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

Jeffrey A. Meyers
Commissioner

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.dhhs.nh.gov

Katja S. Fox
Director

July 10, 2018
His Excellency, Governor Christopher T. Sununu
and the Heonorable Council
State House
Concord, New Hampshire 03301
: REQUESTED ACTION

Action #1) Authorize the Depariment of Healith 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 Q). :

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 50 $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 Councll, if needed and justified.

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) |

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) '

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 would have been a gap in critical substance 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 approved 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 aduits 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 enrolied 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 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).
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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. [n addition the Bureau of Drug and Alcohol Services is working with the Bureau
of Improvement and Integrity to improve the contract monitoring and quaiity 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.

Al 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 Governor 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 are 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 Services, Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant, CFDA #83.959, 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,

Katja S. Fox
Director

Approved bm Mhé
Jeifrey A. Meyers

Commissioner

The Department of Health and Human Services’ Mission is o join communities and families
in-providing opportunities for citizens to achieve heaith 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
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RFA-2018-BDAS-01-SUBST

RFA Name RFA Number Reviewer Names
1 Jamie Powers, Clinical & Recovery
* Srves Admin I, BDAS
L o o T T — ST I P | —
Bidder N Maximum 2 Jutie Lane, Program Specialist IIl,
idder Name Points Actual Points Region - BHS
County of Grafton New Hampshire - Grafton ' 3 Shawn Blakey, Prog Specialist IV,
* County Department of Corrections 440 270 North Country * Child Bhwl Heatlth ‘
4 Paul Kieman, C¥nical Srvcs
* Dismas Home of New Hampshire, Inc. 440 262 Greater Manchester, * Spelst, Drug & Alechal Srvcs
K y Shackley, sni Polcy :
* Manchester Alcoheolism Rehabilitation Center 440 328 Greater Manchester, 3. subsine Use Srv, Observer only
* Manchester Alcoholism Rehabilitation Center 440 328 Capita!
* FITINHNH, Inc. 4490 360 Greater Manchester,
Grafton County New Hampshire - Grafton County
" Alternative Sentencing ' 440 2990 North Country
* The Community Council of Nashua, N. H. 440 280 Greater Nashua
* Halo Educational Systems 440 see below* Upper Valley
" Headrest 440 283 Upper Valley
" Hope on Haven Hill Inc. 440 104 Strafford County
" Greater Nashua Council on Alcoholism 440 394 Greater Nashua
" North Country Health Consortlum 440 325 North Country
North Country Health Consortium 440 295 Carrol County
" Phoenix Houses of New England, Inc. 440 361 Monadnock
" Seacoast Youth Services 440 T o215 Seacoast
Seacoast Youth Services 440 215 Strafford County
Southeastern New Hampshire Alcohol & Drug
* Abuse Services 440 320 Seacoast
Southeastern Alcohol & Drug Abuse Services 440 370 Strafford
" West Central Services, Inc. 440 231 Greater Sullivan
White Horse Addiction Center, Inc. 440 1a3g* Carrol County

*Halo Educational Systems: Application was disqualified as non-responsive.

*"White Horse Addiction Center, Inc.: Vendor was not selected.



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
Mental Health

Vendor Code: 154112-B001

Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease Budget
2019 102-500734 C°”"a°éi;°’ Prog 548,857 $0 $48,857
Sub-total $48,857 30 I $48,857
Dismas Home of NH Vendor Code:TBD
I /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ Decrease Budget
2019 102-500734 C°”tmcstié°’ Prog $72,381 $0 $72,381
Sub-total $72,381 $0 $72,381
Easter Seals of NH
Manchester
Alccholism Rehab
Cir/Famum Vendor Cede: 177204-B005
Revised Modified
State Fiscal Year ClassfAccount Title Budget Amount Increase/ Decrease Budget
2019 102-500734 C°”"a°§;°r Prog $337,288 $0 $337,268
Sub-total $337,288 30 $337,288
FIT/NHNH Vendor Code: 157730-B001
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increasel Decrease Budget
2019 102500734 C°"“a"stié°’ Prog $0 $194,759 $194,759
Sub-total $0 $194,759 $194,759
Grafton County Vendor Code: 177397-B003
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease Budget
2019 102-500734 C°”tm°§;°’ Prog $74,492 $0 $74,492
Sub-total $74,492 30 574,492
Greater Nashua
Council on
Alcoholism Vendor Cede: 166574-B001
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increasef Decrease Budget
2019 102-500734 C°“t'a°8‘t;°’ Prog 50 $188,372 $188,372
Sub-total 30 $188,372 $188,372
Headrest, Inc Vendor Code: 175226-B001
Revised Modified
State Fiscal Year ClassfAccount Title Budget Amount Increase/ Decrease Budget
2019 102-500734 C°”"a%ié°r Prog $44,635 $44,635
Sub-total $44,635 $0 $44,635
Attachment A

Financial Detail
Pagelofd -
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Hope on Haven Hill  Vendor Code: 275119-B001

I /D Revised Modifted
State Fiscal Year Class/Account Title Budget Amount ncrease/ LDecrease Budget
2019 102-500734 Conracts for Prog 30 $84,035 584,035
Sub-total 30 $84.035 584,035
North Gountry
Health Consortium Vendor Code; 158557-B001
! /D Revised Modified
State Fiscal Yeat Class/Account Title Budget Amount ncrease/ Uecrease Budget
2019 102-500734 Contr acstiim Prog $86,678 $86,678
Sub-total 586,678 $0 586,678
Phoenix Houses of
New England, Inc. Vender Code: 177589-B001
I /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ Uecrease Budget
2019 102-500734 Contracts for Prog $70,246 $70,246
Sub-total $70,2456 50 $70,246
Seacoast Youth
Services Vendor Code; 203944-B001
I /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncreasef Lecrease Budget
2019 102-500734 C°”"a°;i;°r Prog $22,076 30 $22,076
Sub-total $22,076 30 $22.076
Southeastem NH
Alcohol and Drug
Services Vendor Code 155292-B001
I /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ Uecrease Budget
2019 102-500734 C°”"a°éi;°’ Prog $177,799 $0 $177,799
Sub-total $177.799 $0 $177,799
West Central
Senvices Vendor Code: 177654-B001
! /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount nereasel Uecrease Budget
2019 102-500734 C°“"acsti;°r Prog $17,942 $0 $17,942
Sub-total 517,842 30 317,942
Total Gov. Comm $952,304 $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

i

Vendor Code: 154112-B001

< < Increasef Decrease Revised Modified
State Fiscal Year Class/Account Title Budget Amount Budget
2019 102500734 Contracts for Prog $113,143 50 $113,143
Sub-total $113,143 50 $113,143
Attath‘ment A

Financial Detail
Page 2 of 4




Dismas Home of NH

Vendor Code:TBD

Attachment A
Financial Details

State Fiscal Year

Increase/ Decrease

Revised Modified

Class/Account Title Budget Amount Budget
2019 102-500734 Contracts for Prog $167,619 50 $167,619
Sub-total 3167,619 $0 $167,619
Easter Seals of NH
Manchester
Alcoholism Rehab
Ctr/Farnum Vendor Code; 177204-B005
I /D Revised Modified
State Fiscal Year ClassiAccount Title Budget Amount ncrease/ Uecrease Budget
2018 102-500734 C°“”a°§;°r Prog 781,083 50 $781,083
Sub-total $781,083 80 $781,083
FIT/NHNH Vender Code: 157730-B001
1 /D Revised Modified
State Fiscal Year ClassfAccount Title Budget Amount ncrease/ Uecrease Budget
2019 102-500734 Con"acéiéor Preg $0 $451,016 $451,016
Sub-total $0 $451,016 $451,016
Grafton County Vendor Code; 177397-B003
| /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncreases Lecrease Budget
2019 102-500734 C°”tra°§£°’ Prog $172,508 $0 $172,508
Sub-total $172,508 30 $172,508
Greater Nashua
Ceuncil on
Alcohalism Vendor Code: 166574-B001
| /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncreaser Uecrease Budget
2019 102-500734 C°“"a°5‘ié°' Prog $0 436,227 $436,227
Sub-total 30 $436,227 $436,227
Headrest, Inc Vendor Code: 175225-B001
I /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease’ Uecrease Budget
2019 102-500734 Contracts for Prog $103,364 $0 $103,364
Sub-total $103,364 30 5103,364
Hope on Have Hill Vendor Code: 275118-B001
I /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount nerease Lecrease Budget.
2019 102-500734 C°""a°;ié°r Prog 50 $194,606 $194,606
Sub-total 50 $194,606 $184,606
North Country
Health Consorium Vendor Code: 158557-B001
1 /D Revised Modified
State Fiscal Year Class/Account Title Budget Amount nereases Lecrease Budget
2019 102-500734 Contracts for Prog $200,728 $0 $200,728
Sub-total $200,728 50 $200,728
Attachment A

Financial Detail
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Phoenix Houses of
New England, Inc.

Vendor Code: 177589-B001

Attachment A
Financial Details

I /D Revised Modified
State Fiscal Year Class/Account Title s Budget Amount ncrease/ Lecrease Budget
2019 102-500734 Contragts for Prog $162,675 50 $162,675
Sub-total $162,675 30 3162675
Seacoast Youth
Services Vendeor Cede: 203944-B001
I /D Revised Modified
State Fiscal Year Class/Account Titte Budget Amount herease/ Decrease Budget
2019 102-500734 C°"tmcsti;°’ Piog $51,124 $0 $51,124
Sub-total $51,124 50 $51,124
Southeastemn NH
Aleohol and Drug
Services Vendor Cods 155282-B001
i /D Revised Modified
State Fiscal Year ClassfAccount Title Budget Amount ncreasel Decrease Budget
2019 102-500734 C°“"a°§i;°’ Preg $411,741 $0 $411,741
Sub-total $411,741 %0 411,741
West Central
Services Vendor Code: 177654-B001
| /D Revised Modified
State Fiscal Year ClassiAccount Title Budget Amount ncrease/ Lecrease Budget
2019 102-500734 C°"t’a‘§ié°’ Prog $41,548 $0 $41,548
Suhb-total $41,548 %0 $41,548
Total Clinical Svs §212051533 §11081,349 §31287i382
Grand Total All $3,157.927 $1,549.015 $4.706,942
Attachment A

Financial Detail
Page 4 of 4




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 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 medify 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 [imited 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. Amendment #1
RFA-2019-BDAS-01-SUBST-01 Page 1 of 4



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.

The rest of this page left intentionally blank.

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

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

State of New Hampshire
Department of Health and Human Services

Llrs{isc N~ B oo
Date Katja S. Fox
Director

Dismas Home of New Hampshire, Inc.

b/2)% T Ze

g ”
Date Name: Paue A. Young
Title:  Presrdenst

Acknowledgement of Contractor’s signature:

State of _mz{gﬂgbﬁ)’.)ounty of &o@%@@g on_ 4412 , before the
undersigned officer, personally appeared the persoH 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.

L

Signature of No or Justice of the Peace

aiﬁga le. Qgrﬁf

Name and Title of Notary or Justice of the Peace

My Commission Expires: ANGELA M_CARTER -
Notary Public - New Hamoshire T
My Commission Expires October 21, 2020 . S

Dismas Home of New Hampshire, Inc. Amendment #1
RFA-2019-BDAS-01-SUBST-01 Page 3 of 4



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

2/l TAJ

[l 1 4
Date Name: %(cca.—w Koss

Tite: Se. Assist A—ﬁ‘ﬂ% Garuraf

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Dismas Home of New Hampshire, Inc. Amendment #1

RFA-2019-BDAS-01-SUBST-01 Page 4 of 4



. State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of Stafe of the State of New Hampshire, do hereby certify that DISMAS HOME OF NEW
HAMPSHIRE, INC. is a New Hampshire Nonprafit Corporatlon registered to transact business in New Hampshire or December
01, 2014. I fusther certify that all fees and documents required by the Secretary of State’s office have been recefved and is in good
standing as far as this office is concemed. :

Business ID: 715017
Centificate Number: 004094030

IN TESTIMONY WHEREOF,
I hereto set my hand end cause to be affixed
the Seal of the State of New Hampshire, -
this 8th day of May A.D. 2018.

G ok

William M. Ganjner
Secretary of State




CERTIFICATE OF VOTE

, do hereby certify that:

i Paur A . Young

{Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of A ME o

w hiRe.

(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 2 :
7 (Dge) ,

RESOLVED: That the President

(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 heen amended or revoked, and remain in full force and eftect as ot

the aﬁﬁ day of _June ,201 8.

(Date Amendment Signed)

4 Teeur M- \/OU’U\ is the duly elected
(Name of Contract ngnatory)

of the Agency.

Pres dent

(Title of Contract Signatory)

_—

STATE OF NEW HAMPSHIRE

County of ﬁ@ﬁﬁm_

The forgoing instrument was acknowledged hetore me this

By ?A\u, A’ 70unq

{Name of Elected Officet of the Agency)

(Signature of the ElectgdDhficer)

__AF  dayoi_Jne o0 /8

Q)

(NOTARY SEAL)

Commission Expires: _ ANGELA-M.-CARTER
Notary Pubfic - New Hampshire
My Commission Expires October 21, 2020

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

- (?:)ijry ch)

July 1, 2005



il | .
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE MDD

5/8/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE 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 DRPRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: I the cortificalo holder 13 an ADDITIONAL INSURED, the policy{les) must bo-ondorsad. $F SUBROGATION IS WAIVED, subject to
ke torms and conditions of tho pollcy, cortaln polictes may roqulrs an endorsoment. A statemant on this cortiitcats doos not confar rights to the
cortificato holdor In Hou of such endoreemont(s).’

PRODUCER CORTACT Robin McA£oo
FIAL/Cross Insuranco %m (603) 669-3218 | tiafe (603) 645-3331
1100 Eln Streat EnpRss: tmcafealcrogsageney.con
| MSURWS)AFFORDINGCOVERAGE NAlGH

Mancheatas Rg 03101 msurera:Caklin Spacialty Tnsurance Company
IWIURED . |msurFRe AnTrust Finoncial Sexvices, Inc.
Dismas Home of Now Hampshire, Inc. : INSURERE :
102 Fourth Strpot . INSURFRD :

‘ ISURERE :
Manchostar - NH 03102 NSURERE 3
COVERAGES CERTIFICATE NUMBER:18-15 GL & WC 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 REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUEIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki) TYPECF NSIRANCE T pOLIEY MuNEER | Emar e LTS
& | COMNERDI, GENERAL LABLITY EACH OCCURAENCE s 1,000,000
A || Jewumsmace [x] ocoun | FREMISES (Execouronce) | 8 160,008
___ .| 1eo0100289 2/23/2018 | 2/23/3019 | MEDEP (fnyonaperson) | 8 5,000
PERSONALAADVINJURY | $ 1,000,000
mmmemmmuzspa: . GENERAL AGGREBATE 3 2,000,000
[:lmuch Jeoe PRODUCTS - COMPROPAGG | 8 Includaed
s
AUTONORLELMBILITY 2 3
: ANY AUTO BODILLY INJURY [Perperson) | 3
A SgmeD foronED : BODILY INJURY (Peracdteny | §
| ugl?summ | FRCPERTY DAMAGE
| { HRED AUTOS AUTOS  {Por occidond hd
) . s
| (uusrewauss | Tocomm EACH GCCURRENLE 1s
EXCESS LA CLAMS-HADE ' AGGREGATE 3
DED RETENTIONS - s
D ER T UASILIYY WRC3349933 BETIEEE
AND ENPLOVERS' UABILITY
ANY PROFRIETORPARTNEREXECLTIVE %HM (3a.) ™ s EL EACH ACCIDENT s 1,000,000
DFFICERAENSER EXCLUDED?
B |(Nandstory ta NH) B.Toung, J. Wallpca & 5/11/2018 | 5/11/2019 | £L DISEASE .EABVP s 1,000,000
5&¢1Eonnsommnsm - J. Hoyt axcluded El DSEASE.POLICY LIMIT ] 8 1 000,000

DESCRIFPTION OF CPERATIONS F LOCATIONS | VEMICLES (ACORD 101, Adclifone] Reratkn Sehadata, moy bo eftached ifevers spata ls required)
Ra: RSA-2019-BOAS-01-SUBST

\

CERTIFICATE HOLDER CANCELLATION
gara.lutatidismashomenh.or

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE

Stata of MR THE BEXPIRATION DATE THEREGE, NOTICE WILL BE DELIVERED IN
Division of Health & Human Sarxvices ACCORDANCE WITH THE POLICY FROVISIONS.
Contract & Procuramesnt )

129 Pleasant St. . AUTKORIZED REPRESENTATIVE

Congoxd, NH 03301
Gonee Jnobin McAfee/J5C ?ﬂ'é‘-’ -7776%

©10858-2013 ACORD CORPORATION. All rights reservad.

ACORD 25 (2014/01) Tha ACORD rame and logo ara registarad marks of ACORD
{NSO28 pmann




RFA-2019-BDAS-01-SUBST

Dismas Home of New Hampshire’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 preductive citizens. Qur
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.
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-m 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(2}{1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Inemal Revenue Senvica P Go to www. lis. pov/Form930 for instructions and the latest nformation.
A _Forthe 2017 calendar vear, ot tax year bedinning _.and ending
B Checkita ;a‘:.g € Name ol organization — D, Employerldentification number
DMﬁ'es A PR/ Dismas| H memewr\ l @Iﬁ L ] l “;__:?
0] Nmmy tipcriblsiresdasdf = |} TN _p | A7-20722572
- “Nirberandsireet | r?().ﬁl?mzhsnmw omramrass)u = |. Recmysuds W EYel, er
[] wiselretom 102\Fourth Street . 603-782-3004
g::ir:'gu City or town, state or province, country, and ZIP or fereign postal coda
0 > Manchestex NH 03102 -~ G Gross ool 215,517
Amendedtebm e R aro and address of pincipal oficar ' —
D Aepicetonpendeg | Paul Youn g H{a) s {his @ group relum brwhmﬂnaes{:l Yes Ho
One Pumpkin Circle Hib} A 2l subcrdinates Inchuded? D Yes D Ho
Exeter NH_ 03833 H7MNo."atach a st (sew iastrctions)
Tax-exatigh stets: 501 s01fe o finsertna, ssaTeor | | sar '
3 Webcite:p  wwiw . dismaghomenh. orq Hlc) Groun exempiion number B

X _Fomolo ganization: Qther P

«Partl | Summary

1t _Yearottormation, 2015 | m stain otegal comiciie: WE

1 Briefly describe the organization's mission or most significant activities: || .. ... e
Bl 1890 80HAULE O e b et e e e e en bR
]
E Rttt emaatesemaraest e e et et Anat AN e e e R e ae e b a e b han e anan et v m e nand e e e f e e e n et R e am e oot aenrass et shatnan
g O Py U OU U PEINN
{", 2 Checkthis box)]j if the arganization disconfinued its operations or disposed of mare than 25% of its nat assets
| 3 Number of voting members of the govarning bady {Part V1, line 1a) 3|12
81 4 Number of independent voting members of the goveming body (Parwl ine 1b) ______________________________ 4] 11
S| 5 Total number of individuals employed in calendar year 2017 (Pal V, fine28) §1 9
| © Total ndmber of volunteers (estimate f NECOSSAN) ... ............oivereseeeronnereraneemsanrrecnanas 8| 4
| TaTotalunrelated business tevenue frem Pan VIl column (G, ine 12 7a 0
b Net unrefated business taxable income from Form 880-T, ine34 ... .. ... o i 1 OB 0
Prior Year Current Year
g| 8 Contributions and grants (PartVill, fine th) | . . 207,064 179,127
£ 9 Program service revenus (P VIll, fine29) . . ... . - T . - 5,117
.8 | 10 Investment income {Part VI, column {A}, iinesa dand7d) i 124 -143
% | 11 Cther revenue (Part Vill, column (A), lines 5, €d, 8¢, 8¢, 10¢, and 11e) 0 .
12_Total revenue ~add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 207.188 184,101
13 Grants and similar amounts paid (Part IX, column (A}, limes1-3) . 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) _ . 0
# | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Ime55-10) | 35,586 158,323
£ | 18aProfessional fundraising fees (Part IX, column (A), fine 11e) . . ... .. . 14,905 .
g1  bTotal fundraising expenses (Part IX, column (D), line25) » 1,743 - . ' .
W ( 17 Other expenses (Part IX, column (A), lnes 11a~11d, 11&24e) 52,652 57,051
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) 103,143 215,374
18 _Revanue less expenses. Subtract line 18 from line 12 104,045 -31,273
inning of Current Year End of Year
20 Totalassets (Pat X, ine 16) . ... . ... 182,538 161,911
21 Totallabitles (Pat X, ine 28~~~ S o 3,259 14,468
22 Net assets or fund balances. Subtrack fine 21 from fine 20 . 179,279 147,443

' Partll | Signature Block

Under penaltics of parjury, | declare that 1 have exemined this return, insluding accompanying schadulos and statements, and to the bast of my lcmwhdga and beliof, itk
true, carrect, and complats, Declaration of praparer (other than officer) §s based on all information of whith proparer has any knowladge.

L ]
Sign S{mamre of fficer i Date
Here } John Wallace Treasurer & Director
Type or print namo and thile

PrimiType preparer's nama Preparer's signatum Date Check NE
Pald ard R Towna, CPA ‘ 05/01/18) settempicyed | P01625432
Preparer |coamame  »  Champion -Accounting Solutions mzEmnd__ 47-5175461
Use Only 14 Pleasant PL, PO Box 42 -

Fmisaddress B Sunapee, NH D3782-0042 Phone ho. 603-763-1722
May the IRS discuss this return with the preparer shown above? (see instrutlionsy ________ ke ane e sasess . [ |ves

sﬂi’apemrk Reduction Act Nofice, see thi separate Instructions, Form 890 (01
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Form 900 (2017) Dismas Home of New Hampshire 47~-2722572 Page 2
[Partliij Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart ... [X

1 Briefly describe the organization's missian;

See Schedule 0O

B e L R R D I L L L R e N R R I A LR T T T
B R R e I L L L R T T T T L L L T L

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

2 Did the organization undertake any significant program services during the year which were not fisted on the
pﬂﬂf an 990 or gm-EZ? FebwaEeairdensaartintratentasotsaradnanariatorenenn asannvassbanrantlaacsatvadasaraatasinsreeiainnronnnn
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Ceniees? o et [ Yes [ to

If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses, Sectlon 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and atlocations to others,

the total expenses, and revenue, if any, for each program service reposted.

) (Revenue § 5,117 )

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

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

APy o~ ey -Jheed gyt B e S A T L T e B I L I I I I N T N I T T T T e
. .--...---...--..---.-.. .....................................................................................................................................
T T T L T e T R
R L L L L L L T T TR L L L T E Y T R L L L L LR LR L LR L L P S e P T P T

D T R L L L T L L L L L L LR R L T L L L o R e L R e S R EET TN

e e s emmaemara e et e oS me anehe e mam e a e dEhas mm e aE A eE N e am e eraaen P n e e meE e TE sae N maa e ban e as i e nnan
4b (Code: . )(Expenses$ including grants of § Y(Revenuo § ... ... )
dc (Code: )(Expersesd . including grantsof$ ... ) (Revenue 3 . )
4d Other program services {Describe in Schedule 0.)

{Expenses § including grants of$ } (Revenue & }

4e_Total program service expenses I 196,858
DAA ) _ Farmo 990 (201
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‘Form 900 ¢2017) Dismas Home of New Hampshire 47-2722572 ‘Page 3
i PartIVi Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c){3} or 4947(a)(1} {ather than a private foundation)? /f “Yes,”
complste Schedule A TN I B B
Z [sthe nrganization requirad to camp!e!e Schadufe B, Schedula of Contribufors (see |nstruc1:ons)9 _____________________________ 2 [ X
3  Did the organization engage in direct or indiract political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” compfeto Schedule C, Part! | . .. . ..o, 3 X
4 Sectlon 501{c](3) orpanizations. Did the organization engage in lobbying activities, or have a saction 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt . 4 X
5 Isthe orpanization a section S01(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complefo Schedule C,
Pan’” Pewmmoass sbramRABEsmemsnar 5 x
6 Didthe organizahon malnia:n any , donor achused funds or any simllar runds or accoun:s for wh:ch domrs
have the right to provide advice on the distribution or investment of amounts in"such funds or accounts? if
“Yes,” complote SChOdUIB D, Part 1 | ||| . ..o\ iiieeetesiie et e ea st : X
7 Did the crgenization receive or hold a conservation easement, including easements to praserve open space,
the emvironment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Pacttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compote Schedulo D, Partll | | | e e es e 8| X
8 Did the organization report an amount in Part X Tine 21, for escrow or custedial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
.debt negolialion services? If “Yes,” complele Schedufe D, Pt IV X .. Ls X
10 Did the organization, direcﬂy or through a related organtzation, hotd assets in temporanly restricted
endewments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, PartV .. 10 X
. 11 |fthe organization's answar to any of the follumng questions is “Yes,” then camp!ele Schadute D, Parts Vi, . !
" VI, VIl IX, or X as applicable, R GO
a Did the organizaticn report an amount for Jand, buildings, and equipment in Parl X, line 10t If*Yes,” )
complele Schedule D, Part M | ettty et ean e arran i e e aean t1a] X
b Did the organization report an'amount for investments—other securities in Part X, line 12 that ks 5% or more
of iis total assets reparted in Pant X, line 167 If “Yes,” complate Schedule D, Part VIl . 11b £
¢ Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or mora
of its total assets reported in Pact X, line 167 If "Yes,” complete Schedute D, Pat VIl e, b [ X
d Did the organization report an amount for othar assets in Part X, line 15 that is 5% or more of its total assets
, reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX | .. ... ... .o a1 X
e Did the organization report an amount for other liabilities in Pant X, line 25? If “Yes,” complefe Schedule D, PatX | . | 11e] X-
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " completa Schedule D, Part X . 11t X
12a Did the crganization obtain sepa.rale, Independent audited financial statements for the tax year? If “Yes,” complete
Scheduls D, Pars XA aRTXI ... ... . i e v et e e e i e ba e s e seranaas 12a X
b Was the crganizaticn included in consohdaﬂed. independant audited financial statements for the tax year? /f
°Yes," and if the organization answered "No® fo line 12a, then completing Schedule D, Parts Xl and Xl iscplionaf | = 112b X
13 Isthe organization a schoo! described in section 170{b)(1}{AMI)? /f “Yas,” complete Schedule & - . .. ... . - . 13 X
14a Did the omganization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
" fundraising, business, investment, and progrem service activities autside the United States, or aggregate
foreign investments valued at $100,000 or mare? If *Yes,” complete Schedufe F, Paststandlv = . .. .. .. 14b X _
15 Did the organization repott on Part iX, column {A), Iine 3, more than $5,000 of granis or other assistance to ar
for any foreign organization? If “Yes," complefe Schedule F, Parts I ana IV i et eaeraaaeeaann 15 X
16 Did the organization report en Part X, column (A), line 3, mare than $5,000 of aggregate granis or other '
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il end IV 16 X
17 Did the organizetion report a total of mare than $15,000 of expenses for professional fundraising servtces on -
Part 1X, column (A}, lines 6 ard 11e? {f °Yes,” complete Schedule G, Part [ (see instructions) TR UUU U T ! § X
18 - Did the organization report mare than $15,000 total of fundraising event gross income and contributions. on
Part VI, lines 1c and 8a? If "Yes, “complefe Schodule G, Parthl | . ... . . .....o.cooriiirieniiriinens 18 X
18 Did the organization report more than $15,000 of gross inseme fram gaming aclivities on Parl VI, line 93?7
If “Yos, " complote Schedyle G, Part il _, —— e, 19 X
: Form 990 (017
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Form 880 (2017) Dismas Home of New Hampshire 472722872

Page 4
* PartfV! Checklist of Required Schedules {confinued)
Yes | No
20a Did the organization operate one or mare hospital faclties? If *Yes,” complefe Schedule H i |20 X _
b [f“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this Telm? ... | 20b
21 Did the organlzation report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part [X, column (A}, line 1? if “Yes,” complete Schedule |, Patlsfandtf . |21 X
22 Did the organization report more than 55,000 of grants or other assistance ta or for domestic individuals on
PartIX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
ofganization's cuiment and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Scheduled | | | et nee et ettt et en et 23 X
24a DM the omganization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after Decombar 31, 20027 If “Yes,” answer lines 24b
through 24d and complate Schedle K. If ‘No,”go fo fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penud emep‘hon‘? _______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time durng the year
todefease anytax-exeMpt Bonds? | e e e 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? e | 2
25a Seclicn 501(c)(3), 501{c){4), and 501{c){25) organlzations. Did the argarnization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . i | 252 X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnnr
year, and that the Iransaction has not been reported on any of the organization's prior Forms 580 or 990-EZ?
If *Yes,” complele Schedule L, Part] i 2w X
28 Did the organization report any amount un Pan X Ime 5 6 or 22for recewables from or payahtesto any -
. current or former officers, directors, trustees, key employeas, highest compensated empicyees, or .
. disquaiified persons? If “Yes,"complefe Schedule L, Partl | ........................................................... 26 | X
+ 27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,.
substantial contribulor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of thase persons? If “Yes,” complete Schedule i, Partili . 27 X .
28 Was the erganization a party to a business transaction with one of the following parties (aee Schedule L i
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): P A
a Acurent or former officer, director, trustee, or key employee? If “Yes," complefe Schedule L, Pat V.. 28a b4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete -
Schedilo L PRIV | | et st en ety ea e ens e 280l | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indiract owner? if *Yes," complste Schedule L, Parttv 28c X
29 - D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . . 30 X
3 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, '
Patl . | |x
32 Didthe organrzatmn sell exchange, d:spose of o transfer mare than 25% of its net assets? If "Yes
complete Schedule N, Partll | e s | 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, 1,
orlv BﬂdPaff v bne 1 ............................................................................................................. 34 x
35a Did the organization have a controlfed enfity within the meaning of section 512(b)(13)? . e i | 282 .4
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transachon w:lh a
controfled entity within the meaning of section 612(b)(13)? If “Yes,” complete Schedule R, Part V, fne2 . | 350
36 Section 501(c}(3) organizations, Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine2 35 X
37 DM the organtzation canduct more than 5% of its activities through an entlt)' thatis not a related organization -
and that ks freated as a pattnership for federal income tax purpases? If. 'Yas complete Schadule R,
Parfw LN aranrarar 3? x
38 Didthe orgamzatlon mmplete Schedule O and prowde explanahons in Schedule O for F'an\ll lines 11band
197 Note. All Form 290 filers are reguired to complste Schedule O. 3|1 X
Farm 990 comy
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Form 890 (2017) Dismas Home of New Hampshire 47-2722572 Page §
(PartV{ Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to anvlineinthisPatV...... ... ... e, 0
Yes) No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ffnct applicable 1a] 5 . i
b Enter the number of Forms W-2G Inciuded infine 1a, Enter -0-1fnot applicable ib! O ’
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and IR P
reportable gaming (gambling) winnings to prize winners? e . el X
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax !
Stalements, filed for the calendar year ending with or within the year covered by thisretum | 2a ) R _J - J
b -Ifatjeact one is reported on line 2a, did the organization file all required federal employment tax retums? . .. | 20| X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be requlired to e-file (see instructions) I D
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 1fYes,” has it filed a Form 990-T for this year? if Vo to fine 3b, provide an explanation in Schedule O 3b
4a Al any!lme during the calendar year, did the organization have an interestin, ora signature or ather aulhanty
over, a finanelal aceount in & forelgn country {such as a bank account, securities account, or other financial
BOGOUM? oo s oot oot eee e e et erenseseee e eeee e sl X
b *Yea. enter e rame o e forign sainiy: b~~~ '
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financia! Accounts, ;
(FBAR). S S S
§a Was the organization a party to a prohibited tax shelter transactfon at any time during the tax year? ____________________________ 5a X
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax sheller transaction? | . . .. .. . 5b X
¢ [fYestoline 5a or Bb, did the organization file Form 8886-T2 | © ... .. ... ... ccceeeeeiiiieneoneen e e Se.
Ba Deesthe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cortributions that were not tax deductible as charitable contributions? TR I : X
b i"Yes,” did the organization include with every sclicitation an express statement that such contributions or
gitsweranottax deductible? | e e e &b
7 Organizations that may recelve deductible contributions under section 170(c). .
a Did the organization recaive a payment in excess of $75 made partly as a contribution and pamy for goods o Tt
and services Provided I I8 PRYOr? | | et e san s e Ta
b if*Yas," did the crganization notify the donor of the value of the goods or services provided? | . . ... . ... ... ‘7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was )
required to file Form 82827 | ... e ee et raeeaeren v arreningan s ae i aieaenrernnrens Jid@ X
d IYes, indicate the number of Forms 82682 filed during the year {74 | =
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt coptract? .. 7e X
t Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? | fid X
g Hthe organization recelved a contribution of qualified intellectual property, did the arganization fle Form 8899 as requwed? Fi p.4
h fthe organization recelved a confribution of cars, boats, airplanes, or other vehicles, did the vrganization file a Form 1008C? | Th X
& Sponsofing organizations maintaining donor advised funds. Did a donor advised fund maintained by the —_— -
sponsoring organization have excess business holdings at any ime duringthe yeas? . . 8
8 Sponsofing organizations maintaining donor advised funds. O I P
a Did the spansaring organization make any taxable distibutions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a dontor, donor advisor, or related person‘? ______________________________ | 8b
10 Section 501{c}(7) organizations, Enter: - :
a |[nifiation fees and capital contributions included on Part Vill, line 12 . ... ... 10a ’ i
b Gross receipls, included on Form 350, Part VI, line 12, for pubfic use of club facilities | . .. {10b |
11 Sectlon 501{e}){12) crganlzations, Enter: z, f
a Gross income from members ar shareholders ... 1a s
b Gross income from other sources (Do not net ameunts due ar paid 1o other sources ;
against amounts due o received from them.) . ... 11b SO I D
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 880 in fieu of Form 10412 __ | 123
b ¥ -Yes,” enter the amount of tax-exempt interest received or acerued during the year . ........ 12h '
13 Sectlon 501{c}{29} quatified nonprofit heaith insurance Issuers. i
a lsthe orgenlzation licensed to issus qualified heatth plangin more than anestate? . . .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to Issue qualied healthplans . 13b '
€ Enlerthe amount ofreservesonband T e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... 14a X
b If “Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q... fiiriiiiziziress 14h
DA Form 990 z201n
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Form 890 (2017 Dismas Home of New Hampshire 47-2722572 Page 6
. PatVi] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, Bh, or 10b below, describe the circumstances, processes, or changes in Schedule O, See lnstrucﬁons

Check if Schedule O contains a response of note to any line in this PartVi .
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear 1a | 12 oy
If there are material differences in voting rights among members of the goveming body, or ;
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule Q. e |
b Enter the number of voling members included in line 1, above, who ere independent | 11 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ' S D
any other officer, ditector, trnustee, orkey employee? || e 2 X
3 Did the erganization delegate contro! over management dufies customan'ly perfarmed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? =~ 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organizalion’s assets? 15 X
6 Did the orgenization have membersarstockholders? U T Ty
7a Did the organization have members, stackholders, or other parsons who had the power to elact or appoint )
one or more members of the goveming body? ||| . . ..o 7a X
b Ase any govemance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other thanthe gaveming body? || . . . 7b X
8 Did the organkzation cantemporaneously document the meetings he!d ar written actions undertaken during the year by the follewthg: [ _. | _ _|§
8 TRegoverniNG BOUY? || . . . . iiiiiiiiiieiee e aeethe e e s esesara s ae s nr et ensa e enns 8a | X
b Each committee with athority {o act on behalf of the governing body? T T .4
9 isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes " provids the names and addresses in Schedule O ... TSV 9 X
Section B. Policies {This Seclion B requests information abouf palicies nof policies nof required by the !ntema! Revenue Code.}
Yes| No
10a Did the organization have local chaplers, branches, or affiiates? . 10a X
b 1f*Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzahon s exempt purposes? ;. e 10b
11a Has the crganization provided a complete copy of this Form 290 to all members of its governing body befors ﬁl:ng lhe forrn" 12| X
b Describe in Schedute O the process, if any, used by the organization to review this Form S30. dooda e
12a Did ths organization have a written conflict of irderest policy? If Wo,"gote fpeta T 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually intetests that could give rise to conflicts? |12b] X |
c D the organizaﬁoﬁ regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone e 12¢| X
13 Did the organization have a wiitten whislleblowerpolicy? | | .. . e, 13 X
14 Did the organization have a written document retention and destructionpoliey? . .. 1 14 X
15 Did the process for detemmining compensation of the following persons include a review and approval by |
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top managementofficial . . Lo s XL
b Other officers or key employees of the orgarnization . . = sn[ X[
If *Yes" to fine 15a or 15b, describe the process in Schedule O {ses Instructions). A !
18a Did the organization invest in, contribule assets to, or particlpate in a joint venture or similar arrangement S I S ,
with a taxable entity during the year? 116 X
b If*Yes," did the organizalion follow a wnﬁen pollcy or prncedure requinng the orgamzat;on fo evaluale its . |- )
-participation In joint venture arramements under applicable federal tax law, and take steps to safeguard the A kL ___‘_f
organization’s exempt status with respect to such amangements? . .. .. ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pNH
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable) 990 ‘and 850-T (Sechnn 501 (c)(a)s on.ly)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
{7 ownwebsite [ ] Anothers website [X] Uponrequest [ | Other (explain In Schedule 0)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staiements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the organization's books and recards; P
- Champion Accounting Solutions PLLC 14 Pleasant Place
Sunapee NH 03782 603-763-1722
o7 Ferm 990 {2011}
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Form 530 (2017 Dismas Home of New Hampshire 47-2722572 Page 7
1PartVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
, Independent Contractors

Check if Schedule O contains a response ornoteto any line inthisPart VUl . . ... .. ... . Il

Section A. Officers, Directors, Trusfees, Key Employees, and Highest Compensated Employaes
1a Complete this table for all persons required fo be fisted. Report compensation for the calendar year ending with ar within the
organization's tax year.

o List all of the organization's current officers, direclors, trustees (whether individuals or arganizations), regardless of amaunt of
compensation, Enter -0 in columns (D), (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

« List tha organization's five current highest compensated employess (other than an officer, directar, rustee, or key emtﬁroyee)
who received raportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1039-MISC) of mors than $1C0,000 from the
organization and any related organizations,

o Listall of Ihe organization's former cfficers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the arganization's fanmer directors or trustees that received, in the capacity as a former director or tustee of the
arganization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List parsons in the following order: individual trustees or directors; inetitutional trustees; officers; key employees; highest
compensated smployees; and former such persons. .

Check this box if neither the ofganization nor any related organization campensated any current officer, directar, or trustee.
. o {8} © {D) ®l 1]
Nezmaand Thle Averagn Paskisn Roportable Reportable Estimatad
hours per (do ot check more an gna ompensation compensaticn from ’ amountof -
wook b, unferes pirson s both en frem refated . other
(fist any ofticer and a directorftrustpe) the - arganizations compensation
hours for -é—-;r = 3 SRR n'uga.ndm wzitusmxsq rmﬂ}tm.a
retated a2 2l13|2 .ug g (W-2HOIFMISC) - organization
organizaticns ag -] Snug andm!a.tod
bolow detied gg_ % g ég ogankations
) gl 5 -
{)Sara Jane Lutaly, MSW
oo eienneresezengeenees e o B0 00 :
Executive Director | 0.00 |X| [X 64,294 0 0
@ Paul Young
......'................u..--.-....u, ......0..'...0.Q-. ’
President & Director; 0.00 |X X 0 o 0
(Elaine Rizzo '
VP & Director 0.00 IX X 0 0 0
{9 John Wallace ;
OOV L * 3. 1 3
Treasurer & Director] 0,00 [X| [X : 0 0 : (4
5)Jodi Hoyt '
.......................... reene i} 0290
Secretary & Director] '0.00 x| Ix Q 0 Q
(s)James Michael l1cGarry, III
0.00 .
Biragtapr i 8766 x 0 0 0
MmElizabath Richeson
reivereerensieennsrenenesnnn ] 9290
Director 0.00 |IX 0 ol 0
{f)Daniel Forbes '
.................................... 0.00
Director . 0.00 |X 0 Q Q
-{9lAnthony J. Corijaty
ceareereinn SSRUUURUTOUURPUY U+ X1 I
Dizecto . 6.00 |x - 0 4] 0
{10}Shari Wood :
e o] 0.00
Director - 0.00 |X| (0] 0 0
{1}Annika Aungust Oieo 0s1- léy-r i

BaA . Forn 990 oy .
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Form 990 (2017) Dismas Home of New Hampshire 47-2722572 Page 8
i Pari ViIi __ Section A. OHicers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
) {8) fc) {0} ' (E) 5]
Namo and title Average Position Repertabla Reportablks Estimerted
hours por {do not check more than ane compensation compensetien from amount of
week bex, unless person fs both an frem related other
(istany officer and o dunctoriusteo) tho organizations compensatian
heurs for Y e =" organizalon W-21083-MISC) from the
ratated gl 2 % £133) § W-2/D92-MISC) organization
ations Eé HE 25 E| and refated
belowastied | 5Bl S é_ @] organizations
fing) g £
21 2 ]
i g %
(12) Julie Ann McCarthy-
et .0.00.
Director b.00 |x 0 -9
1b Subdotal ... .. . e e » 64, 294
¢ Total from continuation sheets to Part VII, Section A __ ... .. >
d_TYotal fadd lines1bandte) . . ... . s > 64 294
2  Total number of individuals (mcludmg but not {imited to those ﬁsted above) who received more than $1 00 GOG ‘of-
repatiable compensation from the organization B0
Yes] No
3 Did the organization list any former officer, directar, or trustee, key emplayee, or highest compensated [ o
emplayee on line 1a7 If “Yes,” complete Schedufe Jor such maIidual . 3 X
4  For any individuat listed on line Ta, is the sum of reportable compensation and other compensation from the ) :
organizetion and refated organizations grealer than $150,0007 /f “Yes,” complele Schedule J for such o]
individual ____... et r e i et yeeeeaeataensneeuantsteatesneaettesteeseserastenttetarneeie s sans i st anenEangt e eeestrasaeenean _4 X
§ Did any person listed on fine 12 receive ar acerue compensation from any unrelated organization or individual SV T A
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independant contractors that received mote than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the urgamzatmn‘s tax year.
' Name and Bsinase sddvess Desﬂﬁx(m)of genicos . irrég}':saﬁm
2 Tolal number of independent contractors (including but not limited to those fisted above) who
recelved mora than $100,000 of compensation from the organization b 0 _
DAA Form 990 poiny
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47-2722572

JPartVill Statement of Revenue
7 Check if Scheduie O contams a response or note to any line in this Pad VIII | .. cveven |
O . e - ; 18) NG @)
o 2= 1 Total revanue Rolated or Unrelsted
: exemp business extluded from tax
. furction Tevenus undar seictions
i » : evenue 512514
E‘E 1a Federatedcampaigns | 1a . . . . !
@@ b Membershipdues 1b ) '
£<! c Fundmising events = 1c : !
GE| d Related organizations 1d ’ . © ¢
g8l o Gormmontgrurts aniitutions) | | 1e 50,000 ) *, . :
Sx) 1 Avother conrusons, g, grat, , . |
5‘?, wnd ginila” amourts nol inchided ebove | q¢ 129,127 ¥ : ’ " |
Eu| O Moncohniutonsimchdedinbrestodt S e s 3
©&| h Total. Addlinesta-tf .. ,o0ooooioiin oo, > 179,127 !
g Busn.@ode | U USRI [N S
% | 2a .  Resident Feas 3,040 3,040
‘G| b .. Reom s Board (in kimd) 2,077 2,077
w| d
E| o
9"_’ b A!i other program sarvice revenue ., .....
Bl gTotal.Addlines2a-2f ... ._.................... » 5,117 N
] 3 investment income (including dmdends tnterest -
and other similar amounts) » 68 o8
4 Income from investment of tax~exemp1 "bond pmceetl
5 Royales ... ... ... ... e P _
(i} Real {i) Personal o
6a Gross renls :
b Less: rentalexps. . . . !
€ Rentaling. or {loss] - e ia VR IO SO
d Netrentalincomeorfloss) ... ..................... »
G e — T -
other ran nventor). 31,205 |
b Less: costorother ' ! B ]
basiz & sakesexps 31,416 . - ’
¢ Gainor (ioss ~211 T IR TSR PO
d Netgainor(oss).........coocvviviisiaiiraineees » -211 -211
g | Ba Grossincoine from fundraising avents ] ]
El  fotinctuang$ - ~ :
E of contributions reported onfine 1¢). ) - ; !
P ScoPatlV,fnets a . e . A
g b less: directexpenses | b e B e 2 o f e me—e
e Netincome or (ioss) from fundraising events ... >
8a Grossincome from geming ectivities, | e ) '
SeoPatlV,lined a ‘. i ) i
b Less: directexpenses b SR DEUEL AU I -
¢ Net income or (loss) from gaming activities ... > |
10a Gross sales of inventory, less = .o v
returns and alfowances | a o !
| b Less:costofgoodssoid b . e . SR AN IR
" |_& Netincome or {loss) from sales of inventory ... ... [ 3
Mistelaneous Revenye Busn. Code e e T P (U
11a .
b
c -------------------------------------------
d NI otherrevenue .. .................i......
e Total, Addlines 11a=11d > : 2 !
_&M_Wm_ﬁtm% .......... > 184,101 4,974 0 0
Form 990 po17)
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Form890(2017) Dismas Home of New Hampshire 47-2722572

Page 10

{PartIX| Statement of Functional Expenses

Seetion 501{c)(3) and 501fe}(4) organizations must complete alf columns. All other organizafions must complsle column {8),

Check if Schedule O contairis a response or nole to any line in this Part IX

Do not include amounts reporied on Iines &b, o) ®)
70, Bb, b, and 10b of Pari VIll o oganes gy

©
Managament and
genral expenses

10y
Fundraising

1 Granls andother estistence to domesti; aanizatons
8nd domestic govemments, Sea Par V, fna 21

2 Grants and other assistance to domestic
individuals. See FartIV line 22

3 Grents end other essistance lo hrexgn T
organizations, fareign govemments, and forsign
individuals. See Part IV, fines 15 end 18.

-3

Benefits pald to or for members o
Coempensation of currem officers, dlractnrs
lrustees, and key employees

Compensetion not included ehove, to disqualified
persons (2s defined under gestion 4958{1)(1}} and
persons described {n section 4958{c}(3)(B) .

b |

Othersalarles and wages . 145,975 145,975

Pension plan aceruels and conbibutions finclude
sectien 401(k) and 403(b) employer contibutions)

9 Other employes benefits

10 Payroll taxes . 12,348 - 12,348

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

11 Fees for services (non—emptayeas}
a Management

b Legal

¢ Accounting _ 5,311

5. 511[

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

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

e Professiona fundrelsing services. See Part [V, fine

'~y

! Investment management fees
g Other. (f Ene 11g emount exceeds 10% of oo 25, mrurm
(A) amount, st I 11gexpenseson Schedsle 0.)

~d
O

"2 Advertising and promotion

65

674

13 Officeexpenses . . ...

14 Information technology
15 Royallies )

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

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

16 Ocoupaney ||\ 12.543] 13,543

17 Travel

18 Payments of {ravel or entertainment expe
fot any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest -

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

. 21 Payments to afffiiates

Depreciation, depletion, and amorization : 6,915 6,915

insurance 6,013 2,394
Other expenses. ltemize axpenses not covered T .

ehove (List miscellaneous expenses in lina 24e. If
line 24a amount exceeds 10% of line 25, column
(A) emount, [ist fine 24e expenses on Scheduls 0.)

BER

3,619

_Auto & Trans:Insurance . 4 869

L
.

&
o

4,255

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

Home Exp:Resident Servic 3 200

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

a

b Office Expenses:Supplies _ 4,255
c
d  _Home Exp:Groceries 3,281

NIO
[ae]lm ]

#

ool

e Alctherexpenses _98,225

3,523

1,069

>

P

i
o

[ {0 [l (=)

25 Toa) funciional expenses. Add fires | hooush 24 215,374 19

1,743

26  Joint costs, Compiste thisline only if the
crganization reported in eotumn (B} joint costs
from & combined educational campaign and
fundraising sclicitaion. Check here B[ | ¥

followdng SOP 88-2 {ASCI58720) ., .. ... .....

16,1773

Daa

Form 990 poin
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FomS30(2017) Dismas Home of New Hampshire 47-2'122572 Page 11
(PartX | Balance Sheet .
Check If Schedule O contains a responss or riote to any line in this Part X L . r[
{A) {B)
Beginning of year End of year
1 Gash—noniterestboaring________ 91,690 1 58,062
2 Savings andtemparary cashtwesiortS |11\ oo oo 33,3122 16,081
3 - Pledgesandgrants recefvable, met | 3
4 Amunts rmwab[e‘ nEt --------------------------------------------------------------- 4 467
& Loans and othar receivables from current and former aofficers, dtredors , ’ N i
trustees, key employees, and highest compensated employees, P S DR i
Complete Partll ef Schedule L e 5 :
6 Loans and other receivables from other disqualified persans (as defined under sectio ‘. o {
4958(1){1)), persors described in section 4958(c)(3)(B), and contributing employers a SO .
spensoring organizations of section 501(¢)(g) volumary employees’ beneficiary ——— A
£ organizations (see instructions). Complete Partlof Schedule L 6
2|7 MNotesandloans receivable,et ... 7
4 a lmenbr!as for ﬂle or uﬁ ------------------------------------------------------------ a
9 Prepaid expensesand deferredcharges 2
10a Land, bulldings, and equipment: cost or : s R ]
other basis, Complete Part Vi of Schedule D 10a _95,416| _f . . .
b Less: accumulated depreciation 10b 8,115 7.5361 10¢c 87 i.'SkOl
1. Investments—publicly traded securities | s 11
12 Investments—other securities. See Part v, et 12
13 Investments—program-related, See Patt IV, linet1 ! 13
14 intangible assels | e 14
15 Otmr asse{sl Sw Part IV. llne 11 ------------------------------------------------------ 15
16_ TJotal assets. Add lines 1 through 15 (mustegualline 34} ....oooveceeneiziensneen 182,538| 16 _ 161,911
17 Accounts payable and accruedexpenses | | ... ... 17 6,251
(18 Gramtspayable e 18
19 Defermedrevenua | i 13
20 Tex-exemptbondiimbilities . . .. . ..., 20
21 Escrow or custodial account fiability, Complete Part IV of Schedule D 21
@ (22 Lomns and other payables to cument and former officers, diractors, ' i I
g trustees, key employess, highest compensated employees, and UL SRR I M {
| disqualified persons. Complete Part li of Schedule L 221 -
= |23 Sacured martgages and notes payable to unrelated third partles ____________________ 23
24 Unsecured notes and Joans payable to unrelated third patties | . 24
25 Other liabilites (including federal income tax, payables to refated third
parties, and other Fablfilies not included on lines 17-24). Complete Part X
OFSChedule D . .o ___3._-‘2_5% 8,217
__|26_Total Habilitles. Add fines 17through 25 | .. .00 3,259 28 14,468
g Organizations that follow SFAS 117 {ASC 958}, check here > and Wl ' i
g complete lines 27 throtigh 29, and lines 33 and 34, NIRRT DU B SN A
3|27 Unrestricted netassets 142,279 27 _ 122,421
|28 Temporarlly restricted netassets T T 37,000} 28 25,022
£12% Permanently resiicted netassets 29
i Organtzatlons that do not follow SFAS 117 (ASC' 958), check hers FD and | . ’ ) i
;' complete lines 30 through 34. " e e e
& 130 Cepital stock or trust principal, or cusrentfurds 30
<t |31 Paid-in or capital surplus, or land, buiiding, or equipment L 3t
¥ |32 Retained eamings, endowment, accumulated incoma, crotherfunds | . ... . 32 -
3 Tolainetassetcorfundbalancss 175,279 % 147,443
134 Total hiabilities and net assstsAund balances . . . o 182,538/ 34] 161,911
Form 990 2017
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Form 990 (2017) Dismas Home of New Hampshire 472722572 Page 12 -
+Part X1] Reconciliation of Net Assets
Check if Schadule O confains g tesponse arnoteto anviineinthis Part X4 .. .o oo 1T
A Totalrevenue (must equal Part VI, column (), fne 12 1 184,101
2 Total expenses (must equal Part IX, column (A), Jine 25) e, 2 215,374
3 Revenua less expenses. Subtract fine2from fina f | ' e, 3 =31,273
4 Net assets or fund balances at beginning of year (must equal Pat X, line 33, column () 4 179,279
5 Neturrealized gains (10556} O INVESIMENIS .. __.__...\.\o\o oo oeooeeseresoneretreeoner e 5
6 Dohaledservices and use offacifiies |~ 6
T Iwestmentexpenses e 7
B Priorperiodadiustments 8
8 Other changes in nat assets or fund balances (explain in Schedule O) e L8 =563
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part x, Tine
33, column {B)) T 10 147,443
tRat Xlll Financial Statements and Repomng
Check if Schedule O contains a response or note to any GineinthisPart X0 . ... ..o - D
’ Yes| No
1 Accaunting method used to prepare the Form 990: D Cash Accrual D Other - '
Ifthe organization changed its method of accounting from a prior year or checked “Other,” explainin - t
Schedule O. L ]
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? .~ | 2a X
If "Yes,"” check a box below to indicate whether the finangial statements for the year were compiled or ' y . ,
reviewed on a separate basis, consolidated basls, or both: ‘
[[] separate basis [ ]| Consolidated basis - “[_| Both consolidated and eeparate basis _
b Were the organization's financial stalements audited by an independent accountant?

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

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
Ij Separate basis |:| Consolidated basis |:| Both consolidated and separste basis'
c If*Yes"toline Za or 2b, does the organlzation have a committee that sssumes responsibility for oversight
of the audit, review, or campilation of its financial statements and selection of an independent accountant?
If the organization ehanged either fts oversight process or selection process during the tax year, explainin
Schedule O. '
Ja As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A4337 e
b If"Yes," did the organization undergo the requited audit or audits? !f the arganmhun ‘did ot undergo the

2b x'

-
ki

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . .c........0p.... s

O - i
' i
wmmf o o]
L 3a X
3b
- Fem 990 oty
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SCHEDULE A Public Charity Status and Public Support
{Form 950 or 830-EZ) ‘
Coinplute i the organizatian ks a section SMM{cH3) erganization ora sgcﬁnnés-ﬂ(a)m monexemnpt charitable frust,
Departmert of the Treasury P Attach to Form 990 or Form 990-EZ
Intamal Revenue Service » Goto www.irs.gov/Form330 for [nstructions and the latest information.
Nzme ef the arganlzation Employer Kentificatfan number
Dismas Home of New H ghire 47-2722572

- Past] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzation is not a private foundation because if is: (For lines 1 through 12, check only ane box))
1 A church, convention of churches, or association of churches described in sectlon 170{b}{(1}(A){D)-

2 A schoal described in section 170{b}{1){A){li}). (Attach Schedule E (Form 950 or 990-E2).)
3 Ahospital or a cooperative hospital service organization described In section 170[b}{1)(A){I).
4 A medical research organization operated in copjunction with a hospital described in sectlon 170{b){1}(A){(I1). Enter the hospital’s name,
S BNABIBIOL et et e eea e se e eeererene .
5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described &
saction 170{b)(1){A)(iv). (Complete Part 1.}
6 Afedera), state, or Jocal government or governmental unit described in section 170{b){1}{A}{v).
7 An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public

described in sectlon 170(b}{1){A){v]}. {Complete Part Ii.)

] A community trust described in sectlon 170{b){1){A){vi). (Complete Part IL.)

9 An agricultural research orgenization described in section 170(bj{1}(A)(Ix) operated in conjunction with a land-grant college
ar uriversity or a nen-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .

10 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and urrelated business taxable income {fess section 511 tax) fram businesses
acquired by the organization after June 30, 1575, See section 569(a}{2). (Complete Part [IL.)

N An orgarization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 An organization ommanized and operated exclusively for the benafit of, to perform-the funclions of, or to carry out the purposas

' of one or more publicly supported organizations described in section 509{a}(1} or section 509(a){2}. See sectlon 609{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I Typa 1. A supporting organization operated, supervised, or controfied by its supported organization(s), typicaily by giving
the supported organizafion{s) the power to reguiady appoint or elect a mejority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

D Type fI. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or manegement of the supporting orgarization vested in the same persons that control or manage the supported
organization(s). You must complete Part V, Sectlons A and C.

¢ El Type li functionally Integrated. A supporting arganization operated In connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E. .

D Type Il non-functionaily Integrated. A supporiing erganization operated in cannection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a dislribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V,

a D Check this box if the organization received a written determination from the IRS that it is a Type |, Typa Il, Type 1ll

functionally integrated, or Type i non-functionally integrated supporting organization.

1 Enterthe number of supported erganizations

g Provide the following information sbout the supported crganization(s).

.-

o

{7 Name of suppetted {N}EIN (i) Ty of argankzalian {iv) Is 0 org=nizaton {v) Ameunt of monetary {vi) Amount of
crganization {desaibed cnlinss 1-10 Estedin your goveming support (see otker suppott [seo
ahowe (so0 instructions)) document? Instructions) inshuctions)
. Yes Mo
)]
(B) ' .
(€
(D)
B
Total ) i . :
For Paparwork Reduction Act Notice, see the Instruefions for Form 990 or 380-EZ. Schedule A (Form 930 or 990-E2Z) 2017

DAA



DISM2572 0ER472018 10:30 AW

Schedule A (Form 830 of 820-E2) 2017

LPartlL;

Section A, Public Support

Dismag Home of New H

shire

47-~2722572

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)}{A){iv) and 1706{b)(1}{A)}{vi)

{Complete oniy if you checked the box on line 5, 7, or 8 of Part I or if {he organization failed to qualify under

Part lll. If the organization fails {o qualify under the lests listed below, please complete Part 1il.)

Calendar year (or ftscal year beginning in} B

1

Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

Tax revenuas levied for the
organization's banefit and ejther paid
to or expended on its behalf

The value of senvices or facilities
furnished by a govemmental unit to the
organizaticn without charge . |
Total. Add lines 1 through3

The porlion of total contributions by
each person (otherthana
govemnmental unit or publicly
supported organization) included on
line 1 that excaeds 2% of the amaunt
shown on line 11, column {f)

..........

' 6 Public support, Subiract line 5 from fine 4.
Section B. Total Support

{a) 2013

(b} 2014

{c) 2015

id) 2016

() 2017

(i} Total

53,800

207,064

175,127

430,951

179,127

439,991

53,800

) 207,064

M

439,991

Calendar year {or fiscal year beginning in) >

7
8

10

11
12
13

organization check this box and stop here

Amoaurnts from lined |
Gross income from ln!etest dmdends
paymeants received on securities loans,

rents, royalties, and income fram
similar sources

Net income from unreIaled business
activities, whether or not the business
is regularly camied on .

Gther income, Do not mc!ude gainor
loss from tha sale of capital assets
{Explain in Part V1) ..

Total support. Add Imes 7thruugh 10

Gross receipts from refated activities, ete. {see instructions)

{a) 2013

{c) 2015

{d) 2016

{e) 2017

(N Total

[b) 2014

53,800

207,064

179,127

10

124

439,991

202

440,193

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

5,185

First five years. If tha Form 950 is for the organlzation's first, second, third, fourth, or fifth tax yearas a saclwn 501 (c)(3)

IR TR R TN N T TSR U F TR RN T LA LT P OUrE N )

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

Section C. Computation of Public Suppoh Percentage

14

15

18a
b

17a

19

Pubtic support percentage for 2017 (lina 6, column (f) divided by line 11, column (7))
Public support percentage from 2016 Schedule A, Part II, line 14

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

15

33 113% support test—2017. If tha organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

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

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explainin
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organlzatmn

10%.facts-and-circumstances test—201 G. Ifthe orgamzatfon did not check a box on line 13 16a, 16b, or 172, and line
15is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Past V! how the orgamzauon meots the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 530 ar SSQE) 2017
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Schedule A (Form8300r990-E) 2017 Dismas Home of New Hampshire

LPartfili Support Schedule for Organizations Described in Section §09{a){2)

4'7—2'7225'72

Page 3

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualrfy under Part 1i.
__ Ifthe organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

" Calendar year (or fiseal year beginning in) »

1

2

7a

{2) 2013

(b} 2014

{c} 2015

- {d} 2016

{e) 2017

{f} Total

Gifs, grants, contributions, end membershin
femseoclved, (Do notinchds eny umirstal grants.") |

{Gross receipts from admmons. merchendise
sold or sefvicss parformed, or Recities
fumished in Bny actvity thatis releted to the
organfzalion’s lax-exempt purpose .. ..

Gross raceipts from actvifies that are notan
unretated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

..........

The value of services or facilifies
furnished by a governmenta! unit to the
organization without charge

Total. Add inea 1 though5 |

Amounts included on lines 1,2, and 3
recalved from disqualified persons

Amounts included onlines 2and 3

received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

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

Public support. (Subfract [ine 7¢ from
ine6)

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

Section B. TotalSuppon .

Calendar year (or fiscal year beginning in) >

9
10a

. Toyelfies, and incoma from similar soumes .

1
12

3

14

(b) 2014

[c) 2016

{d) 2016

[} Total

Amourts fromline6

Gross income from Intetas‘t. dmdends,
payments rezsived ensecunities loans, rents,

Unretated business taxable income {lesg
section 511 taxes) from businasses
acquired after June 30, 1975

Add lines 102 and 10b

Netincome from uprelated business
estvities notincluded in fine 10b, whether
of not the business is regulary camied on . .

Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPantMi)y .

Tolal support. (Add ines 9, 10c, 11,
and 12.)

Flrst five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stophera . i, e [
Section €. Computation of Public Support Percen g '

15  Public support percentage for 2017 (line 8, column (D divided by line 13, calumn () .. . 15 %
18 Pubfic support percentage from 2016 Schedule A Part WL fine 18 ... . oo o 118 %
" Section D. Computation of Investment Income Percentage

17 Imveetment income percentage for 2017 (fine 10z, column (f) divided by fine 13, ealumn () __ . ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, Tine 17 18 %
193 33 1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 s mere than 33 1/3%, and line

17is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported ergantzation, .............. » D

b 33 1/3% support tests—2018. If the arganization did not check a box on line 14 or line 194, and line 16 is mote than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as 2 publicly suppotted organization _.__...... » D

20 Private foundation. If the organization did not check a hox on line 14, 18a, ar 18b, check this box and see instructions . .................. » D

Schedule A (Form 890 or 990-E7) 2017
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Scheduls A (Form 990 or990-62) 2017 Dismas Home of New H shire 47-2722572 Pags 4
{Part Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part |, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complste Seclions A and B, and comp!ite Part V.)
Section A. All SWportmg Organizations

- Yes | No
1 Are all of the organization’s supported organizaltions listed by name in the arganization’s gaveming B . :
documents? If “No, " dascribe in Part VI how the supposted organizations are designatad. If designated by ‘ 1 _]
class or purpose, describe the dasignation. If histonic end continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS defermination of status ) - '
under section 508(a)(1) or (2)? If "Yes,"” explain in Part VI how the organizafion delermined that the supported I DR
crganizaltion was described in section 509{a)(1) or {2). 2
Ja Did the organization have a supporied crganization described in section 501(c){4), (5), or (6)? If "Yes," answer O R R
(b) and {c) below, 3a
b Did the oanization confirm that each supported organization qualified under section 501{c)(4), (5), or (B) and )
satisfied the public suppert tests under section 508{(a)(2)? If “Yes;" describe in Part Vi when and how the . ]
organization made the detemmination. 3b
¢ Didthe organization ensure that all support to such organizations was used excluaweiy for section 170{c)(2)(B) i T
purposes? if “Yes,” explain in Part \fl what conlrols the organization put in place ta ensure such use. 3c
A3 Was any supported organization not organized in the United States (*foreign supported organization™)? If :
"Yes,” and Ifyou checked 12a or 12b in Partl, answer (b) and (c) befow. 43
b 0Oid the organizaticn have,ultimate control and discretion in deciding whether to make grants to the foreign e -
' supported organization? If *Yes, * describe in Part Vil how the organization had such control and discretion MR |
despife being conlrofled or supervised by or in connection with its supporfed organizations. 4b )
¢ Did the organization support any foreign supported organization'that does not have an IRS determination '
under seclions 501(c)(3) and 502(a}{1) or (2)? If "Yes, " explain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B) :
purposes. 4c
5a Did the organlzation add, substitute, or remove any supported organizations during the tax year? Jf "Yes,” T
answer (b) and (c) below (if applicable). Also, provide datal] in Part VY, including (i) the names and EIN : )
numbers of the suppored organizetions added, substituted, or removed: (i) the reasons for each such action; g
(if) the autharity under the arganization's organizing document suthorizing such action; and (i) how the acfion
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization par of a class already
designated in the organization's organizing document? 5b
c Substltutions only. Was the substitution the result of an event beyond the organization's controt? Sc
6  Did the organization provide support (whether in the form of grants or the provision of sefvices or faciliies) to s
anyong other than () its supporied organlzations, (i) individuals that are part of the charitable class benefited
by one of more of its supporied omanizatiens, or {iif) other supporting organizations that also support or

|
i
!
TR SR: S

beneft one or more of the filing organization's supported organizations? If “Yes," provide defail in Part Vi. 8 :
7  Did the crganization provide a grart, loan, eompensation, or ather similar payment to a substantlal confributar - I
{defined In section 4958(c)(3)(C}), a family member of a substantial centributor, or a 35% centrolled entity with AN I
regard to a substantial contributor? Jf *Yes, ” complels Fart | of Schedule L (Form 980 or 390-EZ). i
8  Did the organization make a loan % a disqualified persan (as defined in'section 4858) not described inline 77 3% H
If "Yas," complefe Parf | of Schadule L {Form 990 or 980-E2). . B
9a Was the organization cortrolled directly or indirectly at any time during the tax yeer by one or mare L . ]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described b A
‘ in section 508(a)(1) or {2))7 If “Yes," provide defall in Part V1. 93
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e N
the supporting crganization had an interest? If "Yes,” provide delail in Part V1. . Sb
¢ Did a disqualified person {as defined in line 8a) have an ownership Interast in, or derive any personal benefit R N S
from, assets in which the eupporting organization also had an interest? If °Yes,” provide detaif in Parf Vi. 9c
10a Was the crganization subject to the excess business holdings rules of section 4243 because of section A |
4943(f} (regarding certaln Type Il supperting organizations, and all Type Il non-furctionally integrated o I I,
supporting organizations)? if "Yes," answar 10b befow. 10a :
b Did tha organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to _ 2 T :
determine whelher the crganization had excess busittess holdings.) 10b

Schedule A {Form 859 or 530-E2) 2017
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i.Part Vi __Supporting Organizations {continued)

Yes

No

11 Has the organization accepted 2 gift or contribution from any of the following persons?
a A person who directly or indirectly conlrols, either alone or together with persons described in {b) and {c)
below, the goveming body of a supporled organization? 11a

!
A

b Afamily member of a person described in {a) above? . 1ib

. ¢__A 35% controlled entity of a person described in (a) or (b) above? If"Yes® to a, b, or &, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the direclors, truslees, or membership of one or more supported organizations have the powerto
regularly appoint or elact at Ieast a majority of the organization’s direclors or trustees et all times during the
tax year? if “No,” describe in Part Vi how the supported organization(s) effectively opsrated, supervised, or
comlrolled the organization’s activifies. If the crganization had more than one supporfed organization,
describe how the powers fo appoint and/or remove direclors or trustees were affocated among the supporfed . e
organizetions and what conditions or resfrictions, if any, applied fo such powers during the lax year, 1

e — —

2 Did the arganization operate for the benefit of any supported organization other than the supported
orgenization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part
V1 how providing such benefi! camrisd out the purposes of the supportsd organization(s) that operated, -

supervised, or controlied the supporting arqanizetion. 2 )

- Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the ditectors
or trustees of each aof the crganization’s supported organization(s)? If "No, ” describa in Part Vi how contro! .
or management of the supporting arganization was vested in the same persons that confrofled or managed - —
the supporled omanization{s). : 1

‘Section D. All Type Ill Supporting Organizations

‘ . - Yes

1 Didthe ompanization provide to each of its supported organizations, by the last day of the fith menth of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 thet was most recenfly filed as of the date of natification, and (i) copies of the . .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the crganization’s officers, directors, or trustees efther (i) appointed or elected by the supported
organrzahon(s) or (I} sernving on the goveming body of a supported arganization? if “No,"” explain In Part VI how I P,
the organization maintained a close and continuous working relationship with the supported organization(s). . 2

3 By reascn of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
" income or assets at all times during the tax year? /f *Yes," describe in Part Vi the rale the organizstion's

supported organizalions plaved in this regard, : 3

Section E. Type Hi Functionally-Integrated Supporting Organizations

1  Checkthe box next to the melhod thet the organization used to salisfy the Infegral Part Tesl during the year (see Instructions).
a The erganization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its suppotted organizations. Complete ifne 3 below.
¢ The organization supported a gevemmental ertity. Describs in Part Vi how you supporied a government entily (sae Instructions).

2 Activilles Test, Answer (a) ond (b) below. Yes | No
2 Did substantially afl of the crganization'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 V1 identify
those supported organlzations and expiain how these activilies direclly furthered their exempt purposes, 1
how the crganization was responsive to those supported organizations, and how the organization determined I T M
thal thess activities constifuted substantially ell of its activities. . | 2a
b Did the activities described in () consfitule activities that, but for the organization's involvement, one or more .
of the crganization’s supported organization(s) would have been engaged in? if *Yes," expfain in Parl Vi the ;
reasons for the organization’s position that s supported arganization(s) would have engaged in these R DR I
activitles but for the organization’s invalvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow. '
@' Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or SRR PR A
trustees of each of the supported organizations? Provide defails in Part VI 3a
b Did the organization exercise a substantfal degree of direction over the policies, pregrams, and activities of each £ N
of its supparted organizations? If 'Yes, " descrihe in Part W the role played by the otganizabon in this regard. 3b
DAA ) Schedule A {Form 850 or 930-E2) 2017
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Schedulo A (Form 880 0r990-E2y2017  Dismas Home of New Hampshire 47-2722572 Page 6
FPartV. ! Type Iil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [_] Check here if the organization satisfied the Inlegral Pant Test as a qualdying trust on Nov. 20, 1970 (explain in Part V1).See
Instructions. All other Type II{ non-functionally integrated supperting organizations must complete Sections A through E.

" Sectlon A - Adjusted Net Income © (A Prlor Year (8) Current Year
(optional)

1 Metshoriterm capital gain
2 _Recoveries of prior-year distributions

3 Other gross income {see instruclions)

4 Add lines 1 through 3. ]

5 _Depregiation and deplelion

6 Portlon of operating expenses pakd or incurred for praduction or
collection of gross income or for management, conservation, or

maintenance of preperty held for praduction of income (see ins!rucﬁons)
7 _ Other expenses (see instructions)
8 Adjusted Net Income {subtrac! tines 5, 6 and 7 from fine 4). 8 |.

Sectlion B - Minimum Asset Amount ) (A) Prior Year

N [dn (o [N |~

~4

(B) Currem Year
{optional)

1 Aggregate falr market valte of all non-exempt-use assets (ses = & o .
instructions for short tax year or assels held for part of year): ’ g . ] '

a_ Average monthly value of securities - 1a
b __Average monthly cash balances 1b
¢__Fair market vajue of other non-exempt-use assels ) 1c
d _Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ‘ _ i R : X
, factors (explain in detail in Part Vi); - o . ) . 1
2 Acquisition Indebtedness applicable to non-axempt-use assets | - -
3 Subtract line fine 2 from line 1d.

4 Cashdeemed hald for exempt use, Enter 1-1/2% of ine 3 {for greater amount,
soe !nstruolions)

5 Net value of non-exem pt-use assels (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 o line 6)
Sectlon C - Disttibutablo Amount ' _ o o ' Current Year

N

| 1)

0 |~ [O o0 |

1 Adiusted nst income for priar year (from Section A, line B, Column A)
__2 FEnter85% ofline 1.

3 Minimum asset amount for prior year {from Seefion B, line 8, Column A)
4 Entergrealerofline 2orline 3.

5 Income tax imposed in prior year
6 Distribytable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ] 6| -
7 Check here if the current year is the organization’s first as a non-functionally inlegrated Type Ill supportlng organization {see

instructions),

O fd [0 [N =
- "

Schedule A (Form %90 or 990-EZ) 2017
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. Schoduls A (Form 830099067217 . Dismas Home of New Hampshire 47-2722572 Page T
cPartVi ‘Typelll Non—Funct:onaIIz Inteqrated 509{a){3) Supporting Organizations {continued) _
_Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform acfivity that directly furthers exempt purposes of supported
organizations In excess of income from activity
3 Administrative expenses paid to accomplish axempt purposes of suppotted organizations
4 _Amounts paid lo acguire exempt-use assets ,
5 _ Qualified sel-aside amounts (prior IRS approval required)
8 __ Other distributions (describa in Part Vi). Ses instructions. :
7__Total annual distributions. Add lines 1 through 6,
8§ Distributions to elienlive supported organizations to which the organization is responswe
_(provide detafls in Part Vi). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount

{iy )] (1
Sectlon E - Distribution Aliocations {see instructlons) Excess Distrbutions | Underdistributions Distributable
Pre-2017 Amount for 2017

1 _ Distributable amaount for 2017 from Section C, line 6 . :
Underdistributions, if any, for years prior lo 2017 : ) ' T i
(reasonable cause required-explain in Part VI). See ) -
instructions. : . JEVE
3 Excess distributions ca ﬁr_npver, m‘ to 2017: L b L opte o MY ] _
a, s P : T C ‘ :
___b From 2008 - a e : B
€ FIom204 .ooooieieriirieeieieeiniieeneee - . : - RS :
d_From 2015 . - T ' T - o ;

e From 2016 . - - . i e " R

1_Total of lines 3a through @ ‘ ) i R
g Applied to underdistributions of prior years - - >
h_Applied to 2017 distributahle amount ) - e 3
1_Carryover from 2012 not applied (see instructions) - . L i '
]_Remainder, Subtract lines 3g, 3h, and 3i from 31, il C .
4 Dis!ibutions for 2017 from . .. o .
Section B, line 7: 3 . e 1 . *
2 _Applied o underdistributions of prior years ) . _
b_Applied to 2017 distributable amount _- " . . -
¢ Remainder. Subtract lines 42 and 4b from 4, ' ' . s
§ Remaining underdistributlons for years prior to 2017, if N .
any. Subtract lines 3g and 4a from line 2. For result P i .
greater than zero, explain in Part Vi. See instructions, e Tl )
8 Remalning underdistributions for 2017. Sublract lines 3h . PN S
and 4b from kins 1. For rasult greater than zero, explain in s | .
Part 1. See insiructions. . S e s
7 Excessdistributions camyoverto 2018, Add lines 3 w b 1. .
_and 4¢. . L v
8  Bréakdown of line 7: o _ o .
2 Excess from 2013 o I . 4
b Excessfrom 2014 ... e - . : ' ; - !
¢ Excessfrom=2015 ... ... . : : ]
d Excessfrom2016 . .. ... ... .. 5 i S -
e Excess from 2017 . . ] . - By i -
Schedule A (Form 830 or 980-E2) 2017
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Scheduls A {Form 93001 990E21 2017 Dismas Home of New Hampshire 47-2722572 Page 8
E:PartVll Supplemental information. Provide the explanations required by Part |1, line 1G; Part i, line 17a or 17b; Part
i i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. {See instructions.)

R R e L L I T T T T T L R R R L L R R L L

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

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

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

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

I R LT TR P T R R LR R T R D R e L R R LA LR L L L L T L T P T T ]

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

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

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

D L R L L R T L I R L L L Ll L LR L L e R N L L R R N P P ]

...................................................................................................................................................................
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ﬁf&%g;’gfui Schedule of Contributors [ e, 12450047
t]

or 880-PF) P Attach to Form 690, Form 930-EZ, o Form 990.PF. 2017
ﬁ;p:g]nmms;mgw P Goto www.irs.gov/Form990 for the latest Information,

Name of tha organization Employer identification humber
‘Dismas Home of New Hampshire 47-2722572

Organization type {check one): '

Filers of: . Section:

Form 980 or 990-E2 ‘ 501} 3 )(enter number) organizalion

D 4547(a){1) nonexempt charilable trust not treated as a private foundation
[} 527 polttical arganization

Form S90-PF (] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxablo private foundation

" Check if your organization is cavered by the General Rule or a Speclal Rule.
Note: Only a section 801(c)(7), (8), ar (10) organization can check boxes for both the General Rule and a Special Rule. See -
instructions,

General Rule

D For an organization f:lin_g Form 980, S90-EZ, or 980-PF that received, during the year, contributions totaling $5,00Q
or more (In meney or propetty) from any one contributor. Complete Parts | and |1 See instrustions for determining a
contributor’s tofal contributions.

' Special Rules

For an erganization described in section 521(c)(3) filing Form 980 or $90-EZ that met the 33'45% support test of the
regulations under sections 508{a)(1) and 170(b){1)(A){vi}, that checked Schedule A (Form 990 or 890-EZ}, Patt ), fine
13, 18a, or 16b, and that received from any one contributor, during the year, total cordributions of the greater of {1}
$5,000; or {2} ?% of the amount on (i) Form 590, Part VI, fine 1h; or (i} Form 920-EZ, line 1. Complete Parts | ang 11

E] For an organization described in section 501(c)(7), (8), or (10} fling Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crualty to chiidren or animals. Complete Parts 1, 1, and I,

D For an organization deszribed in section 501(c)(7), (8), or (10) filing Form 8390 or 990-EZ that received from any one
canfributor, during the year, confributions exciusively for refigious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is chesked, enter here the total contributlons that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't camplete any of the parts unless the
General Rule applies to this organization because i received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... eeeeeeeseses e P S,

Caution; An organization that isn't covered by the General Rule andfor the Special Rules doesn? file Schedule B (Form 950,
890-E7, or S80-PF), but it must answer *No” on Part IV, line 2, of ils Form 990; ar check the box on fre H af its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fling requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 850, 830-EZ, or 980PF. Schedule B {Fonm 950, 950-E2, or 850-FF) {2017)
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Schad-ul.e B (Form 980, S90-EZ, or aso-Pr-i oI Page 1 of 1 Page 2
Name of organization Employer Identification numbear
Disnmas Home of New Hampshire l 47-2722572
[Part] ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.’
{a) ‘ i) ) . {c! {d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
1. | .Tom & Margie Garesche . . . ... . ... . Person |
PO Box 240 ' Payroll [ |
Holderness . . . . ...NH 03245 (Complete Part Il for
nancash contributions.)
(a} {b) (c} {d}
No. . Name, address, and ZIP + 4 Total eontributions Type of contributicn
.2 | Michael & Carol McGarry .. - . . . Person X
- PO Box 2292 -1 Payroit |
s eeeeeeeenn | B v 10,000 | Noncash [ |
New London ~ " 'NH 03257 " ' (Complate Part 1 for
noncash contributions.)
(3} (b} {c) ()
_No. Name, address, and ZIP+ 4 Total contrdbutions Type of contribution -
.3..| 6DR Family Foundation ... .. .. . . .. Peson  [X
222 st. James Payrall ||
PO Box 364 s $ .eed 000 | Noncash | |
JPark Osprey U FL 34229 (Complste Part Il for
noncash contribufions.)
(a) . {b) {c) {d) ,
- No. Namg, address, and 2IP+ 4 Total contributions _Type of contribution
4. | .Bishop's Charitable Fund ... .. . .. Person X]
153 Ash Street Payroil |
B0 Box 310 B e 5,000 | Noncash ||
Manchester ~ T NH 03105-0310 {Complete Part Il for
' i noncash contributions.)
{a) b {c) o
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
A rarsae P L R Ll N R T N S A R e Y Ll R LR R L K T Pm )
Payroll
¥ e Noneash
............................................................................ {Comptete Part |l for
noncash contributions.)
ta) {b) (c) {d)
No. Namse, address, and ZIP+ 4 _Yota] contribuiions : Type of contribution
Person | ‘
Payrell
S s Noncash
............................................................................ (Complete Part i for -
noncash contfibutions.)

Schedute B {Form 939, 930-EZ, or 930-PF) {2017)
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Schedule B (Farm 980, S30-EZ, of 990-PF) (2017)
Name of organization

Dismas Heme of New Hampshire

{:Partll i

Page 1l of 1 Pags 3
Employer identification number
l4?—2’722572

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

kg ® ‘°’ @
from } FMV [or estimate)
Parti _ Description of noncash property given (See Instructions.) Date recelved
.108 shrs of Air Products & Chen
e S RO R et entnans
e T S, 16,026 12/06/117
la) No' ‘b, (c) ld’
FWVV timat
:: :’l Description of noncash propeity given | (See li::;ter:t::lncn:!} Date recelved
.105 8Shzrs of Air Products & Chenm
e ] ettt
............................................. 15,229 07/25/17

N
{:!omo. Description of ::::ash roparty given Fiv (n:?ﬁﬂmate) " Date ::t}:elved
Part| " ’ 8 (See instructlons.)

No, ’
{:rjonflJ X {b) FvV (of':zlsﬂmate) @ :
part) De-'.icnptlon of noncash property qluen (See Instructlons.) . Date received .
(:',"':?. Descripticn of o h v FiV ‘°523“"“‘°’ Date r(::elveu
Part| scription of noncash property given {See Instructions.)
f2) No. o) ) (a)

from FMV {or estimate)
Part] Descriplion of noncash propeity given (See Instructons) Date recelved

Schedule B (Farm 990, 990-E2, or 830-FF) [2017)
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SCHEDULED Supplemental Financial Statements OMB No. 1645.0047
{Form 930} P Complote if the organization answered “Yes” on Form 890, 201 7
Part [V, line 6,7, 8, 8, 10, 11a, 1tb, 11c, 11d, 11e, 111, 123, or 12b, ]
Department of the Treasury b Attach to Fon‘n 990. 'Open to Pablic
{ntemal Ravanue Servico W IS, o g o Jates 3 - Inspection i
Name of tho erganization Employer [dentification numbes
Dismas Home of New Hampghire 472722572

f Partl j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organizatton answered “Yes” on Form 980, Pact 1V, line 6.

o W N e

ta} Donor advised funds . {b) Funds and other accounts
Total number at end Ofvear .....
Aggregate value of contributions to (during yeat)
Aggregate value of grants from (duringyear)
Aggregale value stendofyear | ... ...
Did the organization jnfarm all donors and donar advisors in wntmg that the assets heid in donor advised
funds are the organization's proparty, subject to the crganization's exclusive legal conteol? |, ... ... .. ... . [:] Yes D No

Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the danor or donor adviser, or for any other purpose

_ conferring impermissible private benefit? L X i NN D Yes D No
i Partll ] Conservation Easements.

Complete if the organization answered “Yes” on Form 880, Part [V, line 7. - ,

-1

a oo

Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat . Preservation of a certlfiad historic structure
Presarvation of open space

Complete lines 22 through 2d if the orgamzat!on held a qualified conservation contribution in the form of @ conservation

easement on the 1ast day of the tax year. Held at the End of the Tax Year
Total number of cONServation ESeMENS . ... ..o 23

Total acreage restricted by conservationeasemants || .. e, 2b

Number of conservation easements on a centified historic structwre included in(a) .. 2¢

Number of canservation easements included in (¢} asqyuired after 7/25/06, and noton a

historie structure listed in the National Regmer ....... ’. ......................................................... L2d

lax year

Does the organization have a written poliey regarding the pericdic monioring, inspeciion, handiing of
violations, and enforcement of the conservahon aasements it hotds? D Yes D No

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

Amountofexpenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

Does each conservat:on easement reported on fine 2{d) above satisfy the requirements of section 170(h}(4)(B} (i)
and saction 170(h){4)(B)(i)?

"In Part Xlli, describe how the organization reporfs conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote ta the organization’s financiat slatements that describes the
organizaficn's accounting for conservation easements,

!Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

2

if the organization elested, ag permitted undar SFAS 116 (ASC 858), not to report in Its revenue statement and balanca sheet

works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIil, the text of the footnete to its financial statements that describes these items,

If the organizatian elected, as permitted under SFAS 118 (ASC 958), o report in ils revenue statement and balance sheet

works of ant, hislorical treasures, or other simitar assets held for public exhibition, education, or research in futherancs of

public service, pravide the following ameunts relaling to these items;

{) Ravenue included on Form 990, Part Vill, line 1 » 5

(1) Assets included in Form 880, PartX_ .~ > S e,
I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the

following amounts requited to be reperted under SFAS 116 (ASC 958) relaling to these items:

a Revenus included on Form 990, Pet Vill,fine t . - P e
b_Assets includad in Fomn 800, Part X ... i et iiiiiiiiiiiiiieii: > §

E; Paperwork Reduction Act Nofice, see the Instruetions for Form 990, Bchedule D {Form 930) 2017
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Schedule D (Form 96012017 Dismas Home of New Hampshire 47-2722572 Page 2
i Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 'Usingthe nrgamzailon's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection tems {check ali that appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservafion for future generations
4 Provids a description of 1he arganization’s collections and explain how they further the organization's exempt purpose in Part
XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels fo be sold to raise funds rather than to be maintained as part of the organizalion’s col!echon? ........................... D Yes |_l No
{'PaitiV{ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV line 8, or reported an amount on Form
890, Part X, line 21,
1a ls lhe organization an agent, trustee, custodian or other mterrnedrary for contributions ar olher assets not
included on Form 880, Pam X? | et e
b If"Yes,” exp!ain the anangementln Part Xl1I and complele the following table: ]

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

© Beginnfng balance . e |18

d Addifionsduringtheyear et eee e e eereerraeeananeen s e 1d
e Distibulions duriNG Ihe YOaF . . et e |18

P ERdingbalance ., .. ... .. e e s e e eeeennanees rinenenresanes LI
2a Did the organizaticn include an amaunt an Form £0, PartX.llne 21, for escrow ot custodial account liabilty? D Yes No
b_If*Yes,” explain the arrangement in Part XiI. Check here if the expianatlon hag been providedonPad Xl . .. . L
fPartV i Endowment Funds,

- Complete if the organization answered “Yes® on Form 990, Part [V, line 10.
{a} Cutrent year {b) Peioryear . {€) Two years back {d) Three years tack {a) Four years hack

1a Beginning of year balance
b Ccnmbl.mons

losses

@ Other expenditures for facilifies and
programs
I Adminisicative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percenlage of the current year end balanca (line 1g, column (a)) held as:
. a Board designated or quasi-endowment» %
b Permanent endowment b %
¢ Temporarily restricted endowment > _ e % : _ ,
The percentages on jines 2a, 2b, and 2¢ should equal 100%. '
3a Are there endowment funds not in the possassion of the arganization that are held and administered for the
organization by: . .
() wrelatedorganizations e 3ai

(i) relatad organizations ; afily

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

(i) {
4 Dggm’be in Part X!l the intended uses of the arganization's endowment funds,
{ Part VI3 Land, Buildings, and Equipment,

Complete if {he organization answered “Yes” on Form 980, Par N line 11a. See Form 990, Part X, line 10.
I {1} Bock value

Yes | No

Description of praperty . {a) Castor other basls {b} Cost or ether basis {c) Accumulated
(nvestment) {othery . depreclation
b Buildings ... ... : 42,438 3,876 38,562
¢ Leasehold improvements .. . ... ..
d Equipment . e ‘ ' 15,735 3,409 12,326
e Other _ . 37,243 830 36,413
Total. Add Imes 1a throuL1e (Ca{umn (d) st equal Form 990, Part X, column (B), line 100} . .. ... . . ] 87.301
Schedule D {Fasm 930) 2017
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Schedule D (Form 990) 2017 Dismas Home of New Hampshire

f PartVil] Investments—Other Securities.

Camplete if the organization answered “Yes" on Form 980, Part |V,

{a) Description of secorlty or category
{ineluding name of socurity)

{b) Book valua

47~-27225872 Page 3
Jine 11b. See Form 920, Part X, line 12.
(e} Method of valuation:
Cost or end-of-year market valre

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

{3) Other

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

B D T
Ty e S

O OO
Total. (Cofumn (b) must equal Form 996, Par X, col, (B} fine 12.} P

[PartVill Investments-—-Program Related.

Complete if the orqanization answered "Yes® on Form 890, Part [V,

line 11c. Sce Form 980, Part X, line 13

(a} Description of ivestmant

{t] Book valuo

{e} Method of valuation:
Cost or endof-year market valve

{1}

3

3)

)

{8

{81

U]

{8}

{8)

Total. (Column (b) must equal Form 990, Part X, cal, (B) fine 13) I

{PartiX } Other Assets.

Complele if the organizafion answered “Yes® on Form 890 Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b) Book value

{1

{2

13

A8

15)

(]

g7

8} _

{9)

Total, {Columu (b) must equal Form 990, Part X, cal; (B) fine 15.)

[ PartX ] Other Liabilities.

Complete if the orgamzatxun answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liatifly -

(b) Boek valua

{1) Federal income taxes

_{2) Federal Withholding

6,369 -

(3 LSB MC

1,451

_{4) NH Unemployment Tax Payable

397

&)

(&)

4]

8

()]

Total. (Column {b) must equal Form 980, Part X, col, (B) fine 25.) B

8,217

—— g ammmbrimien e e

!

2. | iability for uncertain tax posﬂ:ons In Part XlIi, provide ths text of tha foctnote to the crganization's financial s:aternents that reports the .
gamzatmns liability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN ... | |

DAA

Schedule D{Form 890) 2017
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Schedule D (Form 930) 2017 Dismas Home of New Hampshire 47-2722572 ) Page 4

! Part XI! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 998, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financialstatements ... ... 11

2 Amounts included on line 1 but not on Form 850, Part V1L, fine 12: e

a Net urrealized gains (fosses) eninvestments . . .. 2a 5,
b Donated services and useof facilies | oy o
¢ Recoveries of prioryaargrants . . e |_2c Ly
d Other (Describain Part XMy ettt et eer e 2d :
e Addlines2athrough2d T e, ettt ene e |28
3 Sublractiine Ze oM e 1 it e e e aaaae oreeneen 3
4 Amounis included on Form 580, Part VI, line 12, but not on line 1:
2 Investment expenses not included on Form 890, Pat Vil fire7d | 4a
b Other (Describein Part XIL) . . ..o, LB :
e Addlnesdaanddb oo 4
5 Total revenua. Add lines 3 and 4c. (Thtsmust equal Form 980, Part L Bne T2} . . ... o iiieiiiiiaeinnn 5

1:Part Xl '] Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a..
1 Total expenses and losses per audited financiel slatements 9

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

¢ Amounts included on line 1 but not an Form 980, Part X, line 25:

a DOMtEdsem.cesand useo{fadrmes Arwmasapa s lAd A maral a0t avn AN aca iR B S WAL H AR za

b Prior yearadjustments e e et et een e e een 2b

¢ Ofharlosses . T 20

d Other (Describs fn Part X} /T [ 2d .
e Addiines 2athmugn2d . e eet et e raa et vaaar e raaeen 2p
3 SUBnct I!ne k ﬂom hne 1 ----------------------------------------------------------------- - 3
4 Amounts included on Form 990, Paltlx Jine 25, but not enline 1:

& [nvesiment expenses not included on Form990 Partvill,linedb ... | da_

b Other (Deseribain PartXIL) | .. ..., LD :
"o Addlinesdaanddb e g
5 Total expenses, Add lines 3 and 4¢, (This must equal Form 990, Partl, line 18.) . ... ... ...........0ooooco §

"1-Part Xlll1 Supplemental Information.
Provida the descriptions required for Part 1, lines 3, 5, and §; Part 11}, lines 1a ard 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XJ, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

D R T L N L R L TN T T L L T T e e T Ll L L L e L L T Lt LR EE T TR

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

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

D T T T L T T T L R L T L R ]

R L N I I T I I N I I O I I N O N N T N R N R R TR LT TS R TR R TN

L L Tt T T T S I LR L L L LR LT T LR L R L LIS T PSP LR

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

Schedule D {Farm 990) 2017
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Schedule D (Form 890) 2017 Dismas Home of New Hampshire 47-2722572 Page §
ERartiXlliZ Supplementa) Information {continued}

L e L L L R T I L N R L R R Rl L T T T R R R T T L DT T Y T R R R

L o I R R L L L R L LT T e T L I I I T L T T e

R R L L R R I L L T LI T L L L T L I R I T R T L T T T T T Ty

{
........... deeRaraLcavarrtanavasTIan R bd ceawaa PETEYyes - - avasn DL R L L L L L L LR P T P R T P P Ty
sea - . o eremmrrarinansang reunw - aa. P R R L L LR T T L T L T L T L LR T T L LT T LA e
TS - bt ens areraa - RN Y R T P ) FLdcabaterwrnccdenansaennn CEETELEY - Y e L LTI T var
..................... Aetbrmsana - anrsteasnean demmwmae reswaen e chmrnae aram . ey a -
.......... TR R L L L T L LR L T T T L T T e N R T R P TP N IR
)
L T T T R L R T R R TR T TR L TR I FeBRetusnmnsesss s atrEn s L L T T Misiavasanras
- B . P mwaaatey - - - IETL T - - - . Ll e mavcswmssrnmt
..................................................................... T L L L R N T e L EE P T B
............................................ R T R T S R L R L L R T T T R R e T T e R R T
'
’ - - - avaa - . - . - wars . sven asnurms - - amy
D T L L R L T L L L R T dearmsiecuranarrrranias L T L L R Y T e A P AR LY Praarsrasaawasa brmmmzavEereaavae raa
- s, cwama . - a sawany - - vas sdrvnsnse casvew . -
Fdectavsrasrnamaaaasa e E P L L L L T T e P P T T ] P T L R L L L LR TR L L T LT P T R T PP PR P TS R R R YRR
............................................... T T A - Pres . PR srm- . P
.............................. P T L L L L S L R LR R L L T R T AL
I T e e araman amsa D e e - re-taprerasaan e e -
P T L T L L L T L T T Ty T R e L L L R L L L L L T T PR PR P ) LR R R N L LA R L R T LT TR
- PR - tRmesasvaarerrbe A st Rt FatiabesrmmreniatstueRav i bemmsmmnasans~ PR L L L L L B L L L LT P T PR T PP
....................................................................................... T I L I T I I T O T T T T e T P P
I T Y S T I I L IR T T te~d4riia-eranmmcmsrELaavTan Vhtarsaas P weraag svea ava -
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, - Schedule D [Form 830) 2017
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMBNo, 15450047

{Form 990 or 990-EZ) Complete to provide infonmatlon for responses to specific questions on 201 7
Fonmn 990 or 990-EZ or fo provide any additional Information,

Departmant of the Treasury P Attach to Form 938 or 990-EZ. ', Open fo Public
intemal Rovenue Senko | » Go to www.irs.gov/Form 930 for the latest Information. ;> fnspection - . |
Namo of the organization Employer dentification number

Dismas Home of New Hampghire . 47-2122572

.Form 990 - Organization's Mission or Most Significant Activities . ..

Helping the formerly incarcerated with a second chance for a new beginning.

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

) Theorgamzatlonoperatesahomemﬂanchester,Nﬂwhereformerlx

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

R L L R L T T R L T R L L L L T T e L L LT T R T P e T EE T

_Foxm 990 - Organigation's MiSSion . e
_The Dismas Home of New Hampshire provides a safe, nurturing environment
_.to formerly incarcerated women. These women often have no place to go but

the streets, a,cheaf boarding house or a location and situation that

........................................................................ B N L O T L T R P e e iy PR ey ey R

_contributed to the problems leading to their incarceration. . .. . .

L Tl L T LN L L T T T P T e L

CEoE 890, Part T, Lane 6 e

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

The organization relies heavily on volunteer service. Volunteers have

_.performed a variety of services including asgisting in home removations, .

community outreach, office and other home related services.

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

D L R R L L L L L L L T T R I T R N L R, F PR

. Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

. The 990 was reviewed in its entirety by the Board of Directors at a. . . .

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

reqularly scheduled monthly meeting. Feedback was provided by the directors
and incorporated into the firal filing.

.......... O T T T e R g e e B e o i — R T L L L L R L T T T

R R L L L T T o L T L I L L L R L T T L L L T T L T PR TR

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

........................................................................................................... Y A S Rt T R Y R Ry

The organization monitors compliance with the conflict of interest poli

................................................................................ N I R e e R L o

¥

by wav_of direct discussion of the policy and any related conflicts at

For Paperwork Reduction Act Notice, see the Instnicllons for FOrm 990 OF 980-E2, Schedule O [Form 830 or 990-E2) {2017)
DAA



DISMZ5T2 03012019 10:30 AM

Schedule O (Form 880 or S20-E2) {2017) Page 2
Nama of the organization Employer identfication number
‘ Dismas Home of New Hampshire 47-2722572

_regqulary held meetings of the board of directors.

....................................................................................................................... PR L T TR Py PR R
...................................................................................................................................................................
..............................................................................................................................................................
........................................................................................................

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

LR e e e O O L R T N O R A T L I R R o e R T T L T T e e I R E T P Y

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

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

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

discussion of reasonable compensation based on market indicators.

PR TIT Ry A Ry Py ity £ gt s B St T B A I L A R R O e e T o L e D T A e R T P R P

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All governing documents are made available to the general public upon,.

T - NI o e o it sy it S Sy ey I PP ey ey e I T S rcesrrdn et iur. T

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

Book /. Tax Depreciation Difference . $ -563

Page 1 of 1
Schedula D (Form B30 or 930-EZ) (2017)
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DAA

4 562 Depreciation and Amortization OMB o, 15450172
EEYYCE
Form {Including Information on Listed Property) 2017
Department of the Treasury ) P Attach to your tax retum. Atizchment
Interral Roverwo Service {893 P Go to www.irs.gov/Formdss2 for instructions and the latest Information. _ Sequenca e 179
Narna{s) shown on elum [dentfying number
Dismas Home of New Hampshire 47-2722572
. Buszess oractivily to which this form relates
' _Indirect Depreciation
i Partl | Election To Expense Certain Property Under Section 179 - N
Note: If vou have any listed property, complete Part V before  YOu complete Part .-
1 Maximum amount seefnstructions) T 1 510,000
2 Total cost of seclion 179 property placed in service {see mstruchons) 2
3 Threshaid cost of section 179 proparty before reduction in limitation (see |nstruct|ons) 3 2,030,000
4 Reductionin limitation. Subtract line 3from line 2. IFzero or tess, enter-0- s 4 :
5 Dollarlimitafion for tax year. Subtract Ene 4 from line 4. If 2ero or less, enfer 0-. If maried filing se| argtely, see instructions . . 5
8 {a) Dascription of property {b) Cost (businass vsa only) {c} E.Iac!sdmst ’
- 1
[
7 Lsted propesty. Enterthe amountfom line 29 [ 7
8  Tofal elected cost of section 179 property. Add amounts in column (), lines6end 7 B
9 Tentalrve dedumcn Enter the sn‘ailer Of hne 5 or llne 8 ----------------------------------------------------------- 9
10 Carryover of disallowed deduction from line 13 of your 2016 Farm4562 10 |,
11 Business income limitation. Enter the smalier of business income {not less than zero) or line 5 (see msiructwnsj 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 __ 12
13 Carryover of disallowed deduction to 2018, Add fines 9 and 10, less line 12 __ >{13] !
Note Don‘l use Part Il or Pant Il below for listed property. Instead, use Part V. -
Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)
14 Special depreciation allowance for quafified property {other than listed property) placed in service
duing the tax year (seeinstructions) T, 14
15 Property subject to section 168{(l(1) election | i 15
16 Other degreclaglon {including ACRS) i e s . { 16
[ Partllli MACRS Depreciation (Don't include listed property ) {See Instruct;ons )
Secilon A
17 MACRS deductions for assels placed in service in tax years beginning befora 2017 .. . ...oiiviineninn, 17 | 2,330
18__ \ryeu am clecting to group any assets piaced la service during the tax yeat into one of mom genery) asart aczounts, checkhero > n ) !
- Sectzon B--Assets Placed [n Service During 2017 Tax Year Using the General Depreciallun System
(b) Marth and year }h‘ Basts for d ation ) ¢d) Recovery )
{a} Class¥raton of property phcedin usmessﬁm use (c) Convention {ﬂ Method (a) Depreciation cedudion
servm only-sea instnretions) period
49a _ 3.year proparty
b__S-year property .
¢ 7-yeal propesty 24,970 7.0 [ MO 2000B| = 1,420
d_10-year property . '
e 1S-year praperty : ; 3.025/15.0 MO S/L 126
t  20-vear property
fl 25-year propedy 25 yes. S
h Residential rental 275 yrs. | MM S,
proparty 275yrs | MM S
[ Nanresidential real 10/13/17 9,248| 39y MM Sn 49
property MM S
Sectlon C—Assets Placed in Service During 2017 Tax Year UsIng tha Altematlve Depreclation System
20a_Class life : s
b 12-year 12 yrs. SA.
¢ 40-year 40 yrs. MM S
LPartV' Summary (See instructions.)
21 Uisted propery. Enter amountfromfine28 2 2,990
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and fine 21. Enter
here and on the appropriate fines of your teturn. Partnerships and S corporations—see instructions ... . 22 6,915
23  For assets shown above and placed in service during the current year, enter the ,
poition of the bagis altributable to section 263A costs 23 !
For Paperwork Reductlon Act Notlee, see separate instructlons. Form 4562 017
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Dismas Home of New Hampshire 47-2722572
Form 4562 2017) _ ‘ Page 2
PartV | 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 usinlg the standard mileage rate or deductin]q lease expense, camplate oniy 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Séction C if applicable.

Sectlon A—Depreclation and Other Informatlon {Caution: See the instructions for limits for passenger automobiles.)

242 Doyob haws evidanes ta suppert the businessfinvestment usa dalmed? @ Yes | |No 24b I "Yes” is the evidence written? [& Yes | I No
T 'fap]mpu'\y s A(:!]aced Basis ! o 0 l::m' D e Eteclad . 179
ypeo i) . sls for depreciab R M sation tection
(istvehics Eret) | in senvise Cost ot cther basis (baﬂngﬂinmmﬂ f,;w Cocvention o cogt
i ] usacnly) :
25 Speclal dopreciafion allowance for qualified listed propery placed in service during
the tax year and used more than 50% it a gualified business use (see instructions) s | 25
26 . Property used more than 50% in a qualified business use: ]
Van
: 15,735 7.867] 5.0| 200DBM 2,990
ol
27 _ Pmperty used 50% or less in a qualified businiess use: ‘ -
' Sl ‘
1
8IL-
28 Add amcunts in column (h), fines 25 through 27. Enter here and on line 21, paged 28 2,990 .
28 _ Add amountsincolumn (i), line 26. Fnterhereandonline 7. pagef ... ..o I 29

Section B—Information on Use of Vehicles
Complete this section for vehiclss used by a scle proprietor, partner, or other "mere than 5% owner,” or related persen. If you provided vehicles

lo your employees, first answer the questions in Section C to see if you mest an exception fo completing this section for those vehicles,

[2) ) (e} . . IO O 1) 4}
Vehicle 1 Veticla 2 'Vehicla 3 Vehidad Vehicla 5 Vehide 6

‘ 3D Tetal businessfinvestment miles driven during
the year (donYinclude commuting miles) | _ 4,193

31 Total commuting mites driven during the year
32 Total other personal (noncommuting) : -

m“s dn.ven ----------------------------------------
31 Total miles driven during the year. Add
nesMtoughaz_ 4,193 -
34 \Was the vehicle avaitable for persanal Yes | No | Yes | No | Yes | No | Yes | No ]| Yes | No.| Yes | No
use during off-duty hours? P4 '
35 Was the vehicla used primarily by a more '
than 5% owner or related person? X
36__ls another vehicle available for personal use? ..., X

Sectlon C—Questions for Employers Who Provide Vehicies for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 6% owrers of refated persons {see instructions).
37 . Doyou maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, by Yes | No

. youremployees? . . . et ettt e e e e a it e e emeean e tenne e nre et eeaea -1 X
38 Do you maintain a written policy statement that protibits personal use of vehicles, excapt commuting, by your
employees? See the instructions for vehicles used by corporale cfficers, directors, or 1% ormore owners X
39 Do you treat all use of vehicles by employees as personal use? . . e, X_
40 Do you provide more than five vehicles to your employees, obtain information from your employees about tha
' usacfthe vehicles, and retain the information received? | .. ... X
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructionrs.) . .. X
Note: If your angwer to 37, 38, 39, 40, or 41 is “Yes.” don't complate Section B for the covered vehicles. :
. PartVl! Amortization
‘ (b} - {e) (o) Amf;:ali:n i
fal Diate amo[tization Armortizable amount Cods settion petfod o7 Amortization forthis year
Deseription of ecsts beghs percentage

42 Amortization of casts that begins during r ur 2017 tax yesr {see instructions);

43 Amortization of casts that began before your 2017 tax year, | .. . ...
44 Total. Add amounts in calumn (f). See the inshrustions for where to repost . — it i
DAA ) Ferm 4562 2017)

1t




" Year Ended: Degember 31, 2017 472722572

Dismas Home of New Hampshire
- 102 Fourth Street
Manchester, NH 03102

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 168(k)(7) for all eligible depreciable property placed in service during the tax year.



DISM2572 Dismas Home of New Hampshire . 05/01/2018 10:30 AM

47-2722572 Federal Asset Report-
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus_for Depr PerConyMeth _ Prior Cumrent
T-year GD £ o
10 Fire Alarm Upgmdﬂ 12/01117 9,163 9,163 7 MQ200DB 0 z7
11 Boiler 11702117 8,400 : 8400 7 MQ200DB 0 300
A2 Security System 9/08/17 6,790 6,790 7 MQ200DB 0 727
15 Fumitre 9/01/17 ‘ 617 617 7 MQ200DB 0 66
. 24,970 . 24,970 0 1,420
e ] Crma————m .
15.year GDS riv: )
13 Windows 51917 3,025 3,025 15 MQSL . 0 126
3,025 3,025 0 126
= S
Non-Residential Real Propertv:
14 Roof ) 10/13/17 5248 9248 39 MMS/L ] 49
9248 9_&3 Q 45
or 3
1 Renovaticns 10/19/16 21,681 X 10,841 15 MQS/L . 10,931 723
2 Elcetrical Upgrades - 4120/16 1,500 X 750 15 MQ S/L 781 50
3 FirAlam 11/11/16 6213 X 3,106 7 MQ200DB 3217 856
4 Interior Painting 9/21/16 . 957 X 433 15 MQ S/L 496 31
5 Kitchen Remodcl 6/28/16 6,108 X 3,054 15 MQS/L 3,181 204
6 Sccunty Door Locks 9/15/16 3,394 X 1,697 15 MQ S/L 1,739 113
7 Fumiture 8/23/16 175 X 87- 7 MQ200DB 97 22
8 Fire Suppression System 11/03/16 2,400 X 1200 7 'MQ200DB 1243 330
’ 42438 21_3_18 21,685 25330
Listed Property: . :
9 Van 10/20/16 15,735 X - 7,867 5 MQ200DB 8261 © 2,990
‘ 15,735 7,867 8.261 2,990
———— _— . — — "
Grand Totals 95,416 66,328 29,946 6515
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expease i 0 0 0 0

Net Grand Totals " 95416 56,328 29,946 6515
[ ————— ———————— ]




DISM2572 Dismas Home of New Hampshire 05/01/2018 10:30 AM -

472722572 AMT Asset Report
FYE: 12/31/2017 Form 990, Page 1
L Date Bus Sec Basis
Asset Description In Service Cost % _1798Bonus_for Depr PerConvieth __ Prior Current
Z-vear GDS Properfy:
10 Fire Alarm Upgrades 12/01/17 5,163 9,163 7 MQ200DB 0 327
11 Boiler 11/02717 8,400 8,400 7 MQ200DB 0 300
12 Secusity System 5/08/17 6,790 6,750 7 MQ200DB 0 727
15 Furniture . o/01/17 a17 617 7 MQ200DB 0 66
: 24970 ' 24970 ) 0 1420
e ——————§ — |
15.vear GDS Property: )
13 Windows 5N9NT 3,025 3025 15 MQS/L -0 126
3025 . 3,028 0 126
Non-Residential Re;
14" Roof 1011317 9,248 9248 39 MMS/L 0 49
9,248 . 9248 : 0 49
Prior MACRS: .
1 Renovattons . 10/19/16 21,681 X 10,841 15 MQ S/L 10,931 723
2 Electrical Upgrades 4120/16 1,500 X 750 15 MQ S/L 781 50
3 Firc Alam 111116 6,213 X 3,106 7 MQ200DB 3217 856
4 Interior Paintin 9721/16 967 X 483 15 MQ S/L 496 32
5 Kitchen Remodel - 6/28/16 6,108 X 3,054 15 MQSL 3,181 204
6 Security Door Locks 9/18/16 3,394 X 1,697 15 MQ S/L . 1,739 113
7 Fornitare 8/23/16 175 X 87 7 MQ2000B 97 22
8 Fire Suppression System 11/03/16 2400 b ¢ 1200 7 MQ200DB 1,243 330
42438 21218 21,685 2,330
9 Van 10/20/16 15,735 X 7867 5 MQ200DB 3,261 2,990
- 15,735 7867 ) 8,261 2990
Grand Totals 95416 66,328 29,946 6915
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 95416 66,328 29,946 6915
) f——————§




o

DISM2572 Dismas Home of New Hampshire

| 472722572
FYE: 12/31/2017

Bonus Depreciation Report

05/01/2018 10:30 AM

Dats In Tax Bus Tax Sec Current Prior Tax -~ Basls
Asset Properly Description Sernvice Cost Pct 179 Exp Bonus Bonus far Depr
Activity: Form 990, Page 1
13 Windows 51917 3,025 0 0 0 3,025
1 Renovations 10/19/16 21,581 0 0 10,840 10,841
2 Elestrical Upgrades 4/20/16 1,500 0 0 750 750
3 Fire Alarm 11/11/16 6,213 0 0 3,107 3,106
"4 Interior Painting 9/21/16 957 0 0 484 483
5 Kitchen Remodel 6728/16 6,108 0 0 3,054 3,054
6 Security Door Locks - 9/15/16 3,394 Q 0 1,697 1,697
7 Fuomiture 8/23/16 175 0 0 a8 87
8 Fire Suppression System 11/03/16 2,400 0 0 1,200 1,200
9 Van . 10/20/16 15,735 100 0 0 7.868 T.867
Form 990, Page 1 mw_ﬂ. 1} 0 29,088 3%}_3
Grand Total 6 1!193 0 0 2?.033 32.110




DISM2572 Dismas Home of New Hampshire

05/01/2018 10:30 AM

472722572 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT

. Adjustments/
Fomrn Unit Asset Description Tax AMT Preferences
MACRS Adjustinents:
Pagoe 1 1 1 Renavations 723 723 0
Page ] 1 2 Electrical Upgrades 50 50 0
Pagel 1 3 Fire Alarm 856 856 0
Page ] 1 4 Intcrior Painting ‘32 32 0
Page 1 1 5 Kitchen Remodel 204 204 0
Papsl 1 6 Security Door Locks - 113 113 0
Page } 1 7 Fumitura 2 22 0
Page | 1 8 Fire Suppression System 330 330 0
Page 1 1 9 Van T - 2,990 2,590 0
Page 1 i 10 Fire Alarm Upgrades ) 327 327 -0
Page 1 1 11 Boiler 300 300 1]
Pagel 1 12 Security System 727 727 0
Pege 1 1 13 Windows 126 126 o
Paps 1 1 14 Roof - 49 49 0
Pagel 1 15 Fumiture 65 66 0




DISM2572 Dismas Home of New Hampshire 05/01/2018 10:30 AM
472722572  Future Depreciation Report FYE: 12/31/18 :

FYE: 12/31/2017 Form 990, Page 1
Date In _
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Renovations 10719416 21,681 722 722
2 Electrica] Upgrades " 4/20/16 1,500 50 50
3 Firc Alarm 11/11/16 6213 612 612
4 Interior Paintin T 9RUI6 967 32 32
5 Kitchen Remodet 6/28/16 6,108 203 203
6  Security Door Locks 9/15/16 3394 113 113
7  Fumitire 8723/16 175 16 16
8  Fire Suppression System 11/03/16 2,400 237 237
10 Fire Alarm Upgrades 12/01/17 9,163 2,525 2,525
11 Boiler 1102117 8,400 2,314 . 2314
12 Security System- 9/08/17 6,790 1,733, 1,733
13 Windows ) 5/19/17 3,025 202 202
i4  Roof 10/13/17 9,248 238 238
15  Fumiture 9/01/17 617 _ - 158 158
' 79,681 9,155 9,155
'Egﬂ Property:
5 Va S . 10420716 15,735 1,793 1,793
15.135 1,793 1,793

Grand Totals 95416 10,948 10,948




DISM2572 00172016 10:20 AM

Fern 990 l Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year beginning Jending i s }
Name Taxpayer ldentiication Number
Dismas Home of New Hampshire 47-2722572
T 2016 2017 Differences

1. Contributions, gifts, grants e 1. 207,064 129,127 -77.937

2, Membership dues and assessments 2.

3. Govemment contrbutionsandgrants | 3 50,000 50,000
24 Program servicerevenue 4 5,117 5,117
S | 5. Investmentincome . N I X 124 68 -56
> ( 8. Procaads from tax exampt bonds 6.

& | 7. Net gain.or (loss) from sale of assets other than inventory | | 7. =211 -211

8. Netincome or (loss) from fundraisingevents | 8. :

9. Net income or (loss) fromgaming ... __......... ... 9.

10. Netgain or {loss) onsalesofinventory . > | 10,

. ONRTIOVONUE | ..\ .\ ...\ \ooiieeirereienen, .

__[12. Total revenue. Add lines 1 through {1 12, 207,188 184,101 -23,087

13. Grants and similar emountspeid ’_1_:{

14. Benefils paid to orformembers .. 14.

o [15. Compensation of officers, directors, trustees, ste. 15.

¥ 1B Salaries, other compensation, and employee benefits | 16. 35,586 158,323 122,737
o [I7. Profassional fundraisingfees 17. 14,905 -14,905
% 18. Other professionalfees T 18. 1.028 5,311 4,283
W 49, Occupancy, rent, ulilties, and maintenance 18, 12,543 12,543

0. Depreciationand Depletion ... . ... . 20. 29,946 6,915 -23,031

f.Otherexpenses | 21. 21,678| 32,282 10,604

2. Total expenses. Add lines f3through214 . 1 22, 103,143 215,374 112,231

3. Excess or {Deficlt). Subtract fine 22 from fine 12_ 23 104,045 ~31,273 ~135,318

4. Total exemptrevenue - | 24, 207,188 184,101} -23.,087
< P5- Totalunrei_atedrevenue_________’___‘_,_______,_m 26. - , ]

2 p6. Total excludablo rovenvwe 26. 124 4, 92§+ 4,850
Bl omasats ] 787 538l 161,011  -20.627
£ 8. Total isbillles | ... ... 28. 3,259 __14.468 11,200
< P9, Retainedeamings . "] 29. 179,279 147,.443]  -31,836
£ PO. Number of voling members of governing body .30 10 12 - : .
5 B1. Number of independernt vating members of goveming body L3 10 1l 1

2. Numberof employees |22 3 9 _ !

3. Number of volunteers 33.| 45 45 ]




DrShasT2 GA01/2018 {0:30 AM

Form 990 Tax Return History
Name .
‘ Dismas Home of New Hampshire
2013 2014 2015 2016 2
Contributions, gifts, grards ~ - : 207,064 1
Memberstipdues .
Program service reveme
Captalgainorloss
Investmentincome ' 124
Fundraising revenue (incomefloss) |
Garing revenue (incomefloss)
Otverrovene
Tofalrevenue e 207,188 1
Grants and similar amounts paid
Benefits pald to or for members
Compensation of officers, ete.
Other compensation 35,586 1
Professionalfees 15,933
Oceupaneycasls . ... ........ ;
Deprecietion ard depletion 29,946
Other experses -, ... . ... 21,678 |
Total expenses 103,143 Z
Excessor(Defic) 104,045 -
Total exemptreverue 207,188 i
Total unrelated revenue
Tolal excludable revenue " 124
TolalAssets . 182,538 1
Total Libities 1T 3,959
Net Fund Balances 1

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

179,279



DISM2572 Dismas Home of New Hampshire 5/11/2018 10:30 AM
472722572 Federal Statements
FYE: 12/31/2017 .

Taxable Interest'on Investments

Description

Unretated Exclusion Postal Acquired after us
Amount Business Code Code Code  6{20/75 QObs ($ or %)

Interest Inc
5 66

Total s 66

Taxable Dividends from Securities

Description

Uhrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs {$ or %)

Div Income

~Total '3 2




DISM2572 Dismas Home of New Hampshire | -
47-2722572 ' . Federal Statements
FYE: 12/31/2017 :

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &
Description \ , Expenses Service ' General

Training s 1,585 s s 1,585
Office Expenses:Computer ’ 1,249 : 1,249
Anto & 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 ) €07 .

Fees & Charges:Fire Alarm . 540 540

Aute & Trans:Registration : 296 296

Qffice Bxpenses:Printing 266 .

Taxes & Licenses:Annual R 250 250
Taxes & Licenses:Licenses 230 . 230
- Home Exp:Entertainment : 214 214

Home Exp:Background check ' 200 200

Fees & Charges:iBank Fees 124 124
Fees & Charges:Epay 108

Office Expenses:Postage : . 88

Taxes & Licenses:Filing F 85 85
Auto & Trang:iTolls 26 26 :
Auto & Trans:Parking 3 : 3

Total $ 9,225 S 4,633 s 3,523




DISM2572 Dismas Home of New Hampshire _
47-2722572 . Federal Statements
FYE: 12/31/2017 ‘

Schedule A, Part Il, Line 1(e)
7 : Description - Amount
Government Funding:CDFA ’ . , ‘ - $ 50,

‘Donations 87,
Grant _ 42,

“Total ' S $ 179,

Schedule A, Part II,-Line~-‘i2 - Current year

. Desgription ' Amount
Resident Fees ) ' $ 3,

J _Room & Board (in kind} 2,
Interest Inc . :
Div Income

Total . ) s 5,




BOARD OF DIRECTORS OF DISMAS HOME OF NEW HAMPSHIRE
ALONG WITH BRIEF PROFESSIONAL SUMMARTES

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 of Novus Public Affairs, a NH-
based public relations company, and Hynes Communications, a leading national online communications
company. He has been active in numerous non-profit organizations and ministries. Paul also serves as the
" Chairman of the Resource Developmeat Committee and is chair of the Executive Committee of Dismas
Home of NH.

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-tisk 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 Departiment 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 of Dismas Home, and serves on the Executive
Committee of Dismas 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 litem for abused and neglected children. John is a member of the Finance
and Administration Committee and serves on the Executive Cominitice of Dismas Home of NH.

Jodi K. Hoyt, SHRM-SCP, Secretary: Jodi has had a long career in administration and management of a
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 of Deputy 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 of 2017. She is currently holds the position of Human Resources Director for INEX
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 of Dismas Home of New
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 installing and repairing analytical research equipinent. He has been active in
prison ministry work in NJ and NH since 1995. Tony is curmently the elected Chairman of Kairos
International’s New Hampshire Chapter which is celebrating its 30" anniversary. The significant
renovations which transformed a rundown old building into a lovely home environment can in large part
be attributed to Tony’s skill and experience in facilities management. Anthony is currently the Facilities
Manager of Dismas Home of NH. .

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 st 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 Aubum, Maine, and the Hampton Inn,
Lewiston Maine. Shari is the past board member of the New Hampshire Lodging and Restaurant
Association (NHLRA), 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 chair of Women 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 Resoutce Development Committee of Dismas
Home of NH.'

Julie McCarthy: Julie is the co-founder of DHNH, 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 NH. She was instrumental in the design and rehabilitation of the current Dismas Home of NH,
which tock over two years to complete. She assisted in grant writing and raising funds for the first year of
start-up which inctuded obtaining a $50,000 grant from the Community Development Financing Authority
in July of 2016. Julie currently is a member of the Finance Administration Committee of Dismas 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. Afler 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 of Dismas Home of NH.

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 Faeility 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 praduated with academic honors from Southern New Hampshu‘e
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 of 2014. And, most currently, she has been employed by the Capital Area Public
Health Network as their Substance Misuse Prevention Coordinator. In October of 2015, 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 Govemnor’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 Advisory Board. The Advisory
Board advises and consults, on an as-needed basis, with regard to financial, policy, strategic planning,
resource and development, social service, crimingl justice system, legal, as well as provides guidance for
our Executive Committees.



Sara J. Lutat

Dedicated and caring Master Social Worker/spetial educator, specializing in

transition (traurma informed)

EXPERIENCE

Dismas Home of New Hampshire, Manchester, NH, Executor Director/MSW/ MLADC (May 2016 to present)

Regularly repotts to the Executive Committees of the Board of Directors, us we]l as the Chairman of
the Board

Fiscal management by operating within approved budget, maxu.mzmg resource utilization and
maintaining a positive financial position for the organization

Assisting with fundraising, as well as developing funding streams, necessary to support DHINH via
grants, request for proposals for state and federal governments, and private danors

Collaborates with Board of Directors Executive Committee to develop and maintain strategic plan for
DHNH

. Successful Hcvdopment and implementation of programs and activities identified within the strategic |

plan of DHNH

Development of operational policies/protocols for day-to-day operations, residents, personnel and
volunteers '

Insure community and government awareness of policies/regulations/laws through cxtensive
communications

Assisting established Evaluation tcam 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 carrying out-evaluations 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 clinical 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, of DHNH using effective
administration and supcrvision best practices

Ensures government and grant funding are properly accounted for and mainwained

“ Responsible for recniitment, employment and personnel management of all pecsonnel both pmd and

volunteer
Develop and maintain strong ties within local community and develop evidence based best practices

YWCA of New Hampshire, Crisis Center, Manchester, NH, MSW Intemnship (August 2015 to present)

Cynthia Day Family Center, Keystone Half, Nashua, NH, MSW Internship (August 2014 to May, 2015)

Provide clinical suppart by facilitating groups and by providing individual suppot to clients who are at
various stages of recovery process in a substance abuse, residential treatment fadlity for womer and |
their children

Researching updating, and creating approved, evidence-based, curriculums for recovery/relapse
preveation for psycho-educational groups that support recovery



® Provide individual, clinical support to clients in the community and assist clients with identifying,
accessing and connecting to daily living resources upon successful completion of program at Keystone
Hall
Provide case management support when needed to Case Managers of Keystone Hall.

® Experenced 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 varous stages of change and acknowledgement of their abuse, 2ddiction, or recovery

Regional Services and Education Center/ The RSEC Academy, Amberst, NH (Septernber 2005 to June 2016)

. Transmonal Coordinator 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 student 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-tisk high school
students

% Developed and facilitate Extended Learning Opportunities and Job Shadows for career

* exploration

»  Assist students with cateer, college, and ]ob/vocauonal training explorations and participation

* Coordinate vocational training opportunities and off site placement in otheér educational
setu.ngs

¢  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 dizgnosed learning disabilities
a  Skilled in writing, data assessment and interpersonal communication.

®  Gencral Special Educator Pre-K—21 years

» Licensed NH educator, Pre-K — 8; General Special Educator Pre-K — 21 years
»  Certified as a Project Adventure experiential educator/facilitator

EDUCATION

University of New Hampshire @ Manchester, NH
~ Master of Social Work (MSW) May, 2016

Notre Dame College, Manchester, NH
,  Bachelor of Arts in Elementary Education (K 8)
Cum Laude, Member of Alpha Sigma ambda Horor Sodety

Becker Junior College, Worcester, MA
Associates in Legal Secretarial Science/Paralegal
Member of Phi Theta Kappa Honor Socicty



Madison L. Scott

Dedlcated caring and empathetic Social Work/Criminat Justice undergraduate Iookmg to assist
previously incarcerated women with their substance use disorder and co-occurring disorders in

Experience

order to re-enter society successfully

Internships:

Dismas Home of Nevww Hampshire, 90-day low intensity alcohol and drug ireatment, transitional hvmg

program, Manchester, NH, BA Interaship (Summer 2017) 120 hours of field work

Dismas Home of New Hampshire, 90-day low intensity alcohol and drug treatment, transitional Imng
program, Manchester, NH, BA Intemshxp (Fall 2017) 240 hours of field work

Dismas Home of New Hampshire, 90-day low mten.my alcohol and drug treatment, transitional Evmg
. program, Manchester, NH (November 2016 ~ Present) . ‘

) Pragram Manager (F/T)- Dismas Home of New Hampshire, Manchester, NH

(o)

0000000 O0O0O0O

0 0

Assisted Executive Director with administrative duties

Supervised residents in daily routines

Managed residents daily schedules

Supervised staff, intems and volunteers

Provided case management to residents monitored day to day activities in the home by
enforcing Dismas Home of New Hampshire written policy

Created a google docs database for clinical and procedural forms

Developed procedural forms based off of residential handbook

Monitored food supply for residents

Facilitated house meeting with residents

Trained intems and volunteers to understand and follow protocols and cnforce policies
Facilitated resident’s weekly chores schedule

Provided support to residents through conversations assisted with crisis that occurred in
the home with residents

Assisted residents with career explorations and job search activities

Assisted with transportation of residents

o Managed and developed program and staff schedules

»  Per Diem (P/T)- . Dismas Home of New Hampshire, Manchester NH

o
L]
o)

©

Supervised residents after hours (nights and weekends)

Enforced Dismas Home residential policies

Provided support to residents throngh conversations assisted with crisis that occurred in
the home with residents

Conducted room checks and ensured bedroom expectation were met



» Volunteer- Dismas Home of New Hampshire, Manchester NH
Accumulated 75 p[u.r hours in volunteer work
o Assisted in establishing Dismas Home of New Hampsmre written pohcy and procedural
forms '
o Assisted in establishing a google doc database for clinical forms
-o Created volunteer orientation and established volunteer expectations
o Facilitated volunteer onentauon

Meelia Center for Community Engagement, SamtAnseIm College, Manchester, "NH (October 2015—
May 2017) _

o Child and Family Services Coordinator- Mcelia Center for Commuruty Engagemenr

o Coordinated and supervised Saint Anselm College students at ChlId and Family Services
Drop in Center

o Coordinated schedules and meetmgs with staff a.nd volunteers at Child and Family
Services '

o Conducted interviews screening for appropriate mdmduals for Chﬂd and Farmly

.. Services

o Responsible for evaluating volunteers and service leamers progress

o Facilitated reflection groups with volunteers and semce learners re]atlve to their
experience at Child and Family Services .

o Builtand facﬂltated a strong community partnershrp with C]uld and Farmly Semces staff

M‘ rabella Salon and Day Spa, Merrimack, NH (Iuly 2015- April 2017)

»  Receptionist for Muabella Salon and Day Spa

o Managed phone calls with customers and facilitated appointments .
Facilitated money and product distribution for the saion '
Monitored and organized hairdresser’s appointments in their books
Assisted with erisis that occurred at the front desk and over the phone
Delivered excellent customer service to clients -

000

Activities and Commumity Inveolvement

American Legzon Veterans Organization, Volunteer, Manchester, NH (June 2014 - May 2017)
Accumulated 75 plur hours in volumeer work

Child and Family Services, Volunteer, Manchcster NH (September 2015 - May 2017)
Accumulated 95 plus hours.in volunteer work

Hope for New Hampshire 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 Work .
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 differences 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 prowded the study of the areas in which social work is practiced, mcludmg
common problems encountéred and the role of the social worker
» Acquired a better understanding of services such as family and child services, work with the agcd
mental health, medical and school social work, and correction

‘SO 357-A Social Work: Therapeutic Interviewing
" o Emphasized social practice that parallels with social work values. :
» Preparation course that provided cmphasis on developing the lmowledge 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 mdependently and within a team

Strong leadership skills

Detail oriented

Able to manage emergency situations ina calm and orgamzed manner

In-depth knowledge of post-incarceration issues, Substance Use Dlsorder, and Post Traumatic
Stress Disorder

Thorough understanding of 12 Step Support Groups, DBT, and other resources avmlahle for .
_recovery support

Education

_ West Chester University
West Chester, PA

Bachelor of Science in Nursing 1994

Professional Experience

Dismas Home of NH April 2017 to present

Resident Leader- responsibilities 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 hoarding, grooming, puppy training, and the

care of cats and other domestic animals.



The Murray Agency West Lebanon, NH 2009-2010
Licensed Insurance Sales Representative

. Riverbend Veterinary Clinic Plainfield, NH 2007-2008
_ Veterinary technician responsibilities and customer service

Complete Canine Plainfield, NH 2006-2007
Kenne! and dog daycare worker, customer service

References

Steve Wilson 603-656-6158

Terry Churillo 603-860-3699

Reverend Sarah Rockwell of St. Andrews Church in Manchester, NH
Melissa Braga 603-548-6796



Kelsey Fredette

OBJECTIVE: _ \
Adaptable, dedicated, and punctual professional seeking a position in the Criminal lustice field where my
education and skill set will allow me to positively contribute to your department.

SKILLS & QUALIFICATIONS:

7 vears of exceptional customer service experience
Proficient in Microsoft Office Suite

Clean driving record .
Effective written.and verbal communication skills
Polite and courteous

Effectivelv work as part of a team

s EDUCATION‘ . ) '
Kaplan Unlversity: South Port!and ME (Onlme) : Anticipated Graduation May 2016
Certificate in Crime Scene Investigation : :
Relevant Coursework:

e Crime Scene Investigation |
-e  Fingerprint Analysis

Mount Washington College (formally Hesser College): Manchester, NH Graduated ih May 2013
Bachelor's Degree in Criminal Justice
Relevant Coursework:

* Report Writing & Interviewing e Study in Forensic Sclence

e Forensic Psychology 7 s Deviance in Society
EXPERIENCE: S
Dismas Home of New Hampshire: Manchester, NH September 2017 - Present
Program Assistant

e  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

» Various responsibilities in, activity log, transportation, room checks and food inventory

Intern ot NH State Police; Epping, NH - : March 2016 - May2016
iflarket Basket: Londonderry, NH October 2008-February 2018
Grocery Personal

e Responsible for assisting 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:
Londonderry High School: Londonderry, NH
Statistician for the varsity football team during the Fall season

Londonderry High Schook: Londonderry, NH
Band member; participated in the 2008 pre-Qlympic festival in Beifing China

Glirl 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 Dobmeler
Teacher
Manchester Schoo! of Technology
530 S, Porter 5t.
Manchester NH, 03103
(603} 624-6490 ext. 3111
mdobmeier@mansd.org

Jeff Czamec, Ph.D.
Associate Dean
in
Criminal Justice & Social Sciences
33 South Commercial Street
“Southern New Hampshire University {Online)
(603)314-1400.

j.czarnec@snhu.edu

Dave Mansur
Produce Manager
* Market Basket
5 Garden Lane
Londonderry NH, 03053
(603) 434-3780



The Re_verend 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

5

THEOLOGY OF MINISTRY
My theology of ministry is based in St. Paul’s letter to the Ephesians (4:11f). Christian mlmstry 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 helping to build 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 2nd 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 hormnes, hospitals, and nursing homes
— Care for marginal populations, i.¢. undocumented immigrants, people hvmg with
' addicton, felons

Qutreach 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
reladonships and learn about neighborhood needs

- Educated parish about the need for sanctuary space for undocumented immmigrants in
order to become a sanctuary 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 kife
— Created summer “picnic” Eucharist and informal “potluck” Eucharist to attract
young [amilies and build fellowship
— Incorporatqd monthly liturgies of healing into parish life

Faith Formation _
~ = Created reﬂecuve “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 HISTORY

September 2017 - Present: Certified Recovery Support Worker, 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 active members

9004 - 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. Sarah Rockwell
. Page2



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 Axt Prize, The Institute of Sacred Music and Worship in the
Arts, Yale University _

AB, Art History, Smith College, Northampton, MA 1987

Certificate of Spiritual Direction Training from the Hesychia Program for Spiritual Direction,
Redemptorist Gcnter, Tucson, AZ, Spring of 2014 '

HOBBIES AND AVOCATIONS
Reachng, knitting, cooking, mosaics, printmaking, hkag, kayaking, ga.rdenmg
watching independent movies

References:

"The Right Reverend A. Rob Hirschfeld -
‘The Episcopal Church of New 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, Hopkmton NE
603-746-6611

Ms, Nancy Harding
St. Andrew’s Episcopal Church, Manchester NH
603-714-0475

The Rev. Sarah Rockwell



KEY ADMINISTRATIVE PERSONNEL

. NH Deﬁartment of Health and Human Sewiées

Rey Saters Phomel,

Vendor Name: Dismas Home of NH
Name of Program/Service: Dismas Home of NH
"BUDGET PERIOD; :
. ’ i Annual Salary of < )
Key Percentage of | Total Salary
i Administrative Salary Paid by |.Amount Paid by
Name & Title Key Administraitive Pefsonnel | Personnel * Contract J_ QOn'tract
' FIT Sara Lutat, Executive Director $70,000 0.00%)] __$0.00
FIT Madisan Scott, Program Manager $35,000 0.00%|" . $0.00.
F/T Meagan Leavey, Night Manager $28,000 - 0.00%] . $0.00
PIT Kelsey Fredette, Frogram Assistant $25,000 0.00%|. $0.0,_0
PIT Sarah Rockwell, Program Assistant . $10,000 0.00% $0.UD
' $0 0.00% $0.00
$0|. ——0:60%}... $0.00 |
50 0.00%] - $0.00
$0 0.00% _$0.00
$0 0.00% $0.00
-$0| 0.00% $0.00
$0L 0.00%)| $0.00
TOTAL SALARIES {Not to axceed TBfaIISalary Wages, Line Item 1 of Budget request) "~ 50.00.
$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 thelr name,
title, annual salary and percentage of annual salary paid from the agreement.




_ STATE OF NEW HAMPSBIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES

Jeflrey A Meyers ‘ : .
Commissioner 105 PLEASANT STREET, CONCORD, NH 03301
) 603-271-6110° 1-800-852-3345 Ext. 6738
Katjn 8, Fox . . Fax: 603-271-6105 TDD Access: 1-800-735-2964
Director . , www.dhkbs.nh.goy

June 19, 2018

His Excellency,:Governor Christopher T. Sununu

~and the Honorable Council - ) .o .
State House i : '
Concord, New Hampshire 03301

REQUESTED ACTION

Authonze the Department of Health and Human 'Sefvices, Bursau of Drug and Alcoho!
Services, to enter into Agreements with multlple 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 Funds.

Summary of contracted amounts by Vendor:

Vendor ’ . : Budgeted Amourtt

Dismas Home of New Hampshlre Inc. ' ‘ ' $240,000
-1-Grafton County New Hampshire — Department of Corrections and Altematwe )
Sentencing . . $247.000
Headrest : T L $147,939
Manchester Alcoholism Rehabilitation Center ) ' _$1,118,371
North Country Health Consortium - S $287,406
‘Phoenix Houses of New England, Inc. : , ‘ $232,921
Seacoast Youth Services . - ] _ $73,200
Southeastern New Hampshire Alcohol & Drug Abuse Serwces ' $589,540
The Commiunity Council of Nashua, N.H. $162,000
Waest Canfral Services, Inc.. . : $59,480
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 detarls.
EXPLANATION

. The Department requests approval of ten (10) agreements with a combined price limitation of -
$3,157,927 that will allow the Veendors 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




His Excellency, Governor Christophet T, Sununu
and the Honorable Councrl
Page2of 3

1
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
Govemor and Executive Council meetmg

These Agreements are part of. the Debartrnenl's overall strategy to respond to the opioid
epidemic that continues to riegatively 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 ang, 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 analysls. This reduction in deaths indicates that the overall strategy including preventron
mterventton treatment, and recovery support services is having a positive impact. S

The Department published a Request for Appllcanons for Substance Use Drsorder Treatment
and Recavery 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)
appilcations. These proposals were reviewed and scored by a team of individuals with program specific
knowledge. The Depariment selected fourteen applications (two (2) submitted by Grafton County were
combined into onecontract) 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
provide those services. In addition the Bureau of Drug and Alcohol Services is working with the Bureau
of Improvement and Integrity to improve the contract monitoring and quahty 1mprovement process as
‘well as takmg steps fo reposmon 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 Gasis; 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

heaith, medlcatton assisted treatment and peer recovery support services.

* The Department wﬂ! monitor the performance of the Vendors through monthly and quarterly -
reports, conducting site visits, reMewing client recdrds, and .engaging in activities identified in the -
contract monitoring and quality improvement work referenced above. In addition, the Department is
collecting basefine data on access, engagement clinical appropnateness. 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 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 Governor and Executive Council approval , .

Shou!d the Governor and Executive Council determine to not authorize this Request, the
vendors would not have sufficient resources to promote and provide the array of services necessary to
provide individuals with substance use disorders the nec:essary tools to achieve, enhance and sustarn
recovery. :



His Excellency, Governor Christopher T. Sununu
and the Honorable Councﬂ
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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 Govemors Commlsswn
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment. :

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

Respectfully submitted,

Comrmissioner

The Depariment of Health. and Human Services’ Mission Is to join communities and famillas
- In providing opportunilles for cilizens to achieve heatth and indspandence.



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

Substanca Use Disorder Treatment And -

Recovery Support Sarvices RFA-2019-BDAS-01-5UBST . .
RFA Nama RFA Number Roviewer-Names
' : ! - 4 Jamie Powers, Clinical & Recovary
* Srves Admin i}, BDAS '
: EROT “Jl& Lana, Frogram Speciaist,
Bidder Name . Peints AcfualPoints' | -~ Region 2. pHs
1. County of Graftan New Hampshire - Gration ‘ o, Shawn Blakey, Prag Specialist v,
County Department of Correcions . 440 270 North Cumﬂry * Child BhvtHealth
2 ] ] o4 Paul Kieman, Cinical Srves .
" DIsmas Home of New Hampahire, Ine. 440 262 Graater Mancltaster " Spelst, Prug & Alcoho! Srves
) . ICIGRY, O P
3. Manchester Alcohollsm Rehabllitation Center 440 EXT) Greater Manchester 5. gubstnc Use Srv, Observer enly
4. Manchesler Alcoho{lsm Rehabilitation Center . ' 420 s Capltal
SN, : a0 |. 360 |Greater Manchester =
6 ‘Grafton County New Hampshlre - Graﬂnn Gnunty ) ] . ‘ ;
-2 Altemative Senienclng L - 290 North Country -
7. The Cormmmlty Councll of Nashua, N H. - 449 230 Greater Nashua
8. Hato Educational Systems . 440 | ‘seebelow’ |  UpperValley
& Headrast . v . 440 283 Uppor Valloy
10, . o . ' .
Hope on Hiven Hill Inc. 440 304 Strafiord County ! )
1. ' ' )
1 Gregter Nashua Cauncll on Alethalism 440 - 394 Greatar Nashua
12" North Gountry Health Consortium . 440 azs " North Countiy
8, ’ .
‘ North Country Health Consortium . 440 . 295 Carmol County
1 . N - ) -
4 Phoenix Houses of New Enpland, Inc. 440 s Meonadnock
15 Seacoast Youth Services 4490 25 " Seacoast
. %
16. Seacoast Youth Services ’ 440 215 Strafford County
47, Southeastern New Hampshire Alcohe! & Drug : :
Abuse Servces 430 320 Seacoast -
Southeastern Alcchol & Drug Abuse Services - 440 310 Strafford ' )
18. West Central Services, Inc. 440 9 Greator Sullivan ‘
20: white Horse Addiction Center, lnc. . . 440 135+ Carrol County SR

*Halo Educational Systems: Application was tisqualified as nop-respansive.
*"White Horsa Addiction Center, Inc.: Vendor was not selected.

:



Attachment A
Financial Details

05-95-92-920510-23620000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHQL SVCS, GOVERNOR COMMISSION FUNDS (100% Qther Funds)

CommiLmity Cauneil
of Nashua-Gr
Nashua Comm . ' .
Mantal Health Vendor Code: 154112-B091 . e
Revisad Meditisd
State Fizcal Year Class/Aceount Titie Budget Amount Ingreasel Decrease Builget
‘2019 102-500734 C"’““a"stsvf’ Prog 548,857 $48,857
Sub-total £48 857 S0 $48.857
Dismas Home of NH Vender Code:TBD ' -
B : . Revisad Modifled
State Fiscal Year ClassfAgcount Title Budget Amount Increase/ Dacrease Budget _
2019 - 102600734 Conlracts for Prog $72.381 Csmzast
Subtotal ‘ i $72,381 S0 - $72.381
‘Easter Seals of NH
Manchester
Alcoholism Rehab
ClriFamum Vendor Code: 177204-B005
i Revised Modified
- State Fiscal Year ClassfAccount Tite . Budget Amount Increase/ Decrease Budget
2018 102-500734 - Contracs for Frog $337,268 §337,288
Sub-total ' $337,268 $0 5337288
Grafton County __ Vendor Cade: 177397-8003 =
- Revised Modifted
State Fiscal Year ClassfAccount Title Budgst Amount Increase/ Docrease | Budget
2019 102-500734 Contricts for Prog §74,492 574,492
Sub-total " $74.492 © - 50 $74,492 .
Headrest, Inc Vendor Code: 175226-8001 - —
- Revised Modiled
Stato Fiseal Year - GlassfAccount Title Budget Amount | Increase/ Decrease Bydgat
2018 102500734 Conlracts for Prog $44,625 $44,538
Sub-total ' $44.635 0 ~ 544,835
North Country ) .
Health Cansortium  Vandor Coda: 158557-B004
j Revised Modifled -
Statq Flscal Year .ClassiAzcount Title ‘Budget Améunt | Increasef Decrease Budgsat
2019 102-500734 Coniracts for Prog $46.578 "~ §85,578 -
Sub-total $86.678 $0 586,676
[}
Attachment A
. Flnancial Detait
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Attachment A
Financial Details

Phoanix Houses of )
New England, Inc.  Vendor Gede: 177588-BG01 :
. , o : In o O Revised Modified
State Flscal Year . Class/Accourt Tide Budget Amount nereasel Lecrease ‘Budget -
2019 102-500734 Goniracts ar Prog $70,246 $70.248
Subitotal — ' $7024%6 $0 $70.246
Seacoast Youth \
Services - _ Vendor Coda: 203944-B001
S I f . Revised Modifled
State Fiseal Yoar Class/Account Title Budget Amount nereasel Dacrease Budget
2019 102-500724 °°"“a°s“';é°’ Prag $22,076 $22,07%
Sub-total . 522,078 50 E22,076
Southeastem NH S ’ E
_Alcohe! and Drug o
Sendiees Vendar Code 1552828601 .
- ! . ) . R i Decre Revised Modified
State Fiscal Yeor ClagslAccount Tihe Budgot Amount noreasef Decrease ‘Budget _
2018 102500734 Conlraes {ar Prog $177,799 $177,799
Sub-total 5 $177.799 50 $177,769
. WestCertral .
- Services Vendor Code: 177654-B001 ':‘
- T ' ’ - : Revised Modified
-Stata Fiscal Year ClasslAccount . Title Budget Amount Increasef Decreasa Budget
‘2019 102-500734 Contracts for Prog. | $17.942 $17,042
Sub-total $17.042 30 517,042
Total Gov. Comm $952384 30, $952.304

[05-95-92-920510—3384&000 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT DF, HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG & ALCOHOL §VCS, CLINICAL SERVICES (80% Federal Funds, 20% Ganeral Funds FAIN T1010035 CFDA 93.959)

- f
Community Council

of Nashua-Gr
Nashua Comm
Mental Health

Vendor Cade: 154112-8001

.

State Fiscal Yaar

‘ ClasalAccount

Thie

Budget Amount -

Increasef Decrease

Revl.;zed Maodified
Budget

2018

102-600734

Contracts for Prog

$113,143

$113,143

Subtol

Sve

$113,143

30

$113,143

Arachment A
Finandal Derail
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Attachment A
Financial Details

Dismas Home of NH * Vendor Code;TBD
| . - .. . Revised Modified '
State Fiseal Year Class/Account Title Budget Amount Increaso/ Dacraase Budget ‘
2019 . 102800734 Cortracts for Prog $167.619 $167619
Sub-total $167,619 30 - $167,619
EastarSeals of NH
Manchester
Alcchaliem Rehab -
Cr/fFamum Vandar Code: 1772048005 -
- Co - s Revised Modifiad
State Fiscat Year ClassiAccount . Title Budgat Amount Increasel Decroase Budgot
2019 | 102500734 Contracts for Prag $7681.083° $781,083
Subtotsl » $761,083 0 T781,083 |
Grafton County  Vendor Code: 177337-B003 _
" - - Revised Madilled
Statg Fiseal Year ClassfAccount Tita Bugdget Amaunt Incréase/ Decrease Budgat
" 2019 102800734 Contragss for Prog $172,508 $172.508
Bub-total - $172.508 20 . $172,508
Headrest, Inc Vendor Code: 175226-B001
) - Revised Modified
State Flscal Year ClassfAccount Title Budget Amount Tncreasef Decreass Budget
218 102-500734 C“““"“s‘"f’ Prag $103,364 $103,364
Sub-total $103,354 S0 $103.364
North Courlry
Health Cenzortluin  Vendor Code: 158557-8001 v '
- : "Rawied Modified
State Fiscal Year Class/Aceount . Titla BudgetAmount | lncrease/Decrease| g 40,
2019 102500734 %““éﬂ“ Prog $200,728 $200,728
Sub-total $200,728 0 $200.728
Attachment A
Financial Detall .
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Attachrnent A
Financial Details

Phoenix Houses of - .
Naw England, Ine.  Vendor Code: 177583-B001 :
. ) Incraase! Dacreasa Revised M_udiﬂed
State Fiscal Yaar ClassfAccount Title Budgat Amount - . _Budgat
9. 102500734 Contracts for P $162,675 $162.875
Sub-total E -$162,678 $0 ' < §162,875
Seacoast Youth ] - N
© Setvices Vendor Code; 203044-BO01-
Tl ; ; L . Increase! Decrease| evised Modifled
State Flscal Year ClaaslAgcount Title ' Budgat Amount Budget
. 2019 102-5007H4 'comstsvi“ Freg $51,124 861,124
Sub ot $61,124 50 351,124
Sautheastern NH .
.Alcohol'and Dnug
Services - - Vandor Code 155292-B001 N .
. ‘ - . : . Hovisad Modified ~
 Stats Fiscal Year ClassfAccount Titla BudgetAmount | Increase/ Deciease Budgst
2019, 102500734 '-c“““"“"s’ﬁ;"’ Prog ©§411,741 . $411,741-
Sub-otal - f . 5411741 %0 -$411,741
Waest Ce.ﬁlr_al .
Services Vendor Code: 1776548001 : )
: ' Rovised Modifled
Stato Fiscal Year Class/Account Title Budget Amount | Inereasel Decrease Budget
2019 * 102-500734 ' | Gontracks for Prog 541,598 $41,548
Sub-total - - - £41,548 0 §41,548
Total Clinical Sve’ $2 205,533 .80 §$2.205,533
, ;
Grapd Towl Al _ SIS i) __ssasrem
Am:hmentA -
Finanelal Detall
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FORM NUMBER P-37 (version 51‘8/15)
Subject: Substance Use Disorder Treatment and Recovery Support Services -2019—BDAS-01 -SUBST-D1

" 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. ‘ f
1.1 State Agency Name N - 1.2 State Agency Address
NH Department of Health and Human Services , .| 125 Pleasant Street
‘ ‘ ' Concord, NH 03301-3857
1.3 Coniractor Name ‘ _ 1.4 Contractor Address
| Dismas Home of New Hampshire, Inc. ' . 102 Fourth- Street

! : | Manchester NH 03102 -

1.5 Contractor Phone * | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ' . ' } - ‘ ' , '
603-782-3004 : - | 05-95-92-920510-3382-102- June 30, 2019 $240,000
500734, 05-95-92-920510- . :
' 3384-102-500734 . . ' s
1.9 Contractmg Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330 ;
Director of Contracts and Procurement ’
1.11 Contractor Signature = - . 1.12 ‘Name and Title of Contractor Signatory
W Tawe A )@Uﬂ? , ?ﬂeé)dﬁfr
1.13  Acknowledgement: . State of N\§ » County of [y . .
On \O\U\\\‘FZ , before the under51gned 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 capactty
indicated in block 1.12. :

1.13.1 Slgnature of Notary Public or Justice of th

[Seal] /CL%%

ace

KELLY M HAYWARD),

. Stateof New Hampshlte o N
Mmisalne et i}
1.13.2 Name and Tit{€"of Notary orfustice otr\e ilie Peace . _ r &0} R
1.14 Stafé Ageucy S@nature 1.15 Name and Title of State Agency Signatory -

S <oy S FD% Ditgere fo—

1.16 Appro_va] by the N.H. Department of Administration, Division of Personnel (if applicable)

By: - - ] ‘ Director, On:

I 17 Approval by the Attorney General (Form, Substance and Executlon) (if applicable)

i (MM | Mcw?\‘%ai %&4 C’/@/l

1.18  Approval by the Governor and Executive Gouncil (if applicablg) !

By: On:

“Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and 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 Governer 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
black 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Apreemert is signed by the State Agency as shown in block
1.14 (“Effective Date™).
3,2 If the Contracior 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
Contracior, 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 perfformed.
Contractor must complete all Services by the Completion Date
‘specified inblock 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding atty provision of this Agreement to the
contrary, all obligations of the State hereunder, including,

- -without limitation, the cominuance of payments hercunder, are
contingent upon the availability and continued appropriation
of furds, and in no event shall the State be liable for any

" payments hereunder in ¢xcess of such available appropriated
funds. Inthe 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 ir 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 paymient 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 Habilily to the Contractor other than the contract
price. ' :

Page2 of 4

5.3 The State reserves the right to offset from any amounts
othenwise payable to the Contractor under this Agreement
those liguidated amounts required or permitted by NJH. 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 conuection with the performance of the Services, the
Contractor shall comply with all siatutes, 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 scrvices 1o ensure that persons with communication
disabilities, incleding vision, hearing ard 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 tace, color, relipion, 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 mowies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by [he
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rles, regulations and guidelines
as the State of New Hampshire or the United States issne to
implement these repulations. 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 Apreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary toperform the Services. The Contractor
warrants that all personnel engaged in the Services skall 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 otker person, frm or
corporation with whom it is engaged in a3 combined effort to
perform the Services 1o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials W

Date 4. g /&



Agmcement. ‘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 conceming the imterpretation of this Agreement,
the Contracting Officer’s decision ghall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls or omissions of the
Contractor shall constitute an event of defanlt herenrder
(“Event of Defanlt”™):

8.1.1 failure to perform the Services satisfactorily oron
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 Agrecment,

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 if the Event of Defalt is
not timely remedied, terminate this Agreement, effective two
@) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a writien 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 wonld 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 o

the Contractor any damages the State suffers by reason of any
Event of Defanlt; 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 Asnsed in this Agregment, the word “data” shall mean all
information and things developed or oblained 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, lelters, memoranda, papers, and documments,
all whether finished or unfinished.

9.2 All data ard any property which has been received from
the State or purchased with funds provided for that purpose
umler this Agreement, shall be the propesty 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, 4 report (“Termination Report”) describing in
detail all Services performed, and the contracl price eamed, 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 (he 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 employce 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 benefils, workers’ compensation
or other emoluments provided by the State to its ernployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

- The Coniractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice and
consent of the State. Wone of the Services shall be
subcontracted by the Contractor without the prior writien
notice and consent of the Stale.

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 employess, and any and all claims,
liabilitics or penalties asserted against the State, ils officers
and employess, 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
sovercign imnmnity 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
assipnec to obtain and meintain in force, the following
insurance; ]

14.1.1 comprehensive general lisbility innurance 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
properiy subject to subparagraph 9.2 herein, in an amount not
iess 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.

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or htis or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall 2lso fumish 1o the Contracting Officer
identified inblock 1.9, or his or her successor, certificate(s) of
insurance for all rerewal(s) of insurance required under this
Agreement 1o later than thirty (30) days pror to the expiration
date of each of the insurance policies. The cerificate(s) of
insurance and any repewals thereof shall be attached and arc
incorporated ferein by reference. Each certificate(s) of
insurance shall confain a clause requiring the insurer to
provide the Contracting Officer identified inblock 1.9, or his
or her successor, no less than thirty (30) days prior writien
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 excmpt from, the requirements of N.H. RSA chapter 281-A
(""Workers' Compensation”).

152 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 assiguee 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 y
applicable renewal(s) thereof, which shall be attached and are
incorpomted herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for ary 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 filure 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 Defanlt No express
failure to enforce any Event of Defanlt shall be deemed a
watver of the right of the State to enforce each ard all of the
provisions hereof vpon any fusther or other Event of Defanlt
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
fime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed 1o the parties at the addresses
given in blocks 1.2 ard 1.4, herein,

* 18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hercto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, ile 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 o 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. SPECTAL 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 Agreéement will rerain in full force and

. effect, :

24, ENTIRE AGREEMENT. This Agreement, which may -
be executed in a rumber 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.

Contractor Initials _ﬂ
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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 Appllcable to All Services
1.1. The Contractor will submit a detalled description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs andfor 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
prioriies 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.

14. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client, regardiess of where the client lives or works
in New Hampshire. :

2. Scope of Services

21. 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 below 400% Federal Poverty Level, and

2.1.1.3. Are residents of New Hampshire or home!ess in New
Hampshire, and

, 2.1.1.4. Are determined positive for substance use disorder.
22.  Resiliency and Recovery Oriented Systems of Care

221. The Contractor must provide substance use disorder treatment services

. that -support the Resiliency and Recovery Oriented Systems of Care

T, (RROSC) by operationalizing. the Continuum of Care Model
- {http:/iwww.dhhs.nh.govidcbes/bdas/continuum-of-care.htm).

222 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 heailth, wellness and
recovery from alcohol and drug problems. At a minimum, the Contractor
must:

Dismas Home of New Hampshire, Inc. Exhibit A : Cortractor initials @
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L2221,

2222,

2223.

2224,

' 2225,

:22.28.

Inform the Integrated Delivery Network(s) {IDNs) of services
available in order to align this work with [DN 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:

22241, Ensuring timely admission of clients to services

22242  Refering clients to RAP services when the .
Contractor cannot admit a client for services
within forty-eight {48) hours

2.2243. 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 Treaiment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treaiment services:.

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 ar unlicensed Counselor werking 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

Exhibit A Contractor Initials _M_
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Licensed Counselor. The maximum length of stay in this
service is six (6) months. Adult residents typically work in the
comrunity and may pay a portion of their room and board.

23.1.2. 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. ' ‘

24, Reserved
2.5.  Enrolling Clients for Services

25.1. 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:

2.5.21. 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.

25.22. 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

2523.1. 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 Centractor Inflials _#
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2.5.4.

2.5.5.

25.86.

2.5.7.

Information Technology System (WITS) or other method approved by the
Department when the individual is determined probable of being eligible for
services.

2.53.1. 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.

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:

2541, Prior to admission as a part of interim services or within 3
business days following admrssuon

2542 During treatment only when determined by a Licensed.
Counselor. -

The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

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. '

The Contractor shall provide eligib!e'ciients the sub_stance use disorder
treatment services in Section 2.3 determined by the client's clinical
evaluation in Section 2.5.4 unless:

2.57.1.  The client choses to receive a service with a lower ASAM
Levei of Care; or

2572  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:

2.5.7.21. A service with a lower ASAM Level of Care;

25722, A service with the next available higher ASAM
Level of Care;

25.7.2.3. Be placed on the waitlist until their service with
- the assessed ASAM level of care becomes
available as in Section 2:5.4; or '

257.24. 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. Exhibit ‘A Contractor Inftials
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25.8. The Contractor shall enroll eligible clients for services in order of the

priority described below:

2.5.8.1.

2.58.2.

25.8.3.
2584,

2.5.8.5.
2.5.88.

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 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 levei of care within 24 hours, the Contractor shall:

2.58.1.1. 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
altemative providers and with accessing
services with these providers. This assistance
must include actively reaching out to identify
providers on the behalf of the client.

2.5.813. Provide inteim services until the appropriate
level of care becomes available at either the
Contractor agency or an altemative 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 asséss
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
screehing 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

Exhibit A Contractor Inials M
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258

2.5.10.

2.5.11.

2512

2.5.13.

2.5.14.

2.5.,15.

2.5.16.

258.7. Individuais with substance use disorders who are involved
with the ¢riminal justice and/or child protection system.

2.58.8. Individuals who require priority admission at the request of
the Department.

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.

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.

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. The Department's Division of Children, Youth and Families
(DCYF)

_2.5.11.2. ' Probation and parole

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.

The Confractor shall nofify 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,

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 ado!esceni’s decision to receive confidential services
pursuant to RSA 318-B:12-a.

The Contractor must provide services to eligible clients who: .

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

2.5.156.2. Have co-occurring mental health disorders; andfor

2.5.153. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

The Contractor must provide substance use disorder freatment sefvices

- 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. Exhibit A : Contractor Initials éq
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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. Waitlists

2.8.1.  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

28.3. 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 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;

© 2711, Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within fourteen
(14) days after intake.

28. 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 freatment 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 freatment 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 conftract, then the Contractor shall integrate

Dismas Home of New Hampshire, Inc. _ Exhibit A Contractor Intials
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2822,

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 :

28.3. 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 leve! of
care, that are in accordance the requirements in Exhibit A-1 and that:

283.1.

283.2.

2833,

Dismas Home of New Hampshire, Inc,
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include in ‘all individualized treatment plan goals, objectives,
and interventions written in terms that are:

28.3.1.1.  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)

2.8.3.14. reglistic (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. Documentation of the degree to which the client
is meeting treatment plan goals and objectives;

2.83.3.2. Modification of existing goals or addition of new
goals based on changes in the clients

EXititA Confractor inﬁrats_gi
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functioning relative to ASAM domains and
treatment goals and objectives.

2833.3. 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.

2.83.34. 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.

2.83.4.  Track the clienfs 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. -

2.84.1. 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:

28.41.1. Primary care provider and if the client does not
have a primary care provider, the Contractor
will make an appropriate referral to one and
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.

2.841.2 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.

2.84.13. Medication assisted treatment provider.

Dismas Home of New Hampshire, inc. Exhibit A Contractor [nitials
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28414 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 appropnate 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.

28.4.15. Coardinate 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,

284.16. Coordinate with case management services
- offered by the clients 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 rutes.

2.84.1.7. 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, '

2842, The Contractor must clearly documeht 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 2.3.1.1), that address all ASAM (2013) domains, that are in
accordance with the requirements in Exhibit A-1 and that:

2.85.1. Include the process of transfer!diécharge planning at the time
of the client’s intake to the program.

2.85.2. 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. Exdtit A Contractor Initials
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2.8.521. 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

2.8522.  Continuing Service Criteria B: The patient is not
' yet making progress, but has the capacity to
resoive 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

2.85.23. Continuing Service Criterla C:. New problems.
have been identified that are appropriately
treated at the present level of care. The new

_ problem or priority requires services, the
' . freguency and intensity of which can only safely
~ be delivered by continued stay in the current
leve! of care. The level of care which the
patient is recelving treatment is therefore the
least intensive level at which the patient's
problems can be addressed effectively

2.8.5.3. Include at least one (1) of the four (4) criteria for
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 resciving 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 leve] of care is indicated; or

28.5.32. 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 determinéed to have

Dismas Horne of New Hampshire, Inc. Exdibit A Contractor inftials _ﬁ_
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achieved the maximum possible benefit from
engagement in services at the cumrent level of
care. Treatment at another ievel of care (more
or less intensive) in the same type of services,
ar discharge from {reatment, is therefare
indicated; or

2.8.53.3. Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity due to
diagnostic or co-occurring conditions that limit .
his or her abilty to resolve his or her
probiem(s). Treatment at a qualitatively
different level of care or type of service, or
discharge from treatment, is therefore indicated;
or

2.8.534. 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,

2854. Include clear documentation thal 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:

2.86.1. The service shall be included as an evidence-based mental
health and substance abuse intervention on the SAMHSA
Evidence-Based Practices Résource Center
https:/Avww.samhsa.gov/ebp-resource-center

2862, The services shall be published in a peer-reviewed journal
and found to have positive effects; or

2.86.3, The substance use disorder treatment service provider shall
be able to document the services' effectiveness based on the
following:-

2.86.31. The service is based on a theoretical
perspective that has validated research; or

2.88.32. 2 The service is supported by a documented
body of knowledge generated from similar or
related services that indicate effectiveness,

28.7. The Contractor shall deliver services in this Contract in accordance with:

Dismas Home of New Harnpshire, Inc. Exhibit A Contractor Initials #
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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/

28.7.2. The Substance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols (TIPs)
available at hitp:/store.samhsa.goviiist/series?name=TIP-
Series-Treatment-improvement-Protocols-THPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at
hitp://store.samhsa.gov/list/series?name=Technical-
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.
2.9.  Client Education

29.1. The Contractor shall offer to all eligible clients recelving services under this
contract, individual or group education on prevention, treatment, and

nature of :
2.91.1. Hepatitis C Virus (HCV)
29.1.2, Human Immunodeficiency Virus (HIV)

2.91.3. Sexually Transmitted Diseases (STD)
2.9.1.4. Tobacco Education Tools that include:

29141  Asses clients for motivation in stopping the use |
of tobacco products;

2.9.14.2, Offer resources such as but not iimited to the
Department’s Tobacco Prevention & Conirol
Program (TPCP) and the cerified 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;:

210.1.1.  Include the smoking of any tobacco product, the use of oral
tobacco products or “spit’ tobacco, and the use of electronic
devices; '

Dismas Home of New Hampshire, Inc. Exchibit A Cantractor intials M
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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
faciiities at any time.

2.10.14. - 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. )

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

210.1.8.1. A designated smoking area(s) which is located
at least twenty (20) feet from the main entrance.

2.10.1.8.2. All materials used for smoking in this area,
including cigarette butts and matches, will be
extinguished and disposed of in appropnate
containers. '

2.10.18.3. Ensure periodic cleanup of the designated
smoking area. .

2.10.1.8.4. 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 transp_orting
peopie on authorized business.

2.102. 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. Atleastone:
3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADCY); or

3.11.2. Licensed Alcohol and Drug Counselor (LADC) who also halds
the Licensed Ciinical 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. Exhibit A Contractor Initials _ﬁﬁ
RFA-2019-BDAS-01-SUBST-01 7 Page 14 of 23  pae_4 Y18



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

Exhibit A

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 sﬁpervisor 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.

3.18. 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:

3.16.1. 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 candldates are under supervision;
32.  The Contractor shall provide training to staff on;

3.21. Knowledge, skiils, values, and ethics with specific application to the
practice issues faced by the supervisee;

.3.22. The 12 core functions. as described in Addiction Counseling
Competenmes The Knowledge, Skills, and Attitudes of Professional
Practice, *available at hitp://store. samhsa goviproduct/TAP-21-Addiction-
Counseling-Competencies/SMA15-4171 and '

3.23. 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 heaith 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 proéram. 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.

Dismnas Home of New Hampshire, [ne. Exhibit A Contractor Inlltals (22 2
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3.5.

3.6.

3.7.

3.8

3.9.

3.10.

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 intems to
address minimum coursework, experience and core competencies for those intems
having direct contact with individuals served by this contract. Additionally, The
Contractor must have student intems complete an approved ethics course and.an
approved course on the 12 core functions as described in Addiction Counseling
Competencies: The Knowledge, Skills, and Aftitudes 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 intemship.

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 heaith information (PHI) and substance use disorder treatment records as
safeguarded by 42 CFR Part 2 within 6 months of hire.

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

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 ieast every 90 days thereafter on the following:

3.8.1. The contract requirements.
3.9.2. Al other relevant policies and procedures provided by the Department.

The Contractor shall provide in-service fraining. or ensure attendance. at an
approved training by the Department to clinicai 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. ,
Dismas Homs of New Hampshire, ine. Exhibit A Contractor Initfals iz
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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
51. 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:

52.1. The WITS system is administered by the State of New Hampshire;

52.2. 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 Hampshlre

5.3, The Contractor shall have any client whose information is entered into the WITS
: system complete a WITS consent to the Department.

53.1. Any client refusing fo sign the informed consent in5.2 andior 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.

53.1.21.  Any client who cannot receive services under
this contract pursuant to Section 5.3.1.2 shall
be assisted in finding aiternative payers for the
required services.

5.4, The Contractor agrees to the Information Security Requirements Exhibit K.

6. Reporting
8.1.  The Contractor shall report on the following:

6.1.1.  National Outcome Meaeures {NOMSs) 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 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
minimum requirements and the Confractor shall attempt to
achieve greater reporting results when possible.
Dismas !—iome of New Hampshire, Inc, Exhibit A Contractor [nRials _%_
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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 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 alfeged event or
situation that creates a significant risk of substantial or
serious harm to physical or mental health, safety, or weli-
being, including but not limited to: '

6.1.3.1.1, Abuse;

6.1.3,1.2. Neglect;

6.1.3.1.8. 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 eror.

8.1.4.  All contact with [aw 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;

6.1.8. 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;

6.1.6.2. Upon discovering the event, the Contractor shall provide
immediate verbal nofification of the event to the bureay,
which shall include:

6.1.6.2.1.  The reporting individual’s name, phone number,
and agency/organization;

8.16.22. Name and date of bith (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;

Dismas Home of New Hampshire, Inc. Exhibit A Contractor Initlals _M_
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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;

6.1.6.3. Within 72 hours of the sentinel event, the Contractor shail
submit a completed “Sentinel Event Reporting Form®
{February 2017), available - at
https://www.dhhs.nh.gov/dcbes/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 Depariment, 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
7.1.3. Participation in training and technical assistance activities as directed by
the Department. )
7.2 The Contractor shall monitor and manage the ufilization 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
7.21.2. °  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 &
Dismas Home of New Hampshire, Inc. EﬂbitA Contractor Inftials
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days and submit a plan for corrécting 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 exhenses that can be
covered by the unresiricted cash on hand. ' ’

Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciationfamortization 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 Confractor 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. Cumrent Ratio:

8.1.2.1.
8.1.2.2,

8.1.23.

Definition: A measure of the Contractor's total current asseis
available to cover the cost of current liabilities.

Formuia: Total cumrent assets divided by total current
ligbilities.

_ Performance Standard: The Contractor shall maintain- a

minimum current ratio of 1.5:1 with 10% variance allowed.

8.1.3. Debt Servicé 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 raftio ilfustrates 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.

Formuia: Net Income plus Depreciation/Amortization
Expense plus interest Expense divided by year to date debt
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service (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 (principat and interest).

8.1.3.5. Performance Standard: The Contractor shall maintain a
mini‘mum standard of 1.2;1 with no yariance aflowed.

B.1.4. Net Assels to Total Assets:

8.1.4.1. Rationale: This ratio is an indication of the Contractors ability
to cover its liabilities. :

B.1.42. Definition: The ratio of the Contractor's net assets to total

assets.
8.14.3. Formula: Net assets {total assets less total liabilities) divided
by total assets. ,
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.

B8.2. 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

822, Three (3) or more of any of the Maintenance of Fiscal Integrity standards
for three (3) consecutive months, then

8.23. The Department may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.

824 The Depariment 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.

8.24.1. 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
- confinued 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 fikely

Dismas Home of New Hampshire, Inc. Exhibit A Contractor Initials _éﬂi_
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8.4,

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 Depariment.

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. Performanée 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 foliowing measures:

9.21. Access to Services: % of clients accepting services who receive any
service, other than evaluation, within 10 days of screening.
9.22° Engagement % of clients receiving any services, other than evaluation, on
at least 2 separate days within 14 days of screening
9.23. Clinically Appropriate Services: % clients receiv’ing 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 Qutcome Measures (NOMS) The % of clients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:
926.1. 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
Dismas Home of New Hampshire, Inc, Exchibit A ) Contractor Initials dﬁ
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9.26.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service
9.2.6.4. Increase In/no éhange 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
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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 nofice at least 30 days prior to

changes in any of the following:
- 1.1.1. Ownership;

1.1.2, Physical locatlon

1.1.3. Name.

1.2. When there Is a new administrator, the following shall apply: :
1.2.1. The Contractor shall provide the depariment 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:

1.2.21. The written disclosure of the new administrator requfred 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;

12.3. When there is a change in the name, the Contractor shall submit to the
department a copy of the cerlificate of amendment from the New Hampshire-
Secretary of State, if applicable, and the effective date of the name change.

1.24. When a Contractor discontinues a contracted program, it shall submit to the
department:

12.4.1. A plan to transfer, discharge or refer all chents being served in the
: contracted program; and
1.2.4.2. A plan for the security and transfer of the cl:ent’s records being served in
the contracled 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:

21.1. The facility premises;

2.1.2. Al programs and services provided under the contract; and

21.3. 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
reguirements.

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

31.4. 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. |dentifies each deficiency;
3.2.2, [dentifies 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 wniten
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 Iater
than 90 days from the date of submission of the POC,; - L
.3.3.2. The depariment shali review and accept each POC that:
3.3.2.1. Achieves compliance with contract requirements; -
3.3.22. Addresses all deficiencies and deficient practices as cited in the inspection
report;
‘3.3.23. Prevents a new violation of confract requirements as a result of
implementation of the POC; and
3.3.24. Specifies the date upon which the deficiencies will be corrected;

3.4. If the POC is acceptable, the department shall provide written nohﬁcatlon of acceptance
of the POC;

3.5. If the POC is not acceptable, the department shail notify the Contractor in writing of the .
reason for rejecting the POC;

3.6. The Confractor shall develop and submit a revused 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 rewevwed in accordance with
3.3.2 above;

3.8. If the revised POC is not acceptable to the depariment, or is not submitted within 21 .
days of the date of the written nofification 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;
3.8.2. Conducting a follow-up inspection; or
3.8.3. Reviewing compliance during the next scheduled inspection;

3.10. Verificalion of the implementation of any POC shall only occur after the date of

completion specified by the Contractorin the plan; and

3.11. [f 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 personnei;
- 3.12.2, A revised POC is not submitted within 21 days of the written nofification from the
department; or -
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3.12.3. Arevised POC submified 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 shail 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 FBSPOHSIble for the day-to-day operation of.the

! Contractor;

46.2. Maintain a cumrent 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 Confractor 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. Acopy of the Contractor's policies and procedures relative to the implementation
of client rights and responsibiiities, including client confidentiality per 42 CFR
Part 2; and

47.2. 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 faise or

- misleading information to the department.

4.9, The Contractor shall comply with ali conditions of warnings and administrative remedies

issued by the department, and all court orders.

4.10. The Contractor shall admit and aliow 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 189-
C:29-30; and

4.12.2, Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-
F:4S.
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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
301.08.

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 Confractor 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 reques?, 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 pohcnes 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 deparfment 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, inciude: '

4.19.1. Procedures for backing up files to prevent loss of data;

4,19.2. Safeguards for maintaining the conﬁdentlahty of information pertaining to clients
and staff; and

4,19.3. Systems to prevent tampering wuth information pertalnmg 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 bamer
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 conﬁdennal 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 unethicat conduct.

422. 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 workpiace policy and prooedures 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;
4.2211.4, Fire monitoring, waming, 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 conectnons 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., o
6. Client Screening and Denial of Services. '
6.1. Contractors shall maintain a record of all client screenings, including:

6.1.1.
6.1.2.
6.1.3.
6.1.4.
6.1.5.

_6.1:6.

6.1.7.
6.1.8.

The client name and/or unique client identifier;

The client referral source;

The date of initial contact from the client or referring agency;

The date of screening;

The result of the screening, including the reason for denial of services if
applicable;

For any client who is placed on a waitfist, record of referrais to and coordination
with regional access point and interim services or reason that such a referral
was not made;

Record of all client contacts between screemng and removal from the waitlist;
and

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.
- 6.2.2,

Informing the client of the reason for denial;
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;

68.3.2. Relapsed from an earlier treatment;
Vendor Name . ‘
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Is on any class of medications, including but not limited to opiates or
benzodiazepines; or
Has been diagnosed with a mental health disorder.

.8.4. 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 intemns, which shall include:

7.1.1.
71.2
71.3.
71.4.

7.1.5.

7.18.

Job title;

Physical requirements of the position;

Education and experience requirements of the position;
Duties of the position;

Positions supervised; and

Title of immediate supervisor.

7.2. The Contractor shall develop and implement pollc;es regarding cnmlnaf background
checks of prospective employees, which shall, at a minimum, include;

72.1.

7.2.2,

7.2.3.

Requiring a prospective employee to sign a release 1o aliow the Contractor to
obtain his or her criminal record;

‘Requiring the administrator or his or her desugnee to obtain and review a

criminal records check from the New Hampshare department of safety for each
prospective employee;

Criminal background standards regarding the following, beyond which shall be
reason to not hire a prospective employee in order to ensure the heaith, 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

7.2.4.

state for assault, fraud, abuse, neglect or exploitation or any person; and
Waiver of 7.2.3 above for good cause shown.

7.3. All staff, including contracted staff, shall:

7.3.1.

. 1.3.2

7.3.3.

7.34.

Meet the educational, experiential, and physnca! qualifications of the position as
listed in their job description;

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;

Be licensed, registered or cerified as required by state statute and as
applicabie;

Receive an orientation within the first 3 days of work or prior to direct contact
with clients, which includes:

7.3.4.1. The Confractor’'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 Sectlion 17 below;

7.3.4.4. Grievance procedures for both clients and staff as required in Secfion

Vendor Name
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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 E\her emergency plans which outhne

7.3.4.5. The duties and responsibilities and thek:olicies, procedures, and guidelines

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. 8ign and date documentation that they have taken part in an onentatlon 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 Controt {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. ldentification 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;
7.6.42. Qualifications and experience; and
7.6.4.3. Dulies required by the position;

_7.8.5. Wiritten 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
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A signed and dated record of orientation as required by 7.3.4 above;

A copy of each cumrent New Hampshire license, registration or cerfification in
health care field and CPR certification, if applicable;

Records of screening for communicable diseases results required in 7.4 above;
Wiitten 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;

Documentation of annual in-service education as required by 7.3.6 above;
Information as to the general content and length of all continuing education or
educational programs attended;

A signed statement acknowledging the receipt of the Contractor's policy setting
forth the client's rights and responsibilities, including confidentiality
requirements, and acknowledging fraining and implementation of the policy.

A statement, which shall be signed at the fime the initial offer of employment is
made and then annually thereafier, staimg 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 heaith, 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

7.6.14.

this or any other state for assault, fraud, abuse, neglect or exploitation of
any person; and
Documentation of the criminai records check and any waivers per 7.2 above.

7.7. An individual need not re~disclose any of the matiers 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.
8.1.2.
8.1.3.
8.1.4,
8.1.5.

All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

No licensed supervisor shall supervise more than twelve unlicensed staff unless
the Department has approved an alterative supervision plan.

Unlicensed counselors shall receive at least one hour of supervision for every 20
hours of direct client contact;

Supervision shall be provided on an individual or group basis, or both,
depending upon the employee’s need, experience and skill level;

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

8.1.54. Review of case management activities; and

8.1.6.
8.1.7.

Supervisors shall maintain a log of the supervision date, duration, content and
who was supervised by whom;
Individuals licensed or certified shall receive supervision in accordance with the
requirement of their licensure.

9. Clinical Services.

VendorName
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9.1. Each Contractor shail have and adhere to a clinical care manual whtch 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;

9.24. 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
8.3. 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;

8.3.2. Requirements for successfully completing the program;

9.33. The administrative discharge policy and the grounds for edministrative

. discharge;

9.3.4. All applicable laws regarding confidentiality, mc!udlng the limits of confidentiality
and mandatory reportmg 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 inciude:

9.3.7. The provision of information;

9.3.8. Risk assessment; -

9.3.9. I[ntervention and risk reduction education and

9.3.10. Referral for testing, if appropriate, within 7 days of adm;ss:on.

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 avajlable at
http://store.samhsa.gov/list/seriesPname=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

10.22. No Iater 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 objectwes

- 10.3.3. [dentifies the client's strengths and resources for achieving goals and objecuves
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 pians shail 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

: objeclives.

; 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 appficabie, documentation of the cllent‘s refusal to sign the treatment
plan.

10.8. In addition to the individualized trealment planning in 10.3 above, all Contractors

shall provide client education on:-

10.6.1. Substance use disorders;

10.8.2. Relapse prevention;

10.6.3. Infectious diseases associated with injection drug use, lncludmg 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
preghancy '

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 seif-report, observations, interventions, current
issues/stressors, funclional impairment, interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan;

10.8.2.2. Assessment, inciuding 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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10.8. 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 follownng reasons:

11.1.1. Program completion or transfer based on changes in the client's functioning
relative to ASAM cniteria;

11.1.2, Program temmination, 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 complet:on 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 § 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 shail be completed:

11.3.1. No later than 7 days following a client’s drscharge or transfer from the program;
or

11.3.2. For withdrawal management services, by the end of the next busmess 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 shalt:

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:

11.6.1. 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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11.6.3.3. 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 inciuding, when indicated, facilitated seif-
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, orillegal;
11.8.2. The client is non-compiiant 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 :mplement a comprehensive
client record system, in either paper form or electronic forn, or both, that comphes
~with this secfion.
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 fo 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. |dentification 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 Secunty 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 entlty referring the client for services,

as applicable;
12.2.1.6.The name, address, and telephone number of the primary health care
Contractor;
Vendor Name ?3.{
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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 evaluanon
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 lntervals In
accordance with Sections 10.2 — 10.5 above; and

12.2.3.2. Signed and dated progress notes and reports from aII programs involved,
as required by Section 10.8 above;

12. 2.4. Fourth section, Discharge Planning:

12.2.41. A narrative discharge summary, as required by Sections 11.2 and 11.3
above;

12.2.5. Fifth section, Releases of Informatior/Miscellaneous:

123
12.4.

-12.5,
12.6.

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.

If the Contractor ufiizes a paper format client record system, then the sections in
Section 12.3 above shall be tabbed sections.

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.

All client records maintained by the Contractor or |ts sub-Contractors, including paper
files, facsimile transmissions, or electronic data transfers shall be strictly confidential.

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 medla shall be kept in locked file

cablnets

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
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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 authonzed requests for copies of client records within 10
working days;

12.8,2. Transfer records of chents 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 phys:c:lan 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 lnformatlon

13.2.1. The client's name;

13.2.2. The medication name and strength;

13.2.3. The prescribed dose;

132.4. 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, shali
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. llluminated in a manner sufficient o allow reading of all medication labels;
and

13.4.1.4. Equipped to maintain medication at the proper temperature;

13.4.2. Schedule [[ 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 Ilquids 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 persorinel shall not be accessible to clients, nor stored with
“ client medication.
13.8. 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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RFA-2019-BDAS-01-SUBST Contactor Initials:; _ﬂ
Page 14 of 24 Date:_£.%. 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

13.6.3. OTC medication containers shall be marked with the name of the client using the"
medicalion 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 shail 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 tc observe them taking the prescribed dose and

. type of medication;

13.8. For each medication taken, staff shalf 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 superwsmg the taking of said
medication; and

13.8.4. The reason for any medicabon refused or omitted.

13.8. Upon aclient'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 informn 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 thelr 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.

18. Personal Rights.

16.1. Persons wha 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 conﬁdentlarny requirements in 42 CFR part 2.

17.2. In cases where a client, attomey 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:B12-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 nght to complam 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 goveming 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, mcludmg
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 adm:ssmn and eligibility policies and standards of
each program; and
19.1.2. The right to quality treatment mc!ud:ng
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 promole 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
envirohnment necessary to achieve the purposes of treatment tncludlng 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
altemative 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. Inall other cases, evidence of consent shalt 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
18.1.12.2. Promoting the ability of the clients to function at their highest capacity and
- as independentiy as possible;
19.1.13. The right to refuse medication and treatment;
19.1.14.The right to referral for medical care and treatment mc!udmg, 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 aicohol 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. Attomney,
19.1.16.4. Family member;
19.1.16.5. Advocate; or
19.1.166.  Consultant; and
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18.1.17.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.

18.3. Programs shall, whenever possible, maximize the decision-making authority of the
client. .

19.4. Infurtherance 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.

19.4.2,
19.4.3.

19.4.4.

19.4.5.

The program shall ensure that in the ¢ourse 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;

A guardian shall only make decisions that are within the scope of the powers set
forth in the guardianship order issued by the court;

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; -

If any issues arise relative to the provision of services and supporis 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 inciude
those issues;

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 guard|an the limits on his or her decision-making

authority; and

19.4.5.2. If necessary, bringing the matter to the attentlon of the court that appointed

.19.4.6.
19.4.7.

19.4.8.

19.4.9.

the guardian;
The guardian shall act in a manner that furthers the best interests of the client;
In acting in the best interests of the client, the guardian shall take into
consideration the views, preferences and aspirations of the client; -
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
[n 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 citenL

20.1.1.

20.1.2,
20.1.3.
20.1.4.

20.1.5.

Vendor Name

Endangers or threatens to endanger other clients or staff, or engages in illegal
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

Refuses to appiy for benefits that couid 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.

RFA-2019-BDAS-01-SUBST Contactor Initials; /

Page 16 of 24

Date;_6.4/8



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 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 Contractar shall document in the record of a client who has been terminated that:
20.3.1. The client has been natified 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 recejve 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 acfivities;
21.1.4. The right to privacy, including the foliowing:
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 nght to space for personal possessions;
21.1.5.3. The right to keep and to read materials of their own choosmg,
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 clients own immediate living area and equitably share
housekeeping tasks within the common areas of the residence,
without compensation; and

21.1.5.8.2. Clients may perform vocational {earning 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 safekeepmg by the
residence.
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Nothing in Section 21 shall prevent a residence from having policies governing the
behavior of the residents.

Clients shall be informed of any house policies upon admission to the residence.
House policies shail be posted and such policies shall be in conformity with this
section.

House policies shall be periodically reviewed for compliance with this ‘section in
connection with quality assurance site visits.

Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and
procedures that aliow 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
21.8.2.2. 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. .

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. 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 amranges for primary medi'cal_care for women
who are receiving substance abuse services, including prenatat care,

21.2.4. The program provides or arranges for child care with the women are
receiving services.

21.25. The program provides or arranges for primary pediatric care for the
women’s children, including immunizations.

21.28. 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 helplng the client to locate an appropriate
provider, referring clients to the needed service provider, sefting up appointments for
clients with those providers, and assisting the client with attending appointments with
the service provider.

224 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 notrﬁes the state that
80% 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 lndlvxdual is admitted to a substance
ahuse treatment program
22.4.3. The program offers interim services that include, at a minimum, the following:
22.43.1.Counseling and education about HIV and Tubercuiosis (TB), the risks of
needle-sharing, the risks of transmission to sexual partners and infants, and
steps that can be taken to ensure that H!V 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 alcoho! 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
22.45.2 Admit or transfer waiting list clients at the earfiest 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:
. 224531, Such persons cannot be [ocated for admission into treatment
or

22.4.53.2, 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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22.47.2 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.

22.47.4. Recommending steps that can be taken to ensure that HIV transmission
does not occur.

22,4.8. The program directly, or through amrangements with other public or non-profit
private entities, routinely makes available the fallowing TB services to each =
individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB.

22.48.2. 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 refeming 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.

22.410.The program has implemented the infecfion control procedures that are
consistent with those established by the Department to prevent the transmission
of TB and that address the fallowing:

22.4.10.1. Screening patients and identification of those individuals who are at high
risk of becoming infected.

22.410.2. Meeting all State reporting reguirements while adhenng to Federal and
State confidentiality requirements, including 42 CFR part 2.

22.410.3. 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 requ:rements
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.

22.412.The program refers all pregnant women to the State when the program has
insufficient capacity to pravide 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 [ack of capacity.

22.4.14.The program makes continuing education In treatment services available to
employees who prov:de the services.

22 4,15.The program has in effect a system to protect patient records from mappropnate
-disclosure, and the system:
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22.4.15.1. Is in compliance with all Federal and State confidentiglity requirements,
including 42 CFR part 2.

22.415.2. Includes provisions for employee educatson on the confidentiality
requirements and the fact that disciplinary aclion may occur upon
inappropriate disclosure.

22.418.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.

22.4,18.3. 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.

22.4.18.3.2. The individual cannot be safely treated |n 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. :

22.4186.3.4. The hospital-based substance abuse program follcws
national standards of substance abuse professional practice. -

© 22.4.18.3.5. 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-FederaJ funds as a condition for the
receipt of Federal funds.

22.4.18.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-2012-BDAS-01-SUBST Contactor Initials;
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Exhibit A-1 Operational Requirements

22.4.23.The program uses the Block Grant as the “payment of last resart’ for services for
pregnant wamen and women with dependent children, TB services, and HIV
services and, therefare, makes every reasonable effort to do the following:
22.4.23.1, Collect reimbursement for the casts of providing such services to persons
entitled to insurance benefits under the Social Security Act, including
programs under title XVIIl and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
program, any private heaith 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:

22.4241. 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 goveming human
subject's research when conSIdenng research, including research
conducted by student intemns, 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.

Vendor Name .
RFA-2018-BDAS-01-SUBST Contactor Initials;
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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 serwces 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 ' -

24, The Contractor agrees to provide the services in Exhibit A, Scaope 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

31.2. 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 II'I 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 serwce 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

Dismas Home of New Hampshire, Inc. Exhibit B Vendar Initiats 5ﬁ 2
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Exhib(t B

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 andior
- transportation provided under this .contract from public and
private insurance plans, the clients, and the Department

51.2. 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 tc an eligible client under this contract, as follows:

5.21. First: Charge the client's pn'vate-insurénce 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.

522. Second: Charge the client according to Exhibit B, Section 8,
Sliding Fee Scale, when the Contractor detemrmines or
anticipates that the private insurer will not remit payment for
the full amount of the Contract Rate in Exhibit B-1.

5.23. 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. ‘

Dismas Home of New Hampshire, Inc. Exhibit B ' Vendor Initials ﬁi 2
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54.

5.5.

5.6.

5.7.

58.

5.9.

5.10.

The Contractor will assist clients who are unable to secure financial
resources necessary for initial entry into the program by developing
payment plans.

The Contractor shall not deny, dela!y 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, ﬁpon 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

- 672 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, Section 6.7.1 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, accordlng to a comrect

- 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. Exhibit B ' Vendor Inftials M
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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
i 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% 38
150% - 188% - ) -~ $12
200% - 249% ) $25
250% - 295% $40
300% -~ 349% . $57
350% -399% 977

63 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 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.

Dismas Home of New Hampshire, Inc. Exhibit B Vendor Inftals éf Z
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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 (FPL) Charge the Client
0%-138% 0%
139% - 149% 8%
150% - 199% 12%
200% - 249% 25%
250% -298% - .- 40%
300% - 349% 57%
350% - 398% 7%

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-B: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:

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 biling month, and notfy the
Department that encounter notes are ready for review.

9.1.3. 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.

9.1.4. Batch and transmit the encounter notes upon Department
approval for the biiling month. '

9.1.5. Submit separate batches for each billing month.

Dismas Home of New Hampshire, Inc. Exhibit B Vendor Inftials #
RFA-2019-BDAS-01-SUBST-01 Page Sof 7 Date &.¢£ /57 .



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

ExhibitB

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 servicas 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
coniract 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 and restrictions of federal Substance Abuse Preventxon 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:

156.21. Make cash payments to intended recipients of substance
abuse services.

156.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provnded in
penal or correctional institutions of the State.

16.2.3. Use any federal funds provided under this contract for the
purpose of conducting -testing for the etiologic agent for

Dismas Home of New Hampshire, Inc. Exhibit B Vendor Inttials @
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15.2.4.

Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

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.

156.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows: '

Federal Charitable Choice statutory provisions ensure that

refigious 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 98, Charitablie 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 iocal
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.

Dismas Home of New Hampshire, Inc. Exhitit B Vendor Initials @fgﬁ
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Exhibit B-1

Service Fee Table

1. The ContractRates in the Tabie 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 Evaiuation $275.00 Per evaluation

Transitional Living for room and
board oniy ' $75.00 Per day

1 Low-Intensity Residential for
Adults only for clinical services
and room and board $119.00 Per day

Dismas Home of New Hampshire, Inc. Exhibit B-1 Contractor Initkals /
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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: Ifthe Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federa! and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Etigibility determinations shafl 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 Depariment.

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include alt
information necessary to support an eligibility detenmination and such other information as the
Department requests. The Contractor shall fumish the Depariment with all forms and documentation
regarding eligibflity determinations that the Depariment 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 regufations. .

5. Gratuitles 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 tenninate this Contract and any sub-contract or sub-agreement if it is
determined that payiments, 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
cther document, contract or understanding, it is expressly understood and agreed by the parlies
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 efigible for such services,

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shali be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contraclors costs, at a rate
which exceeds the arnounts 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 Depariment shall determine that the Contractor has used
payments hereunder to reimburse tems 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 Depariment may efect 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;

Extibit C - Special Provisions  Contractor Initials ftL
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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 Depariment for all funds paid by the Department to the Contractor for services
provided fo 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 coliected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properiy reflect all such cosls and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materiais, inventories, valuations of
in-kind contributions, fabor t1me cards, payrolls, and other records requested or required by the
Depariment.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each reciplent of
services duaring the Contract Period, which records shall include all records of appiication and
eligibility (mcludmg all forms requxred lo determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitied to the Department to ‘obtain
payment for such services.

8.3. 'Medical Recards: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical récords on each patient/recipient of services. :

9. Audit: Contractor shall submit an annual audit to the Depariment 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 Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental 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 -
Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shali 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 retum to the Depariment, 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 Coniractor, provided however, that pursuant to state laws and the regulations of
the Depariment 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 conceming 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 prohibiled except on written consent of the recipierit, his

~ attomey or guardian.
Exhibit C - Spacial Provisions Contractor Initials 52‘ a:
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1.

12.

13.

14.

15.

16.

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.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reporis at the following

times if requested by the Department.

11.1.  intefim 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 shail 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. Final Report: A fina! report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Reporl shall be in a form satisfactory to the Depariment and shall
coniain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Compiletion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all ihe 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 Repost the Depariment shall disallow any expenses claimed by the Contractor as

costs hereunder the Depastment 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.

Credits: All documents, notices, press releases, research reports and other matenais prepared
during or resuiting 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 andfor such other funding sources as were available or
required, e.g., the United States Department of Heaith and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shail 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 Himited to, brochures, resource directories, protocols or guidelines,
posters, or repors. Contractor shall not reproduce any materials produced under the contract without
prior writlen approval from DHHS.

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 facilily. 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 wili at ali times comply with the terms and
conditions of each such license or permit. In connectlon 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, reguiations, 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.

Equal Employment Opportunity Plan (EEOP): The Contractor wili provide an Equal Employment

Opperiunity Plan (EEQF) 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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17.

18.

18.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, ceriifying thai iis EEOP s on file, For recipients receiving less than $25,000, or public graniees

_with fewer than 50 employees, regardiess 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 formn to the OCR to claim the exemption.
EEOP Certification Fonms are available at: http/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Impraving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national arigin
discrimination includes discrimination on the basis of fimited 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 io its programs.

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 EMI-’LOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) :

(a) This contract and employees working an this contract will be subject to-the whislieblower 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 wiiting, in the predorhinant 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 Reguiation.

(©) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

Suhcontractors: DHHS recognizes that the Confractor may choose to use subcontractors with

greater expertise to perforn 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

responsibifities 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 funclion 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

18.2. 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

Exhibit C — Special Provisions Canlractor Initials ( E k
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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 deficiencles 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 Deparlment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federai 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
pericd of time or that specified actmty determnined by the Depanment and specuf ied in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc, are
refered to in the Contract, the sald reference shall be deemed to mean ail 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 regulatlons promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
~ Contract will not supplant any existing federal funds avaitabie for these services.

Exhibft 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 Agreemen? 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 confingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legistative 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 pant, In no event shall the
State be lable 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 withhofd 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, zs amended by adding the
following Janguage;

101 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 fulure needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

103 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Pian 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.

104 In the event that services under the Agreement, including but not limited to clienis receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall prowde a process for
uninterrupted delivery of services in the Transition Plan.

- 10.5 The Contractor shalf establish a method of notifying clients and other affected individuals
about the transition. The Contraclor shall inciude the proposed communications in its
Transition Plan submitted to the State as described above.

a. Renewal: The Department. reserves the right to extend the Contract for up_ to two (2) additional
years, sublect to the continued avallability of funds, satisfactory performance of services and
approvai by the Governor and Executive Council.

Exhibit C-1 — Revisicns ta Standard Provisions Contractor Inttials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 ofthe General _Provisiohs agrees to comply with the provisions of

- Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as !dentified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE [ - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workpiace Act of 1988 (Pub. L. 100-690, Title V, Sublilte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federa! 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 certificalion. The certificate set out belowis a
material representation of fact upon which refiance is placed when the agency awards the grant. False
certification or violation of the certification shalf be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension ordebament. Contractors using this form should
send it to . .

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cetifies 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 asslstance 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 termns 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
conwviclion;

1.5. Notifying the agency in writing, within ten calendar days after receiving natice under
subparagraph 1.4.2 from an employee or atherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position titie, to every grant
.officer on whose grant activity the convicted employee was working, unless the Federal agency

\ Exhibit D — Caertification regarding Crug Free Ceontractor Inttials
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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 Rehabifitation Act of 1973, as
amended; or

1.6.2. Requiring such employee o 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, Mgking a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 11,1.2,13,1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the srte(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 O if there are workplaces on file that are not identified here.

Contractor Name: 'fonks ”ﬂh& ap Now “ﬂft?jc.u"

Dﬁ;éd/f W e

Name: paye A | - Young
Tﬂle 'Pre wlen‘f'
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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, Govemnment wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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 Title IV-A
*Child Support Enforcement Program under Title {\V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Titte 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 pald or will be paid by or on behalf of the undersigned, to
any person for infltencing 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 cooperatwe agreement (and by specific mention
sub-grantee or Sub-contractor)

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atternpting 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, [oan, 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 shalil require that the language of this cetification 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 cerlification is a material representation of fact upon which relfance 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 subjecl to a civil penatty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Prrs ”M of New Hﬁwfslwze

AL M
Dat Name: Pave A Young

THle:  presigont
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY ERS

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 submiting this proposal (contract), the prospective primary participant is pro\ndlng the
centification set out below.

2. The inabllity of a person to provide the certification required below will not necessarily result in denial
of parlicipation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification: The cedification or explanation will be
considered in connection with the NH Depariment of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction..

3, The cerification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, In addition to other remedies
avallable o the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shail provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when subm:tled or has become erroneous by reason of changed
clrcumstances

5. Theterms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“woluntarily exciuded," as used in this clause, have the mieanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe
aitached 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 voluntarly exc!uded
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 Reganding Debarment, Suspension, [neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in aIi lower tier covered
transactions and in all sohcntations 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 paricipant may
decide the method and frequency by which it determines the eligibliity of its principals. Each
participant may, butis not required to, check the Nonprocurement List {of excluded parties).

9, Nomlng contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Conlractor Initials
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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 personwho 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 prospeclive pritary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are notpresently 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 lacal)
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 govemmentai enhty
(Federal, State or local) with commission of any of the offenses enumerated in paragraph ((b)
of this certification; and

11.4. havenot within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or Jocal) 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, cerifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable to certify to any of the above, such
praspective participant shall attach an explanation to this proposal {contract).

14. The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
inciude this clause entitled “Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicilations for lower tier covered transactions.

‘ Contractor Name: Pismas Huwed £ Mew Hﬁmfghae

/y/1s e

Date/ /' - Name: Frauc A. Youny
: Tile:
& President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEELOWER 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 exacute the following
certification:

Gontractor 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 emponment practices orin
the, delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to preduce an Equal Employment Opportunity Pian;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Sedlion 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 Opportunily 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 Rehabillitation Act of 1873 (28 U.S.C. Section 794), which prohibits reciplents of Federal financial
assistance from dxscnminahng on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity;

= the Americans with Disabilities Act of 1890 (42 U.S. C Sechons 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial faciiities, 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. Seclions 8106-07), which prehibils discrimination on the
basis of age in programs or activitles recewlng Federal financial assistance. It does not inciude
employment discrirination;

- 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 Opportunily; 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 (U1.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 VWhistieblower Protections, which protects employees against
reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The certificate set out below is a materfal 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.

Exhibtt G
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discfimination afier a due process hearing on the grounds of race, color, religion, national erigin, or sex
against a reciplent of funds, the recipient will forward a copy of the finding to the ORice for Civil Rights, to-
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heaith 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 ihe following
centification:

1. Bysligning and submitting this proposal (conu'act) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: [tspas /’é“‘! IF A ﬁ{qﬂy)d;ze

lr/‘//jﬁ ' o

Daté Name: Fauc A )fdw\q
Tille: Pres !danf
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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 penmitted in any portion of any indoor facifily owned or leased or
contracted for by an entity and used routinely or regulariy for the provisicn of health, day care, education,
or library services to children under the age of 18, if the senvices are funded by Federal programs either
directly or through State or local govemments, by Federal grant, confract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilties funded solely by
Medicare or Medicaid funds, and pottions of facililies used for inpatient drug or alcohol treatmemnt. Failure
to comply with the provisions of the law may result in the imposhtion of a civit monetary penafty of up to
$1000 per day and/or the imposition of an administrative compliance onder 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, 10 execute the following
cerification:

1z BQ signing and submimng.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.

Contractor Name: ?6}#@5 Hém of Aé/%ﬂvfﬂ)uﬂe

Date ! Name: Pave A. )/dwﬂq
: Titte: Presd ot
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Exhibit

_ 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) Defipjtions.

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

b. "Busmess Associate” has the meaning given such term in section 160.103 of 'I'ltle 45, Code
of Federal Reguiauons \

C. “Cogered Entity” has the meaning given such term in section 160 103 of T‘ﬂe 45,
Code of Federal Regulations.

d. “Desrgnated Record Set” shall have the same meamng as the term "designated record set”
in 45 CFR Section 164.501. '

- e. “Data Aagregation” shall have the same meaning as the ten'n “data aggregatmn” in 45 CFR
" .Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Secfion 164.501.

g. 'HITECH Act’ means the Health Information Technoiogy for Economic and Clinical Health
Act, Titlex1l, Subtitle D, Part 1 & 2 ¢f the American Recovery and Remvestment 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 ldentifiable Health
Inforrnation, 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 inciude a person who gualifies as a personal representative in accordance w1th 45
CFR Section 164.501(g).

i “Privacy Rule” shall mean the Standards for Privacy of Indlwdually Identifiable Health
Information at 45 CFR Parts 160 and 164, promuigated under HIFAA 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.

' 32014 , Exhibit | Contracior Initiats #
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. “Reaquired by Law" shall have the same meaning as the term “required by law” in 46 CFR
Section 164.103. )

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. “Security B'ule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. “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 Ruie.

b. Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;
i As required by law, pursuant to the terms set forth in paragraph d. below; or
il For data aggregation purposes for the health care operations of Covered
Entity. -

c To the extent Business Associate is permitted under the Agreement to disciose 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 disciosed only as required by law or for the purpose for which it was
disclosed to the third parly; and §i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowtedge of such breach. :

d. The Business Associate shali 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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(3)

¥2014

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

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.

_Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer inmediately
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 tmpact on the

protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The nsk assessment shall include, but notbe .
limited to:

o The nature and extent of the protected health information involved, including the
. types of identifiers and the fikelihood of re-identification,
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected heaith 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 wnung to the

_ Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Secunty, and
Breach Notification Rule.

' Busmess Assomate shall make available all of its ihtemal 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 PH! under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH| contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor's intended business associates, who will be receiving PH!

T .
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govermed 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 recelving 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 184.524.

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 Assoclate 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 Asscciate
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 retum or destroy, as specified by Covered Entity, alt 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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(8)

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.

Obligations of Covered Entity )

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 dlsclosure of PHI.

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 184.508.

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.

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

(6)

M4

Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. 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. 1f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.,

Mlscellaneous

- Definitions and Beguigtog: References. All terms used, but not otherwise defi ned 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 |, 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 actionas 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 anacy 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 | or the application thereof to any
person(s) or circumstance is heid 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) € 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 -

Departiment of Heaith and Human Services Vismns H?Mf oF New HMD'?!L@«E
The State Name of the Contractor .

Sigﬁature of Authorized Representative Signature of Authorized Representatrve

- o
Kena S 7 Pave A. ﬁunq
Name of Authgrized Representative Name of Authorized Representative
Nz dos~ Presdnt
Title of Authorized Representative Title of Authorized Representative
lel~ v~ &/v1/1%
Date Date * 7
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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 Cctober 1, 2010, to report on
data related to executive compensation and associated first-lier sub-grants of $25,000 or more. ifthe
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: “

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
. Unique identifier of the entity (QUNS #
0. 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 lhose
revegues are greater than $25M annuafly and
10.2. Compensation Information is not already available through reporting to the SEC.

P =

SOONPOR®

Prime grant recip!ents 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 Prows:ons
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.

Contractor Name: Dissas Home o £ Mow ;fqnps}m,g

bfg)ig T

Date’ 7 Name:
- Title:

Exhibit J — Certification Regarding the Federal Furding Contractor Initfals é 2 2
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
befow listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization’s preceding comnpleted fiscal year, did your business or organization
recaive (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 annua}
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/for
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 reporis filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the intemnal Revenue Code of
19867 ' '
%X no _ YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the foliowing:

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: : Amount;
Name: Amount:

‘ Exhibit J — Certification Regarding the Federal Funding Conlractor Initials #_
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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
184.402 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 confracted
services - of which collection, disclosure, protection, and disposition is govemned by
state or federal law or regulation. This information includes, but is not limited fo
Protected Heaith Information {(PHI), Personal Information (Pl), Personal Financial
information (PFI), Federal Tax Information (FTI), Social Security Numbers. (SSN),
Payment Card Industry (PC!), and or other sensitive and confidential information.

4, "End User’ means any person or enfity (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 1896 and the
regulations promulgated thereunder.,

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes aftempts (gither 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

Va4, Last update 04.04.2018 : Extibit K Contractor Inﬂials_é{ﬁ
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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 netwotk 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 transrmssnon of unencrypted PI, PFI,
PHI or confidential DHHS data,

8. “Personal Information™ (or “PI') 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 353-C:19, biometric records, efc.,
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 CF.R. §
160.103.

1. “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
unuszble, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Insfitute.

. 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 cutlined under this Contract. Further, Contractor,
including but not fimited to all its directors, officers, empioyees and agents, must not
use, disclose, maintain or transmit PH! in any manner that would constitute a vxolatlon
of the Privacy and Security Ruie.

2. The Contractor must not discilose 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 ob]ect to the disclosure.

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

resfrictions 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 resfrictions 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.

‘8. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of mspectmg to confirm compliance with the terms of this
Contract

. 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.

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 transmittmg DHHS
data.

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.

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. -

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.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continenta! U.S. and when sent to a named individual.

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

. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network, End User must empioy 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.

1. 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. Afier 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 capabiiiies 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 a@nd 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 Hampshlre 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 Technelogy, 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. VWhere 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 alt hard copies of Confi dentnal 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. Contraclor agrees to safeguard the DHHS Data recelved under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain -proper security controls to protect Department
confidential information collecled processed managed and/or stored in the delivery
of contracted services. L .

UL

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information (ifecycle, 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.).

V4, Last update 04.04.2018 Exhibit K Conhactortnﬂfals#
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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-coniracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that.at a minimum
match those for the Contractoer, 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 Assoclate 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 lo enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Confractor engagement The survey will be completed
annually, or an altemate 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 uriless

prior express written consent is obtained from the Information Secusity Office
leadership member within the Department.

11. Data Security Bredch 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 recavery 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 fo -
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 P! and PHI at a level and scope that is not less
than the level and scope of requirements applicabie to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Reguiations (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 hitps:/Awww.nh.gov/doit/vendor/index.him
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 secunty breach within two
(2) hours of the time that the Contractor leams 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.

15. 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 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, PI, or
PFl 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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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

limit disciosure of the Confidential Information to the extent permitted by law.

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 Jocks, card keys,
biometric identifiers, etc.).

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 {V above.

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.

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 secunty 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.
LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Cffice and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their accurrence.

The Contractor must further handie 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, Confractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

>0 N
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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 nofification 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 358-C:20.

~ V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues; | .
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications: )

. DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov

V4, Last update 04.04.2018 Exhibit K Contractor Initials _é%
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FORM NUMBER P-37 (version 5/8/15)

Subject: Substance Use Disorder Treatment and Recovery Support Services (RFA-2019-BDAS-01-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 proprictary 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

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

FIT/NHNH, Inc.

1.4 Contractor Address
122 Market Street
Manchester NH 03101

1.5 Contractor Phone 1.6 Account Number
Number

603-641-9441 x222 05-95-92-920510-3382-102-

500734; 05-95-92-920510-

3384-102-500734

1.7 Completion Date 1.8 Price Limitation

June 30, 2019 $645,775

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

L. l/lY(imtractor Signature a q/

1.12 Name and Title of Contractor Signatory

Maureen Beauregard, President

1.13  Acknowledgement: State of New Hampshire, County of Hillshorough

On June?, 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 that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

—

.1.13.2 \NameZnd Tille of Notary opJustice of the Peace

Rith Syfek, Admin. Asst. , Notary Public

RUTH A. SYREK, Notary Public

My Commission Expires Qctober 16, 2018

1.14  State Agency Signature

e & =<

Date: 0[7"{, N

1.15 Name and Title of State Agency Signatory

‘4““&'-\'“—S ETS}C (D\'/ch"’/"'

l.16

By:

Approval by the N.H. Department of Administration, Division of Persomel (if applicable)

¥

Director, On:

1.17

By:

Approval by the Attorney General (Form, Substance and Execution) (if applicable)

o
o [Wan oy

b[25)) 8

1.18

By:

Approval by the Governor and Executive founcil’ (zfqéulicabt’e)l

Vedi- Py
’ I

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 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and 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. 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
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
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
Eniployment 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.

7.1 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 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 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 Agreenent, 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 retumed to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be govemed 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 shal] 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 alt
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, 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

14.1.2 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 fumnish 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 of N.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 of Default shall
be deemed a waiver of its rights with regard to that Event of
Defauit, 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 nctice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certifted 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
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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.

Contractor Initials @
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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.

1.2

1.3.

1.4.

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.

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.

For the purposes of this Contract, the Depariment has identified the Contractor as a
Subrecipient in accordance with the provisions of 2 CFR 200 et seq.

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,

2.2,

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

2.11.2. Have income below 400% Federal Poverty Level, and

2.1.1.3. Are residents of New Hampshire or homeless in New

Hampshire, and
2114, Are determined positive for substance use disorder.
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://mwww.dhhs.nh.gov/dcbes/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. Exhibit A Contractor Initials( J
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.2.21.

2222,

2.2.23.

2224

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:

22241, Ensuring timely admission of clients to services

22242 Referring clients to RAP services when the
Contractor cannot admit a client for services
within forty-eight (48) hours

22243, 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 frauma 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 Ciritena,
Level 1. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the

Exhibit A Contractor Initials !@ (
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2.3.1.3.

2.3.14.

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 Critenia,
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 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.

2.3.14A1. 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,

2.3.1.4.2. 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 and/or recovery.

FIT/NHNH, Inc.

RFA-2019-BDAS-01-SUBST-02
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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:

24.21. Intensive Case Management

2.4.21.1. 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.

24212 The Contractor will provide Intensive Case
Management by a:

24.21.21. Certified Recovery  Support
Worker (CRSW) wunder the
supervision of a Licensed
Counselor or

24.21.22. A Certified Recovery Support
Worker (CRSW) under the
supervision of a Licensed
Supervisor or

2.4.21.2.3. Licensed Counselor
2422, Transportation for Pregnant and Parenting Women:

24221, The Contractor may provide transportation
services o pregnant and parenting women to
and from services as required by the client's
treatment plan.

24222, The Contractor may use Contractor's own
vehicle, and/or purchase public transportation
passes and/or pay for cab fare. The Contractor
shall:

242221 Comply with all applicable
Federal and State Department of
Transportation and Department of
Safety regulations.

FIT/NHNH, Inc. Exhibit A Contractor [nitials l ﬁg
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242222 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
applicabie.

2423, Child Care for Pregnant and Parenting Women:

24231, The Contractor may provide child care to
children of pregnant and parenting women
while the individual is in treatment and case
management services.

24232 The Contractor may directly provide child care
and/or pay for childcare provided by a licensed
childcare provider.

2.4.2.3.3. 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:

25.21. 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.

2522 Complete an initial Intake Screening within two (2) business
days from the dale of the first direct contact with the
individual, using the eligibility module in Web [nformation

FIT/NHNH, Inc. Exhibit A Contractor Initials !@ED
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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.

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.

2.5.3. The Contractor shall complete an ASAM Leve] 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 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:

2.54.1. Prior to admission as a part of interim services or within 3
business days following admission.

2.54.2. During treatment only when determined by a Licensed
Counselor.

2.56.5. 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:

FIT/NHNH, Inc. Exhibit A Contractor Initials l @2
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25.7.1.

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:

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

2.5.7.22. 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

25.7.24. Be referred to another agency in the client's
service area that provides the service with the
needed ASAM Level of Care.

25.8. 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. 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 individua!
or group outpatient session per
week;

Exhibit A Contractor Initials !ﬁ@
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2.5.9.

2.5.10.

2511,

2.5.12.

2.5.13.

FIT/NHNH, Inc.

25.8.1.3.2. 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.

2582 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.

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

2.5.84. Individuals 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. Individuals 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.

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.

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.

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:

25111, The Department's Division of Children, Youth and Families
(DCYF)

2.5.11.2. Probation and parole

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.

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

Exhibit A Contractor Initials W
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2.5.14.

2.5.15.

2.5.16.

2.6. Walitlists
2.6.1.

2.6.2.

2.6.3.

consent at any time without any impact on services provided under this
contract.

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;

2.514.2. The adolescent's decision to receive confidential services
pursuant to RSA 318-B:12-a.

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

2.5153. 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.

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.

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

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 Enrolling in Insurance Programs

2.71.

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 sources for payment, Either
Exhibit A Contractor Initials
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directly or through a closed-loop referral to a community provider. Other
potential sources for payment include, but are not [imited 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 Requiremenis

2.8.1.

2.8.2.

2.8.3.

FIT/NHNH, [nc.

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.

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:

2.8.21, 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.

2822, 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

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:

2.8.3.1.1. specific, (clearly defining what will be done)

2.8.3.1.2. measurable (including clear criteria for progress
and completion)

Exhibit A Contractor Initialé&L
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2.8.3.1.3. attainable (within the individual's ability to
achieve)
2.8.3.14. 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. 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.

2.8.3.34. 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.

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

2.8.4.1.

FIT/NHNH, Inc.

RFA-2019-BDAS-01-SUBST-02

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 Contractar Initials q ﬁﬁ

Page 11 of 26 Date 6-7-18



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

Exhibit A

2.84.1.1. Primary care provider and if the client does not
have a primary care provider, the Contractor
will make an appropriate referral to one and
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.

2.84.1.2 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.

2.8.41.3. Medication assisted treatment provider.

2841.4. Peer recovery support provider, and if the client
does not have a peer recovery support
provider, the Confractor 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 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 clients managed care
organization or third parly insurance, if
applicable. If appropriate consents from the
client, including 42 CFR Part 2 consent, if
applicable, are obtained in advance in

FIT/NHNH, Inc. Exhibit A Contractor initials [ I ;&

RFA-2019-BDAS-01-SUBST-02 Page 12 of 26 Date_6-7-18



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

Exhibit A

compliance with state, federal laws and state
and federal rules.

2.84.1.7. 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.

2.84.2. 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. Inciude 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:

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 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

2.85.23. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The new
prablem or priority requires services, the
frequency and intensity of which can only safely

FIT/NHNH, Inc. Exhibit A Contractor Initials
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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

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

2.8.6.3.1. 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,
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 abilty 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

28.5.34. 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.

FIT/NHNH, Inc. Exhibit A Contractor Initials f“ E’&
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2.8.54. Include clear documentation that explains why continued
servicesftransfer/ 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. The service shall be included as an evidence-based mental
health and substance abuse intervention on the SAMHSA
Evidence-Based Practices Resource Center
https://iwww.samhsa.gov/ebp-resource-center

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

2.86.3. The substance use disorder treatment service pravider 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. The ASAM Criteria (2013). The ASAM Criteria (2013) can be
purchased online through the ASAM website at:
http:/fwww.asamcriteria.org/ !

28.7.2, The Substance Abuse Mental Heaith Services Administration
(SAMHSA) Treatment Improvement Protocols (TIPs)
available at http://store.samhsa.gov/list/series?name=TIP-
Series-Treatment-Improvement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at
http://store.samhsa.gov/list/series?name=Technical-
Assistance-Publications-TAPs-&pageNumber=1

2.8.74. 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. Hepatitis C Virus (HCV)

FIT/NHNH, Inc. Exhibit A Contractor Initials M
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2.9.1.2.
2.9.1.3.
2914

Human Immunodeficiency Virus (HIV)
Sexually Transmitted Diseases (STD)

Tobacco Education Tools that include:

2.9.1.4A1. Asses clients for motivation in stopping the use
of tobacco products;

29142, 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.

2.10.1.2.

2.10.1.3.

2.10.1.4.
2.10.1.5.

2.10.1.6.

FIT/NHNH, Inc.
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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:

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.
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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.

210.1.7. Prohibit tobacco use in any company vehicle.

2.10.1.8. Prohibit tobacco use in personai 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 worlk in this RFA as follows:

3.1.1.  Atleastone:
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 and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

31.4 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.

FIT/NHNH, Inc,

Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee;
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3.3.

3.4.

3.5.

3.6.

3.7.

3.22. 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/SMA15-4171 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.

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.

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 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 Atftitudes 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 safequarded by 42 CFR Part 2 prior to beginning their internship.

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 Affitudes 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. Exhibit A Contractor Initials fﬁg
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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:

3.9.1. 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 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.
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5.3.1.  Any client refusing to sign the informed consent in 5.2 andfor 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.
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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;

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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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.

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. The reporting individual's name, phone number,
and agency/organization;

6.1.6.2.2. Name and date of bith (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
repeorted the event;

Within 72 hours of the sentinel event, the Contractor shall
submit a completed “Sentinel Event Reporting Form”
(February 2017), available at
https:/fwww.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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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,

7.2

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 fraining and technical assistance activities as directed by
the Department.

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:

7.21. 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 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 Depariment 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:

B.1.1.1. Definition: The days of operating expenses that can be
cavered 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/famortization and in-kind plus principal payments

FIT/INHNH, Inc. Exhibit A Contractor Initials
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8.1.1.3.

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/fAmortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest} over the next twelve (12)
months.

Source of Data: The Contractors 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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Rationale: This ratio is an indication of the Contractor’s ability
to cover its liabilities.

Definition: The ratioc 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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8.2.

8.3.

8.4.

8.1.44. 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 aliowed.

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.

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.

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.

9.2.

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.

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:
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9.2.1.

922

9.2.3.

9.2.4.

9.2.5.

9.2.6.

Access to Services: % of clients accepting services who receive any
service, other than evaluation, within 10 days of screening.

Engagement: % of clients receiving any services, other than evaluation, on
at least 2 separate days within 14 days of screening

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.

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.

Treatment Completion: Total # of discharged (dis-enrolled) clients
completing treatment

National Outcome Measures (NOMS) The % of clients out of all clients
discharged mesting at least 3 out of 5 NOMS cutcome criteria:

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

9.26.2. 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 infno change in number of individuals arrested in
past 30 days from date of first service to date of last service

9.2.54, Increase infno change in number of individuals that have
stable housing at last service compared to first service

8.2.6.5. 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.
10.2.2.

10.2.3.
10.2.4.

FIT/INHNH, Inc.

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

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;

The plan for menitoring 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.
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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:

1.2.21. 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.

FIT/NHNH, Inc.
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3.2. When administrative remedies are imposed, the department shall provide a written
notice, as applicable, which:
3.21. lIdentifies 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 Cantractor 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 carrected;

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. Arevised 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 expioitation of adults, in accordance with RSA 149-
F:49.
FIT/NHNH, Inc.
RFA-2019-BDAS-01-SUBST-02 Contactor Initials: Lﬁ@

Page 3 of 24 Date:_&-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

4.13. The Contractor shall report all positive tuberculosis test resuits 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 R3A 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 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 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 alcahol 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:
4.2211.1. 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 drll 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 [nsurance 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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Is on any class of medications, including but not limited to opiates or
benzodiazepines; or
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.
7.1.2
7.1.3.
7.1.4.
7.1.5.
7.1.6.

Job title;

Physical requirements of the position;

Education and experience requirements of the position;
Duties of the position;

Pasitions supervised; and

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.

7.2.2,

7.2.3.

Requiring a prospective employee to sign a release to allow the Contractor to
obtain his or her criminal record;

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;

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

7.2.4.

state for assault, fraud, abuse, neglect or exploitation or any person; and
Waiver of 7.2.3 above for good cause shown.

7.3. All staff, including contracted staff, shall:

7.3.1.

7.3.2.

7.3.3.

7.3.4.

Meet the educational, experiential, and physical qualifications of the position as
listed in their job description;

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;

Be licensed, registered or certified as required by state statute and as
applicable;

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

FIT/NHNH, [nc.
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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:

7.41. 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 examineg;

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 Contral {(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. ldentification 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 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. Al unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supetvision of a licensed supetvisor.

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. Beclient and family centered;

9.24. 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 administrat