 .. 2.2. Showing physical signs of intoxication or withdrawal. 

22. State and Federal Requirements · · 
22.1. . If there is any error, omission, or conflict in the requirements listed below, the 

applicable Federal, State, and Local regulations, rules and requirements shall 
control. The requirements specified below are provided herein to increase the 
Contractor's compliance. ' 

22.2. The Contractor agrees to the following state andfor federal requirements for Program 
requirements for specialty treatment for pregnant and parenting women: · 
21.2.1. The program treats the family as a unit and, therefore, admits both 

women and their children into treatment, if appropriate. 

21.2.2. The program treats the family as a unit and, therefore, admits both women 
and their children into treatment, if appropriate. 

21.2.3. The program provides or arranges for primary medical care for women 
who are receiving substance abuse services, including prenatal care. 

21.2.4. The program provides or arranges for child care with the women are 
receiving services. 

21.2.5. The program provides or arranges for primary pediatric care for the 
women's children, including immunizations. 

21.2.6. The program provides or arranges for gender-specific substance abuse 
treatment and other therapeutic interventions for women that may address 
issues of relationships, sexual abuse, physical abuse, and parenting. 

21.2.7. The program provides or arranges for therapeutic interventions for children 
in custody of women in treatment which may, among other things, address 
the children's developmental needs and their issues of sexual abuse, 
physical abuse, and neglect. 

21.2.8. The program provides or arr:anges for sufficient case management and 
transportation services to ensure that the women and their children have 
access to the services described above. 

Vendor Name 
RFA-2019-BDAS-01-SUBST 
Page 20 of24 

Contactor Initials: a
Date:-£33~ 



New Hampshire Department of Health and Human Services 
Substance use Disorder Treatment and Recovery Support Services 
RFA-2019-BDAS-01-SUBST 

Exhibit A-1 Operational Requirements 

22.3. Arrange for means activities to assist the client in finding and engaging in a service, 
which may include, but is not limited to helping the client tO locate an appropriate 
provider, referring clients to the needed service provider, setting up appointments for 
clients with those providers,· and assisting the client with attending appointments with 
the service provider. 

22.4. The Contractor agrees to the following state and federal requirements for all 
programs in this Contract as follows: 

22.4.1. Within 7 days of reaching .90% of capacity, the program notifies the state that 
90% capacity has been reached. · 

22.4.2. The program admits each individual who requests and is in need of treatment for 
· intravenous drug abuse not later than: 

22.4.2.1. 14 days after making the request; or 
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date 

of the request and, within 48 hours after the request, the program makes 
interim services available until the individual is admitted to a substance 
abuse treatment program 

22.4.3. The program offers interim services that include, at a minimum, the following: 
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of 

needle-sharing, the risks of transmission to sexual partners and infants, and 
steps that can be taken to ensure that HIV and TB transmission does not 
occur 

22.4.3.2. Referral for HIVor TB treatment services, if necessary 
. 22.4.3.3. Individual andfor group counseling on the effects of alcohol and other drug 

use on the fetus for pregnant women and referrals for prenatal care for 
pregnant women 

22.4.4. The program has established a waiting list that includes a unique patient 
identifier for each injecting drug abuser seeking treatment, including patients 
receiving interim services while awaiting admission. 

22.4.5. The program has a mechanism that enables it tci: 
22.4.5.1. Maintain contact with individuals awaiting admission 
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an 

· appropriate treatment program within a service area that is reasonable to 
the client. . 

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when 
· one of the following conditions exist:. 
22.4.5.3.1. Such persons cannot be located for admission into treatment 

or 

22.4.5.3.2. Such persons refuse treatment 

22.4.6. The program carries out activities to encourage individuals in need of treatment 
services to undergo treatment by using scientifically sound .outreach models 
such as those outlined below or, if no such models are applicable to the local 
situation, another approach which can reasonably be expected to be an effective 
outreach method. 

22.4.7. The program has procedures for; 
22.4.7.1. Selecting, training, and supervising outreach workers. 
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22.4.7.2. Contacting, communicating, and following up with high-risk substance 
abusers, their associates, and neighborhood residents with.in the constraints 
of Federal and State confidentiality requirements. · 

22.4.7.3. Promoting awareness among Injecting drug abusers about the relationship 
between injecting drug abuse and communicable diseases such as HIV. 

22.4. 7.4. Recommending steps that can be taken to ensure that HIV transmission 
does not occur. 

22.4.8. The program directly, or through arrangements with other public or non-profit 
private entities, routinely makes available the following TB services to each 
individual receiving treatment for substance abuse: · 

22.4.8.1. Counseling the individual \'\/ith respect to TB. 
22.4.8.2. Testing to determine whether the individual has been ' infected with 

mycobacteria TB to determine the appropriate form of treatment for the 
. individual. 

22.4.8:3 .. Providing for or referring the individuals infected by mycobacteria TB 
· appropriate medical evaluation and treatment.· 

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the 
program refers such clients to other providers of TB services. 

22.4.10. The program has implemented the infection control procedures that are 
consistent with those established by the Department to prevent the transmission 
of TB and that address the following: 

22.4.10.1. Screening patients and identification of those individuals who are at high 
risk of becoming infected. 

· 22.4.10.2. Meeting all State reporting requirements while adhering to Federal and 
State confidentiality requirements, including 42 CFR part 2. · 

42.4.10.3. Case management activities to ensure that individuals receive such 
services. 

22.4.10.4. The program .reports all individuals with active TB as required by State 
Jaw and in accordance with Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.1_1.The program gives preference in admission to pregnant women who seek or are 
referred for and would benefit from Block Grant funded treatment services. 
Further, the program gives preference to clients in the following order: 

22.4.11.1. To pregnant and injecting drug users first: · 
22.4.11.2. To other pregnant substance users second. 
22.4.11.3. To other injecting drug ·users third. 
22.4.11.4. To all other individuals fourth. 

22.4.12. The program refers all pregnant women to the State when the program has 
·- insufficient capacity ·lo provide services to any such pregnant women who seek 

the services of the program. · 
22.4.13. The program makes available interim services within 48 ·hours to pregnant 

women who cannot be admitted because of lack of capacity. -
22.4.14. The program makes continuing education in treatment services available to 

employees who provide the services. 
22.4.15. The program has in effect a system to protect patient records from inappropriate 

disclosure, and the system: 
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements, 
including 42 CFR part 2. 

22.4.15.2. Includes provisions for employee education on the confidentiality 
requirements and the fact that disciplinary action may occur upon 
inappropriate disclosure. 

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient 
· hospital substance abuse services, except in cases when each of the following 

conditions is met: 
22.4.16.1. The individual cannot be effectively treated in a community-based, non

hospital, residential prograitL 
22.4.16.2. The daily rate of payment provided to the hospital for providing the 

services does not exceed the comparable daily rate provided by a 
community-based, non-hospital, ·residential program. 

22.4.16.3. A physician makes a determination that the following conditions have 
been met:· 
22.4.16.3.1. The primary diagnosis of the individual is substance abuse 

and the physician certifies that fact. 

22.4.16.3.2. The individual cannot be safely treated in a community
based, non-hospital, residential program. 

22.4.16.3.3. The service can be reasonably expected to improve the 
person's condition.or level of functioning. 

22.4.16.3.4. The hospital-based substance abuse program follows 
national standards of substance abuse professional practice. 

22.4.16.3.5. The service is provided only to the extent that it is medically 
necessary (e.g., only for those days that the patient cannot be 
safely treated in community-based, non-hospital, residential 
program.) 

22.4.17.The program does not expend Substance Abuse Prevention and Treatment 
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or 
permanently improve (other than minor remodeling) any building or other facility; 
or purchase major medical equipment. 

22.4.18. The program does not expend SAPT Block Grant funds to satisfy and 
· requirement for the expenditure of non-Federal funds as a condition for the 

receipt of Federal funds. 
22.4.19.The program does not expend SAPT Block Grant funds to provide financial 

assistance to any entity other than a public or nonprofit private entity. 
22.4.20. The program does not expend SAPT Block Grant funds to make payments to 

intended recipients of health services. 
22.4.21.The program does not expend SAPT Block Grant funds to provide individuals 

with hypodermic needles or syringes. 
22.4.22. The program does not expend SAPT Block Grant funds to provide treatment 

services in penal or corrections institutions of the State. 
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22.4.23. The program uses the Block Grant as the "payment of last resort" for services for 
pregnant women and women with dependent children, TB services, and HIV 
services and, therefore, makes every reasonable effort to do the following: 

22.4.23.1. Collect reimbursement for the costs of providing such services to persons 
entitled to insurance benefits under the Social Security Act, including · 
programs under title XVIII and title XIX; any State compensation program, 
any other public assistance program for medical expenses, any grant 
program, any private health insurance, or any other benefit program. 

22.4.23.2. Secure from patients of clients payments for services in accordance with 
their ability to pay. 

22.4.24. The Contractor shall comply with all relevant state and federal laws such as but 
not limited to: · · 

22.4.24.1. The Contractor shall, upon the direction of the State, provide court
ordered evaluation and a sliding fee scale On Exhibit B) shall apply and 

. submission of the court-ordered evaluation and shall, upon the direction of 
the State, offer treatment to those individuals. 

22.4.24.2. The Contractor shall comply with the legaJ requirements governing human 
subject's research when considering research, including research 
conducted by student interns, using individuals served by this contract as 
subjects. Contractors must inform and receive the Department's approval 

. prior to initiating any research involving subjects or participants related to 
this contract. The Department reserves the right, at its sole discretion, to 
reject any such human subject research requests. 

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting 
Policy. · 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8, of the General Provisions, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. This Agreement is funded by: 
2.1. New Hampshire General Funds; 

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, 
Treatment, and Recovery Funds; 

2.3. Federal Funds from the United States Department of Health and 
Human Services, the Substance Abuse and Mental Health Services 
Administration, Substance Abuse Prevention and Treatment Block 
Grant (CFDA #93.959); and 

2.4. The Contractor agrees to provide the services in Exhibit A, Scope of 
Services in compliance with the federal funding requirements. 

3. Non Reimbursement for Services 
3.1. The State will -not reimburse the Contractor for services provided 

through this contract when a client has or may have an alternative 
payer for services described the Exhibit A, Scope of Work, such as but 
not limited to: 

3.1.1. Services covered by any New Hampshire Medicaid programs 
for clients who are eligible for New Hampshire Medicaid 

3.1.2. Services covered by Medicare for clients who are eligible for · 
Medicare· 

3.1.3. Services covered by the client's private insurer(s) at a rate 
greater than the Contract Rate in Exhibit B-1 Service Fee 
Table set by the Department. 

3.2. Notwithstanding Section 3.1 above, the Contractor may seek 
reimbursement from the State for services provided under this contract 
when a client needs a service that is not covered by the payers listed in 
Section 3.1. 

4. The Contractor shall bill and seek reimbursement for actual services delivered by 
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated. 
4.1. The Contractor agrees the fees for services are all-inclusive contract 

rates to deliver the services (except for Clinical Evaluation which is an 
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activity that is billed for separately) and are the maximum allowable 
charge in calculating the amount to charge the Department for services 
delivered as part of this Agreement (See Section 5 below); 

5. Calculating the Amount to Charge the Department Applicable to All Services in 
Exhibit B-1 Service Fee Table. 
5.1. The Contractor shall: 

5.1.1. Directly bill and receive payment for services and/or 
transportation provided under this contract from public and 
private insurance plans, the clients, and the Department 

5,1.2. Assure a billing and payment system that enables expedited 
processing to the greatest degree possible in order to not 
delay a clienfs admittance into the program and to 
immediately refund any overpayments. 

5.1.3. Maintain an accurate accounting and records for all services 
billed, payments received and overpayments (if any) refunded. 

5.2. · The Contractor sh.all determine and charge accordingly for services 
provided to an eligible client under this contract, as follows: 

5.2.1. First Charge the client's private insurance up to the Contract 
Rate, in Exhibit B-1, when the insurers' rates meet or are 
lower than the Contract Rate in Exhibit B-1. 

, 5.2.2. - Second: Charge the client according to Exhibit B, Section 6, 
Sliding Fee Scale, when the Contractor determines or 
anticipates that the private insurer will not remit payment for 
the full amount of the Contract Rate in Exhibit B-1. 

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 
remains unpaid, after the Contractor charges the client's 
insurer (if applicable) and the client, the Contractor shall 
charge the Department the balance (the Contract Rate in 
Exhibit B-1, Service Fee Table less the amount paid by private 
insurer and the amount paid by the client). 

5.3. The Contractor agrees the amount charged to the client shall not 
exceed the Contract Rate in Exhibit B-1, Service Fee Tabl_e multiplied 
by the corresponding percentage stated in Exhibit B, Section 6 Sliding 
Fee Scale for the clienfs applicable income level. 
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5.4. The Contractor will assist clients who are unable to secure financial 
resources necessary for initial entry into the program by developing 
payment plans. 

5.5. The Contractor shall not deny; delay or di~continue services for enrolled 
clients who do not pay their fees in Section 5.2.2 above, until after 
working with the client as in Section 5.4 above, and only when the client 
fails to pay their fees within thirty (30) days after being informed in 
writing and counseled regarding financial responsibility and possible 
sanctions including discharge from treatment. -· 

5.6. The Contractor will provide to clients, upon request, copies of their 
financial accounts. 

5.7. The Contractor shall not charge the combination of the public c;ir private 
insurer, the client and the Department an ·amount greater than the 
Contract Rate in Exhibit 8-1., 

5.8. In the event of an overpayment wherein the combination of ail 
. payments received by the Contractor for a given service exceeds the 

Contract Rate stated in Exhibit 8-1, Service Fee Table, the Contractor 
shall refund the parties in the reverse order, unless the overpayment 
Jias due to insurer, client or Departmental error. 

5.9. In instances of payer error, the Contractor shall refund the party who 
erred, and adjust the charges to the other parties, according to a correct 
application of the Sliding Fee Schedule. 

5.10._ In the event of overpayment as a result of billing the Department under 
this contract when a third party payer would have covered the service, 

· the Contractor must repay the· state in an amount and within a 
timeframe agreed upon between the Contractor arid the Department 
upon identifying the error. 

6. Sliding Fee Scale 
6.1. The Contractor shall apply the sliding fee scale in accordance with 

Exhibit B Section 5 above. 

6.2. The Contractor shall adhere to-the sliding fee scale as follows: 

Percentage of Ciient's 
Percentage of 

Contract Rate in 
income of the Federal Exhibit 8-1 to 
· Poverty Level (FPL) Charge the Client 

0%-138% 0% 

West Central Services, Inc. Exhibit B Vendor lniUals~ 
. Date f.-5-f~ RFA-2019-BOAS-01-SUBST-13 Page 3 of6 



New Hampshire Department of Health and Human Services 
Substance Use Disorder Treatment and Recovery Support Services 

ExhlbltB 

Percentage of 
Percentage of Client's. Contract Rate in 
income of the Federal Exhibit B-1 to 
Povertv Level fFPLl Charae the Client 

139%-149% 8% 
150%-199% 12% 
200%-249% - 25% 
250%-299% 40% 
300%-349% 57% 
350%-399% 77% 

. 6.3. The Contractor shall not deny a minor child (under the age of 18) 
services because of the parent's unwillingness to pay the fee or the 
minor child's decision to receive confidential services pursuant to RSA 
318-8:12-a. 

7. Submitting Charges for Payment 
7 .1. The Contractor shall submit billing through the Website Information 

Technology System (WITS) for services listed in Exhibit B-1 Service 
Fee Table. The Contractor shall: 

7 .1.1. Enter encounter note(s) into WITS no later than three (3) days 
after the date the service was provided to the client 

7.1.2. Review the encounter notes no later than twenty (20) days 
following the fast day Of the billing month, and notify the 
Department that encounter notes are ready for review. 

7 .1.3. Correct errors, if any, in the encounter notes as identified by 
the Department no later than seven (7) days after being 
notified. of the errors and notify the Department the notes have 
been corrected and are ready for review. 

7.1.4. Batch and transmit the encounter notes upon Department 
approval for the billing month. 

7 .1.5. Submit separate batches for each billing month. 

7.2. The Contractor agrees, that billing submitted for review after sixty (60) 
days of the last day of the billing month may be subject to non-payment 

7.3. To the extent possible, the Contractor shall bill for services provided 
under this contract through WITS. For any services that are ,unable to 
be billed through WITS, the contractor shall work with the Department 
to develop an alternative process for submitting invoices. 
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8. When the contract price limitation is reached the program shall continue to 
operate at full capacity at no charge to the Department for the duration of the 
contract period. 

9. Funds in this contract may not be used to replace funding for a program already 
funded from another source. 

10. The Contractor will keep detailed records of their activities related to Department 
funded programs and services. · · · 

11. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event of 
non-compliance with any Federal or State law, rule or regulation applicable to the 
services provided, or if the said services or products have not been satisfactorily· 
completed in accordance with the terms and conditions of this agreement. 

12. Contractor will have forty-five (45) days from the end of the contract period to 
submit to the Department final invoices for payment. Any adjustments made to a 
prior invoice will need to be accompanied by supporting documentation. 

13. Limitations and restrictions of federal Substance Abuse Prevention and 
Treatment (SAPl) Block Grant funds: 
13.1. The Contractor agrees to use the SAPT funds as the payment of last 

resort. 

13.2. The Contractor agrees to the following funding restrictions on SAPT 
Block Grant expenditures to: 

13.3. 

13.2. 1. Make cash payments to intended recipients of substance 
abuse services. 

· 13.2.2. Expend more than the amount of Block Grant funds expended 
in ·Federal Fiscal Year 1991 for treatment services provided in 

I 

penal or co.rrectional institutions of the State. 

13.2.3. Use any federal funds provided under this contract for the 
purpose of conducting testing for the etiologic agent for 
Human lmmunodetlciency Virus (HIV) unless such testing is 
accompanied by appropriate pre and post-test counseling. 

13.2.4. Use any federal funds provided under this contract for the 
purpose of conducting any form of needle exchange, free· 
needle programs or the distribution of bleach for the cleaning 
of needles for intravenous drug abusers. 

The Contractor agrees to the Charitable Choice federal statutory 
provisions as follows: 

West Central Services, Inc. Exhibit B Vendor Initials __ft._ 
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West Central Services, Inc. 

RFA-2019-BDAS-01-SUBST-13 

Exhibits 

Federal Charitable Choice statutory prov1s1ons ensure that 
religious organizations are able to equally compete for Federal 
substance abuse funding administered by SAMHSA, without 
impairing the religious character of such organizations and 
without diminishing the religious freedom · of SAMHSA 
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and 
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and 
Regulations). Charitable Choice. statutory provisions of the 
Public Healt_h Service Act enacted by Congress in 2000 are 
applicable to the SAPT Block Grant program. No funds 
provided directly from SAMHSA or the relevant State or local 
government to organizations participating in applicable 
programs may be expended for inherently religious activities,·· 
such as worship, religious instruction, or proselytizatiori. If an 
organization conducts such activities, it must offer them 
separately, in time or location, from the programs or services 
for which it receives funds directly from SAMHSA or the 
relevant State or local government under any applicable 
program, and participation must be voluntary for the program 
beneficiaries. 
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Service Fee Table 

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods 
for Charging for Services under this Contract in Exhibit B .. 

Service 

Clinical Evaluation 

Individual Outoatient 

Group Outoalient 

West Central Services. Inc. 
RFA-2019-BDAS-01-SUBST-13 

Table A 

Contract Rate: 
Maximum Allowable 

Charge 

$275.00 

$22.00 

$6.60 

Exhibit B-1 
Page 1 of1 
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Unit 

Per evaluation 

15 min 

15min 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: · 

1. Compliance with Federal and State Laws; If the Contractor is permltted to determine the eligibility 
of Individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms 'provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
Individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to ftll out 

·an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contracl The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deerried to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders·f~ such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to re.imburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: · 
7.1. .Renegotiate the rates for payment hereunder, in which event new rates shall be estabfished; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement ln 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals tor services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALllY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the folloWing records during the Contract Period: 
8.1. F.iscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. · · 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, ''.Audits of States, Local Governments, and Non 
Profit Organizations" and the· provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as. 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United states Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2 .. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exception.s and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such Information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto~s responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description Of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limttation 
hereunder, the Contract.and all the obligations of the parties hereunder (except sucti obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract ancllor 
survive the termination of the Contract) shall terminate, provide~ however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shaH Include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the state 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shaU have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: compliance with Laws and Regulations: In the operation of any facilities 
·for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor.with respect to the 

. operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the perfOrmance of the said services, 
the Contractor will procure said ficense or permit, and will at all times comply with the terms and 
conditions of each such license or permit. in connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Maisha! and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if tt has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to. the OCR certifying it is not required to submit or maintain an EEOP. Non
profrt organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requiremen~ but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP}. To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1.968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 · 
CFR 2.101 (currently, $150,000} 

CONTRACTOR EMPLOYEE W!iISTLEBlOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whisfleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section · 
3.908 of the Federal Acquisition Regulation. 

(c} The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts overthe simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to pe,rform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s}. Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
pe_rformance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be. 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entiUed "Financial Management Guidelines" and which contains the regulations governing the Jlnancial 
activities of contractor agencies which have contracted with the State of NH to receive funds. · 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms . 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

· the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is lo provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred lo in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time lo lime. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compfiation of all regulations promulgated pursuant lo the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. . 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any slate or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies t.he appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part.- In no event sh~ll the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; · 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and .establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the· State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

· 10.4 In the event that services under the Agreement, including but not limited to cfients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process far 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transitiori. The Contractor shall include the proposed communications In its 
Transition Plan submitted to the State as described above. 

. 3. Renewal: . The Department reserves the right to extend the Contract for up ta two (2) additional 
years, subject to the continued .availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees lo have the Contractor's representative. as identified in Sections 
1.11and1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES ·CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41 U.S.C. 701 et seq.). The Januaiy 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register(pages 
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that i~,a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates fOr 
each giant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspen~ion of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited In the grantee's 
workplace and specifying the actions that will be taken against employees for Violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug i;ibuse in the.workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation; and employee assistance programs; and 
1.2.4. The penalties .that may be imposed upon employees for drug abuse violations · 

occurring in the workplace; 
1.3. Making ii a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of 

employment under the grant, the· employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction . 
. Employers of convicted employees must provide notice, including posHion title, lo eveiy grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee lo participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort lo continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. · 

2. The grantee may insert in the space provided below the sile(s) for the performance of work done in 
connection with the specific gr1;1nt. · 

Place of Pe'rformance (street address, city, county, slate, zip code) (list each location) 

BdJ £.Im Sfied-11lnif-3 
C!...la.re.mo11i 1 NH· b 37l/ ?J 

Check CJ if there are workplaces on file that are not identified here. 

Date 

CU/DHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees lo have the Contractor's representative, as identified In Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indieale applicable program covered): 
*Temporary Assistance to Needy Fam mes under Tiiie IV-A 
*Child Support Enforcement Program under TIUe IV-D 
*Social Services Block Grant Program under TiUe XX 
*Medicaid Program under Tiiie XIX 
*Community Services Block Grant under Tiiie VI 
*Child Care Development Block Grant under TiUe IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1; No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for Influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer cir employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influerice an officer or-employee of any agency, a Member _of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contrac~ grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and.contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certificatlon is a material representation of fact upon which reli_ance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required 
certification shall be subjeCt lo a civil penalty-Of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 

CU/DHHS/110713 

Contractor Name: 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees lo have the Contractor's 
representative, as identified in Sections 1.11and1:12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal.(conlracl), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial · 
of participation Jn this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHSJ 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which refiance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition fo other remedies 
available to the Federal Governmen~ DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency· to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
clrcu.mstances. 

5. The terms 'covered transaction," "debarred," "suspended,' 'ineligible,' "lower tier covered 
transaction,' 'participant,' "person,' "primary covered transaction,' 'principal,' 'proposal," and 
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definttions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it wUJ include the 
clause tttled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lowe_r tier covered 
transactions and in all solicitations for lower tier covered transactions. 

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless ii knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Ncinprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 

Exhibit F - Certiflcall0n Regarding Dabannant, Suspension Contractor lnltials & 
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information of a participant Is not required to exceed that which Is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower lier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective ·primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. _have not within a three-year perlod preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, Stale or local) 
transaction or a contract under a public.transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bnbery, falsification or destruction of 
records, making false statements, or receiving stolen property; . . . 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier-proposal (contract), the prospective lower lier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such 

prospective participant shall attach an explanation lo this proposal (contract). 

14 .. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower lier covered 
transactions and in all solicitations for lower lier covered transactions. 

&-'5-Jg-
Date 
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New Hampshire Department of Health and Human Services 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EgUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors lo comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-.the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, !he civil rights obligations of the Safe streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

, ihe Civil Rights Act of 1964 (42 U.S.C. Section 2000d,which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
-services or benefits, in any program or activity; · 

- !he Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
Rev. 10121114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

Contractor Name: 

Name:su<e:lf.iY) ~ f) 
nue: Pre51d.:ent/ct.o 
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Exhibit H 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act}, requires that smoking n'ot be permitted in any portion of any indoor facility owned or Jeased or 
contracted for by an entity a11d used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or focal· governments, by Federal grant, contract, loan, or loan guarantee. The 
Jaw does not apply to children's services provided in private residences, facilities funded solely by 

.-· Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: · 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts fo comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 

CUIOHHS/110713 

Contractor Name: 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, ~Business 
Associate• shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity' shall mean the State of New Hampshire, Department of Health and Human .Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
· Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Ccide 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record ser 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45,CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Acr means the Health Information Technology for Economic and-Clinical Health· 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPM" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individuar in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). . ... 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States. 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or receive~b 
Business Associate from or on behalf of Covered Entity. 

312014 · · Exhibit! Contractor lnHlals 
Heallh Insurance Portabifily Act JddJJ. 

Business Associate Agreement ~ r i:::: 'f 0-
Page 1 of 6 Date :;.,/, 0 



New Hampshire Department of Health and Human Services 

Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv• shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information• means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

I 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

(2) 

a. 

b. 

c. 

d. 

HITE CH . 
Act. 

. Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose •. maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

·Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Ass9ciate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breacties of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the BusinesJ )I .. 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate · 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information .andfor any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of Identifiers and the likelihood of re-identification: 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated._ 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under section 3 (I). The Covered Entity 
shall be considered a direct_ third party beneficiary of the Contractor's business associate 
agreement$ with Contractor's intended business associates, who will be receiving PJi1 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

· Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained In a D!asignated Record . 
Set, the Business Associate shall make such PHI available to Covered Entity for · · •.'. •», 

amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related lo 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
lo Covered Entity such information as Covered Enlily may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibifity of responding to forwarded requests. However, if forviarding the 
individual's request to c;;overed Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (1 O) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business-k 
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the 
Business Associate destroy any or all PH I, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity· by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section · 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Bus.iness Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 

· to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by .Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
'violation to the Secretary. 

Miscellaneous 

Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time.to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with H!PAA, the Privacy and Security Rule: ~ 

Exhibit I Contractor Initials · 
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Exhibit I 

e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 

. standard terms and conditions (P-37), shall survive the termination of the Agreement 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. . 

Department of Health and Human Services 

The State 

:"Jc.:::c::::=~ . Fr=- , 
Signature of Authorized Representative 

\<:'.. .. \~..._ s HJ)< 
Name of Authorized Representative 

u:ce.c--hY 
Tille of Authorized Representative 

Date 
(a_(1 Ii,<= 

3/2014 

LY.f&t-Cen+rra.J Servlc~ -Z-ne.. . · 
WcLotCe.n+nJ B~vlovcJ H--ea...Litri 

Signature of Authorized Repre 

SueJ/ro 0ri-A; n 
N~e of Authorized Representative 

1-Jrl{il·::/1dent /ao 
Title of Authorized Representative 

~~'5-J?" : 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Ac! (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subiect to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. ~ame of entity 
2. Amount of award 
3, Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7, Location of the entity 
8. Principle place of performance 

. 9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top live executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of!he month, plus 30 days, in which 
the award or award amendment is made. · 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Acl 

Date 

CWDHHS/110113 

Contractor Name: 

ExhlbH J - Certification Regarding the Federal Funding 
Accountabilily And Transpanency Act (FFATA) CompDance 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses lo the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: I 6 0 ~ ~ 3 Y.D 3 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? · 

V NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer lo #2 above is YES, please answer the following: 

3. Does the public have access ·to information about the compensation of the executives. in your . 
business or organization through periqdic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 7Bo(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO -tL.YEs 

if the answer to #3 abo.ve is YES, stop here 

If the answer to #3 above is· NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

ExhibU J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach' means the Joss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, ' Breach' shall have the same meaning as the term 'Breach" in section 
164.402 of Tille 45, Code of Federal Regulations. 

2. "Computer Security lncidenr shall have the same meaning 'Computer Security 
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party lo the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. · 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services. (DHHS) _or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal Jaw or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTi}, Social Security Numbers (SSN). 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. 'HIPM" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "lncidenr means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement, of hardcopy documents, and misrouting of physical or electronic. 
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Exhibit K 
DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) wlll be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which Is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rufe" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the Hf PAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. · 

1.2. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or· indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. · 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that Would constitute a violation 
of the Privacy and Security' Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. ff DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
. restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The ·contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. · 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grim! access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compfiance with the terms of this 
Contract. · 

11. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. ff End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
b~en evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
. email is encrvpted and being sent to and being received by .email· addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. ff End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. ssL encrypts data transmitted via a Web site. 

5. Fife Hosting services, also known as Fife sharing Sites. End User may not use fife 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail service. End User may only transmit Confidential Data via certified ground 
mail within the continental U .s. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices .to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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DHHS Information Security Requirements 

wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private netwo.rk (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. " 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an .SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. if End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required· by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awe1reness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition . 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract tennination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

. recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-BB, Rev 1, Guidelines · 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details· necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements wiH be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the tennination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Dafa received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor" will maintain proper security controls to protect Department 
confidential information collected, processed, managed, andlor stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that coliect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that· defines specific security 
expectations, and monitoring· compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor .will work with the Department to sign -and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If th_e Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
· or Department data offshore or outside the boundaries of the United States unless 

prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to· investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and secur'ity of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 

- established by the State of· New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
for the Department of Information Technology policies, guidelines, standards, -and 
procurement information relating to vendors. · 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence.- This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties jn connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information .secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

I/. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A DHHS contact for Data Ma.nagement or Data Exchange issues: 

DHHSlnform.ationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfticer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contactfor Breach notifications: 

DHHSI nformationSecurityOffice@dhhs.rih.gov 

DHHSPrivaey.Officer@dhhs.nh.gov 
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