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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH
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Fax: 603-27M332 TOO Access: 1-800-735-2964 www.dhhs.nh.gov

December 2, 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below for Substance Use Disorder Treatment and Recovery Support Services, by
Increasing the total price limitation by $4,229,499 from $11,473,908 to $15,703,407 with no
change to the contract completion dates of September 29, 2023, effective retroactive to
September 30, 2022, upon Governor and Council approval. 65.88% Federal Funds. 9.12%
General Funds. 25.00% Other Funds (Governor's Commission Fund).

The original contracts were approved by Governor and Council on October 13,2021. items
#30 and #38C, and most recently amended on March 23, 2022, item #35.

1  Contractor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Belonging Medical
Group, PLiC

(Hanover, NH)

334662

-B001
Statewide $562,794 $0 $562,794

Bridge Street
Recovery, LLC

(Bennington, NH)

341988

-B001
Statewide $933,432 $118,800 $1,052,232

The Cheshire Medical

Center

(Keene, NH)

155405

-8001
Statewide $413,728 $0 $413,728

Community Council of
Nashua, N.H.

d/b/a Greater Nashua

Mental Health

(Nashua, NH)

154112

-8001
Statewide $190,666 $300,000 $490,666

Dismas Home of New

Hampshire, Inc.

(Manchester, NH)

290061

-B001
Statewide $1,026,316 $277,200 $1,303,516

Families in Transition

(Formerly known as:
FIT/NHNH, Inc.)

(Manchester, NH)

157730

-B001
Statewide $2,591,432 $368,784 $2,960,216
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Grafton County New
Hampshire

(North Haverhill, NH)

177397

-8003
Statewide $464,325 $0 $464,325

Headrest

(Lebanon, NH)
175226

-8001
Statewide $527,907 $277,200 $805,107

Hope on Haven Hill,
Inc.

(Somersworth, NH)

275119

-B001
Statewide $1,156,009 $433,400 $1,589,409

Manchester

Alcoholism

Rehabilitation Center

(Manchester, NH)

177204

-8001
Statewide $2,812,833 $1,902,515 K715.348

South Eastem New

Hampshire Alcohol
and Drug Abuse

Services

(Dover, NH)

155292

-8001
Statewide $794,466 $551,600 $1,346,066

Total: $11,473,908 $4,229,499 $15,703,407

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details.

EXPLANATION

The Department was notified by the Federal awarding agency on September 23, 2022 of
the availability of funding effective September 30, 2022. The Department needed additional time
to finalize the amendments and funding details. This request is Retroactive to align with the
federal effective date of funding. This request is Sole Source because the scopes of services
are being amended and funds are being added.

The purpose of this request is twofold: to Increase funding for the Contractors to continue
providing and to expand substance use treatment services; and to modify the scopes of service
to align with the services provided by each Contractor.

The funding increase is for those Contractors, currently receiving federal State Opioid
Response funding, to support people in need of residential treatment services. The Contractors
will continue providing substance use disorder treatment and recovery support services to New
Hampshire residents with current or a history of Opioid Use Disorder or Stimulant Use Disorder.
Additionally, Greater Nashua Mental Health will receive increased funding in order to expand
hours, irnplement family treatment services and provide case management and peer recovery
support to adolescents, and Manchester Alcoholism Rehabilitation Center will receive Increased
funding to increase capacity for individuals being served at the American Society of Addiction
Medicine (ASAM) 3.7 Level of Care. The Contractors that only provide outpatient services did not
receive increased funding.
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The Department modified the scopes of service to; clarify contractor responsibilities
related to improving Government Performance and Results Act (GPRA) collection for those
Contractors that currently receive federal State Opioid Response funding; reflect the expansion
of services for Greater Nashua Mental Health and Manchester Alcoholism Rehabilitation Center;
and to reflect the reduction of 39 transitional living beds to 25 beds for Families in Transition. The
organization recently closed its transitional living program for men.

Approximately 1.547 individuals will be sen/ed during State Fiscal Year 2023 through
Quarter 1 of State Fiscal Year 2024.

The Contractors will continue to provide an array of treatment services with statewide
access, including individual and group outpatient services: intensive outpatient services; partial
hospitalization; ambulatory and medically monitored withdrawal management services;
transitional living services; high and low intensity residential treatment services; specialty
residential services; and integrated medications for substance use disorders. These Contractors
ensure individuals with a substance use disorder receive the appropriate type of treatment and
have access to continued and expanded levels of care, which increase individuals' abilities to
achieve and maintain recoyery.

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers looks
at all collected data, including demographic and outcome data, to ensure:

'  • Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
ASAM Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

Should the Governor and Executive Council not authorize this request, individuals in need
of substance use disorder and recovery support services may have reduced access to services,
which increases the likelihood of having to be placed on a waitlist to access care. Research
shows that treatment wait times increase the risk of overdoses; both fatal and non-fatal. Any
delay in receiving treatment or recovery supports is not high quality healthcare, and primarily
impacts the individual, but has potential consequences forfamilies and communities as well, such
as increase in homelessness, unemployment, and incarceration.

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,
Assistance Listing Number # 93.959, FAIN #'s TI083464 and TI084659, and State Opioid
Response Grant, Assistance Listing Number # 93.788, FAIN #'s TI083326 and TI085759.

In the event that the Federal or Other Funds become no longer available, additional
General Funds will not k>e requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner



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)

Belonging Medical
Group 334662-8001 PC TBD PC 1084542

State Fiscal Year Class/Account Title Budget Amount

irrcrwgeT^"

(Decrease)
Revised Modified

Budqet

2022 074-5005851# Community Grants $215,856 $0 $215,856

2023 074-500589 Welfare Assistance $280,618 $0 $280,618

2024 074-500589 Welfare Assistance $66,320 $0 $66,320

Sub-total $562,794 $0 $562,794

Bridge Street

Recovery, LLC 341988-B001 PC TBD PC 1084957

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $303,955 $0 $303,955

2023 074-500589 Welfare Assistance $470,179 $0 $470,179

2024 074-500589 Welfare Assistance $40,498 $0 $40,498

Sub-total $814,632 $0 $814,632



Cheshire Medical

Center/Dartmouth 155405-B001 PO TBD PO 1083175

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $60,015 $0 $60,015

2023- 074-500589 Welfare Assistance $59,496 $0 $59,496

2024 074-500589 Welfare Assistance $13,122 $0 $13,122

Sub-total $132,633 $0 $132,633

CO of

Nashua/Greater 154112-B001 PO TBD PO 1083753

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $28,144 $0 $28,144

2023 074-500589 Welfare Assistance $27,174 $72,000 $99,174

2024 074-500589 Welfare Assistance $5,806 $24,000 $29,806

Sub-total $61,124 $96,000 $157,124

Dismas Home 290061-B001 PO TBD PO 1083177

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $136,794 $0 $136,794

2023 074-500589 Welfare Assistance $344,159 $0 $344,159



2024 074-500589 Welfare Assistance $13,981 $0 $13,981

Sub-total $494,934 $0 $494,934

Families In Transition 157730-B001 PO TBD PO 1083185

State Fiscal Year Class/Account Title Budget Amount

incffiase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $143,114 $0 $143,114

2023 074-500589 Welfare Assistance $362,283 $0 $362,283

2024 074-500589 Welfare Assistance $13,047 $0 $13,047

Sub-total $518,444 $0 $518,444

Grafton Cty 177397-B003 PO TBD PO 1083176

State Fiscal Year Class/Account Title Budget Amount

inCr6356/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $64,632 ' $0 $64,632

2023 074-500589 Welfare Assistance $69,395 $0 $69,395

2024 074-500589 Welfare Assistance $14,827 $0 $14,827

Sub-total $148,854 $0 $148,854

Headrest, Inc. 175226-B001 PO TBD PO 1083186



State Fiscal Year Class/Account Title Budget Amount

increaser'""

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $26,063 $0 $26,063

2023 074-500589 Welfare Assistance $43,917 $0 ^$43,917

2024 074-500589 Welfare Assistance $10,390 $0 $10,390

Sub-total $80,370 $0 $80,370

Hope on Haven Hill 275119-B001 PO TBD PO 1083186

State Fiscal Year Class/Account Title Budget Amount

increase;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $142,902 $0 $142,902

2023 074-500589 Welfare Assistance $332,570 $0 $332,570

2024 074-500589 Welfare Assistance $10,965 $0 $10,965

Sub-total $486,437 $0 $486,437

Manchester Alcohol

Rehab Center, 177204-B001 PO TBD PO 1083184

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $166,941 $0 $166,941 ,

2023 074-500589 Welfare Assistance $234,976 $0 $234,976

2024 074-500589 Welfare Assistance $50,208 $0 $50,208



Sub-total $452,125 $0 $452,125

Southeastern NH.

Alcohol & Drug 155292-B001 PO TBD PO 1083180

State Fiscal Year Class/Account Title Budget Amount

— merease;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $34,142 $0 $34,142

2023 074-500589 Welfare Assistance $36,020 $0 $36,020

2024 074-500589 Welfare Assistance $7,696 $0 $7,696

Sub-total $77,858 ■ "$0 $77,858

SUB TOTAL GOV COMM $3,830,205 $96,000 $3,926,205

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 (66% FEDERAL FUNDS 34% GENERAL

FUNDS)

Belonging Medical

Group

State Fiscal Year Class/Account Title Budget Amount

incfsasg;

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0



2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total $0 $0 $0

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $0 $0 $0

2023 074-500589 Welfare Assistance $0 $0 $0

2024 074-500589 Welfare Assistance $0 $0 $0

Sub-total $0 $0 $0

Cheshire Medical

Center/Dartmouth

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budqet

2022 074-500585 Community Grants $127,193 $0 $127,193

2023 074-500589 Welfare Assistance $126,091 $0 $126,091

2024 074-500589 Welfare Assistance $27,811 $0 $27,811

Sub-total $281,095 $0 $281,095

CC of

Nashua/Greater



State Fiscal Year Class/Account Title Budget Amount
increase/ —

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $59,647 $0 $59,647

.  2023 074-500589 Welfare Assistance $57,590 $153,000 $210,590

2024 074-500589 Welfare Assistance $12,305 $51,000 $63,305

Sub-total $129,542 $204,000 $333,542

Dismas Home

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $91,226 $0 $91,226

2023 074-500589 Welfare Assistance $133,325 $0 $133,325

2024 074-500589 Welfare Assistance $29,631 ■  $0 $29,631

Sub-total $254,182 $0 $254,182

Families in Transition

State Fiscal Year Class/Account Title Budget Amount

increaser

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $562,094 $0 $562,094

2023 074-500589 Welfare Assistance $766,463 $0 $766,463

2024 074-500589 Welfare Assistance $168,206 $0 $168,206



Sub-total $1,496,763 $0 $1,496,763

Grafton Cty

State Fiscal Year Class/Account Title Budget Amount
indr€95€/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $136,976 $0 $136,976

2023 074-500589 Welfare Assistance $147,071 $0 $147,071

2024 074-500589 Welfare Assistance $31,424 $0 $31,424

Sub-total $315,471 $0 . $315,471

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $55,238 $0 $55,238

2023 074-500589 Welfare Assistance $93,078 $0 $93,078

2024 074-500589 Welfare Assistance $22,021 $0 $22,021

Sub-total $170,337 $0 $170,337

Hope on Haven Hill

State Fiscal Year Class/Account Title Budget Amount
increase/

(Decrease)
Revised Modified

Budget



2022 074-500585 Community Grants $104,169 $0 $104,169

2023 074-500589 Welfare Assistance . $108,764 $0 $108,764

2024 074-500589 Welfare Assistance $23,239 $0 '$23,239

Sub-total $236,172 $0 $.236,172

Manchester Alcbhol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
incr&asel

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $353,805 $0 $353,805

2023 074-500589 Welfare Assistance $497,996 $0 $497,996

2024 074-500589 Welfare Assistance $106,407 $0 $106,407

Sub-total $958,208 $0 $958,208

Southeastern NH

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount

increase/

(Decrease)
Revised Modified

Budget

2022 074-500585 Community Grants $72,359- $0 $72,359

2023 074-500589 Welfare Assistance $76,338 $0 $76,338

2024 074-500589 Welfare Assistance $16,311 $0 $16,311

Sub-total ; $165,008 $0 $165,008



SUB TOTAL CLINICAL $4,006,778 $204,000 $4,210,778

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR

BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL
FUNDS)

Bridge Street
Recovery, LLC

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $88,800 $0 $88,800

2023 074-500589 Welfare Assistance $30,000 $88,800 $118,800

2024 074-500589 Welfare Assistance $0 $30,000 $30,000

Sub-total $118,800 $118,800 $237,600

Dismas Home

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,200 $277,200

2024 074-500589 Welfare Assistance $0 $70,000 $70,000



1  Sub-total $277,200 .  $277,200 $554,400

Families in Transition

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budaet

2022 074-500585 Community Grants $432,900 $0 $432,900

2023 074-500589 Welfare Assistance $143,325 $277,056 $420,381

2024 074-500589 Welfare Assistance $0 $91,728 $91,728

Sub-total $576,225 $368,784 $945,009

Headrest, Inc.

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budget

2022 074-500585 Community Grants $207,200 $0 $207,200

2023 074-500589 Welfare Assistance $70,000 $207,2p0 $277,200

2024 074-500589 Welfare Assistance $0 $7o,'oo6
.V

$70,000

Sub-total $277,200 $277,200 $554,400

Hope on Haven Hill

1  State Fiscal Year | Class/Account { Title Budget Amount { Increase/

(Decrease)

Revised Modified 1

Budget 1



2022 074-500585 Community Grants $325,600 $0 $325,600

2023 074-500589 Welfare Assistance $107,800 $325,600 $433,400

2024 074-500589 Welfare Assistance $0 $107,800 $107,800

Sub-total $433,400 $433,400 $866,800

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $1,074,200 $0 $1,074,200

2023 074-500589 Welfare Assistance $328,300 $1,074,200 $1,402,500

2024 074-500589 Welfare Assistance $0 $328,300 $328,300

Sub-total $1,402,500 $1,402,500 $2,805,000

Southeastern NH

Alcohol & Drug

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $414,400 $0 $414,400

2023 074-500589 Welfare Assistance $137,200 $414,400 $551,600

2024 074-500589 Welfare Assistance $0 $137,200 $137,200

Sub-total $551,600 $551,600 $1,103,200



SUB TOTAL SDR $3,636,925 $3,429,484 $7,066,409

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, SABG ADDITIONAL (100% FEDERAL FUNDS)

Manchester Alcohol

Rehab Center,

State Fiscal Year Class/Account Title Budget Amount
Increase/

(Decrease)

Revised Modified

Budqet

2022 074-500585 Community Grants $0 ■  $0 $0

2023 074-500589 Welfare Assistance $0 $375,000 $375,000

2024 074-500589 Welfare Assistance .  $0 $125,015 $125,015

Sub-total $0 $500,015 ^  $500,015

Grand Total All $11,473,908 $4,229,499 $15,703,407
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Belonging Medical Group, PLLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23. 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of sen/ices to support continued delivery of these
services; and

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

1. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

2. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Scope of Sen/ices,
Amendment #2, which is attached hereto and incorporated by reference herein.

Belonging Medical Group, PLLC
RFP-2022-BDAS-01 -SUBST-01-A02

A-S-1.3

Page 1 of 3
Contractor Initials

St

Date 11/22/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/22/2022

Date

—'DocuSlgnvd by:

Title: p-j rector

11/22/2022

Date

Belonging Medical Group, PLLCr—DocuSlgned by:
sftw. yiUhi
gAOAOaODOOQCHOO... _ .

Name: Steve Kelly

Title. Treasurer

Belonging Medical Group, PLLC
RFP-2022-BDAS-01 -SUBST-01-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuS^ned by:L>ocub>gr>efl by:

11/22/2022
TuaTmuuwiuee...

Date Name:Robyn Guarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Belonging Medical Group, PLLC A-S-1.2
RFP-2022-BDAS-01 -SUBST-01-A02 Page 3 of 3
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New, Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Substance Use Disorder (SUD) Treatment and
Recovery Support Services that assist individuals with:

1.1.1. Stopping or reducing substance misuse;

1.1.2. Improving physical and mental health and social function; and

1.1.3. Reducing risk for recurrence of substance misuse.

1.2. Resiliency and Recovery Oriented Systems of Care (RROSC)

1.2.1. The Contractor shall ensure SUD Treatment and Recovery Support
Services are available to eligible individuals, regardless of where the
individual lives or works in New Hampshire. The Contractor shall:

1.2.1.1. Provide treatment services that support the RROSC by
operationalizing the Continuum of Care Model.

1.2.1.2. Ensure all services:

1.2.1.2.1. Focus on strengths and resilience of individuals
and families;

1.2.1.2.2. Are culturally sensitive and relevant to the
diversity of individuals served;

1.2.1.2.3. Promote person-centered and self-directed
approaches to care; and

1.2.1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

1.3. The Contractor shall comply with all requirements in Exhibit B-1, Operational
Requirements, as applicable.

1.4. For the purposes of this agreement, all references to business days shall mean
Monday through Friday and excluding state and federal holidays.

1.5. For the purposes of this agreement, all references to calendar days shall mean
Monday through Sunday, including state and federal holidays.

1.6. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 5:00 PM, excluding state and
federal holidays.

-DS

. Sk
RFP-2022-BDAS-01-SUBST-01-A02 Belonging Medical Group, PLLC Conlractor Initials

Page1of36 Dale
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

2.1.1. Have income below 400% of the Federal Poverty Level;

2.1.2. Are residents of New Hampshire or experiencing homelessness in New
Hampshire; and

2.1.3. Are determined positive for SUD with a clinical diagnosis by a Licensed
or Unlicensed Counselor.

2.2. The Contractor shall ensure consent for services is obtained prior to providing
services, in accordance with 42 CFR Fart 2, from:

2.2.1. The individuals who are aged 12 years and older; or

2.2.2. The parent or legal guarding of an individual who is less than 12 years
of age.

2.3. The Contractor shall ensure individuals under 18 years of age are not denied
services due to:

2.3.1. The parent's inability and/or unwillingness to pay the fee(s): or

2.3.2. The minor's decision to receive confidential services pursuant to New
Hampshire Revised Statutes Annotated (RSA) 318-B:12-a.

2.4. The Contractor shall provide services to eligible individuals who:

2.4.1. Receive Medication Assisted Treatment (MAT) services from other
providers, Including the individual's primary care provider;

2.4.2. Have co-occurring mental health disorders; or

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

2.5. The Contractor shall enroll eligible individuals for services in order of the priority
described below:

2.5.1. Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the Contractor is unable to admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.1.1. Contact with the Doorway of the individual's choice to connect
the individual with SUD treatment services and document
actions taken;

2.5.1.2. Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers and
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accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

2.5.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor's agency or an
alternative provider. The Contractor shall ensure interim
services include:

2.5.1.3.1. A minimum of one 60-mlnute individual or group
outpatient session per week or;

2.5.1.3.2. Recovery support services as needed by the
individual; or

2.5.1.3.3. Daily calls to the individual to assess and respond
to any emergent needs.

2.5.2. Individuals who have been administered naloxone to reverse the effects

of an opioid overdose in the 14 days prior to screening or in the period
between screening and admission to the program.

2.5.3. Individuals with a history of injection drug use, including the provision
of interim services within 14 days. If the Contractor is unable to admit
an Individual with a history of injection drug use within 14 days of the
individual applying for services, the Contractor shall provide and
document interim services until the appropriate level of care becomes
available at either the Contractor's agency or an alternative provider.

2.5.4. Individuals with substance use and co-occurring mental health
disorders;

2.5.5. Individuals with current Opioid Use Disorders or Stimulant Use
Disorders:

2.5.6. Veterans with SUD;

2.5.7. Individuals with SUD who are involved with the criminal justice and/or
child protection system; and

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

3. Scope of Services

3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and
procedures governing its operation and all services provided through
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this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

3.1.3. The Contractor shall provide the following SUD treatment services to
eligible individuals:

3.1.3.1. The Contractor shall provide Individual Outpatient
Treatment as defined as American Society of Addiction
Medicine (ASAM) Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist individuals

achieve treatment objectives through the exploration of
SUDs 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.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs 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.

3.1.3.3. The Contractor shall provide Integrated Medication
Assisted Treatment services through medication
prescription and monitoring for treatment of OUD and other
SUDs. The Contractor shall:

3.1.3.3.1. Provide non-medical treatment services to the

individual in conjunction with the medical
services provided either directly by the
Contractor or by an outside medical provider;

3.1.3.3.2. Coordinate care and meet all requirements for
the service provided;

3.1.3.3.3. Provide Integrated Medication Assisted
Treatment services in accordance with guidance
provided by the Department, "Guidance
Document on Best Practices: Key Components
for Delivery Community-Based Medication
Assisted Treatment Services for Opioid Use
Disorders in New Hampshire"; and

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:
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3.1.4.1. Adolescents and adults do not share the same residency
space; and

3.1.4.2. Communal spaces such as kitchens, group rooms, and
recreation are shared at separate times.

3.2. Interim Services

3.2.1. The Contractor shall provide interim services to all individuals waiting
for clinical services. The Contractor shall ensure Interim Services

include, but are not limited to:

3.2.1.1. Counseling and education about HIV and TB, the risks of
needle sharing, the risks of transmission to sexual partners
and infants, and steps that can be taken to ensure that HIV
and TB transmission does not occur.

3.2.1.2. Referral for HIV or TB treatment services, if necessary.

3.2.1.3. Individual and/or group counseling on the effects of alcohol
and other drug use.

3.3. Infectious Diseases

3.3.1. Oral Fluid HI V Testing

3.3.1.1. The Contractor shall administer, or allow clients to self-
administer, rapid, on-site, same-day, oral fluid HIV testing as
a routine component of SLID treatment for all individuals
receiving services, except in those cases where an
individual is being served solely,via telehealth.

3.3.1.2. If testing is not possible at the time of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

3.3.1.3. The Contractor shall conduct an HIV/AIDS screening upon
an individual's admission to treatment. The Contractor shall

ensure the screening includes:

3.3.1.3.1. The provision of information;

3.3.1.3.2. Risk assessment; and

3.3.1.3.3. Intervention and risk reduction education.

3.3.1.4. In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

3.3.1.4.1. Complete and submit appropriate disease
reporting forms to the Department within 72
hours of preliminary diagnoses, in accordance
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with New Hampshire Administrative Rule He-P
301.

3.3.1.4.2. Assist the Department's Infectious Disease
Prevention, Investigation and Care Services
Section staff connecting with individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.3.1.4.3. Link individuals to medical care and counseling
services.

3.3.1.5. If an individual refuses to be tested for HIV or refuses to

share the results with the Contractor, the Contractor shall:

3.3.1.5.1. Confirm the individual is still eligible to receive
services funded through this Agreement; and

3.3.1.5.2. Clearly document the refusal in the individual's
file.

3.3.1.6. If an individual receives an HIV test from an alternate

provider, the Contractor shall:

3.3.1.6.1. Clearly document the date, location and
provider of the HIV test; and

3.3.1.6.2. Ensure follow-up services were provided as
appropriate.

3.3.1.7. The Contractor shall ensure all State reporting requirements
are met while adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.3.1.8. The Contractor shall report all individuals with a positive HIV
result, as required by State law and in accordance with
Federal and State confidentiality requirements, including 42
CFR part 2.

3.3.2. Tuberculosis

3.3.2.1. The Contractor shall directly, or through arrangements with
other public or non-profit private entities, routinely make the
following tuberculosis services available to each individual
receiving SUD treatment services:

3.3.2.1.1. Counseling with respect to TB.

3.3.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria TB to

sk
RFP-2022-BDAS-01-SUBST-01-A02 Belonging Medical Group, PLLC Contractor Initials

11/22/2022
B-1.0 Page 6 of 36 Date



DocuSign Envelope ID; 94F05FE5-560CMC5O-9C96-A951CA78319B

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

EXHIBIT B, Amendment #2

determine the appropriate form of treatment for
the individual.

3.3.2.1.3. Providing for or referring the individuals infected
by mycobacteria TB for appropriate medical
evaluation and treatment.

3.3.2.2. The Contractor shall refer individuals, who are denied
admission to the program based on lack of capacity, to other
providers of TB services.

3.3.2.3. The Contractor shall implement infection control procedures
consistent with procedures established by the Department
to prevent the transmission of TB, which include:

3.3.2.3.1. Screening patients and identifying individuals
who are at high risk of becoming infected.

3.3.2.3.2. Meeting all State reporting requirements while
adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.3.2.3.3. Providing case management to ensure
individuals receive services.

3.3.2.4. The Contractor shall report all individuals with active TB, as
required by State law and in accordance with Federal and
State confidentiality requirements, including 42 CFR part 2.

3.4. Eliqibilitv and Intake

3.4.1. The Contractor shall determine eligibility for services for individuals
requesting SUD or recovery support services. The Contractor shall:

3.4.1.1. Assess each individual's income prior to admission using
the state provided electronic record system fee
determination model; and

3.4.1.2. Ensure the individual signs the income assessment upon
admission to treatment.

3.4.2. The Contractor shall update income information for all eligible
individuals receiving services. The Contractor shall:

3.4.2.1. Ensure updates are completed at a minimum interval of
every four (4) weeks;

3.4.2.2. Document each inquiry in the individual's service record
using the state approved electronic record system fee
determination model; and

3.4.2.3. Ensure the individual receiving services signs each updated
income assessment. /—os
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3.4.3. The Contractor shall complete an intake screening for all eligible
individuals requesting services. The Contractor shall:

3.4.3.1. Communicate directly with the individual within two (2)
business days from the date the individual initially contacts
the Contractor for services. The Contractor shall ensure
communication includes:

3.4.3.1.1. Face-to-face, in person;

3.4.3.1.2. Face-to-face, virtually and/or electronically; or

3.4.3.1.3. By telephone.

3.4.3.2. Complete an initial intake screening for the individual within
two (2) business days from the date of the first direct contact,
utilizing the state provided electronic record system Social
Detox Screen or another Department-approved tool, and
document the results in the state provided electronic record
system, to determine:

3.4.3.2.1. The probability of eligibility for services under this
Agreement; and

3.4.3.2.2. The probability of the individual having a
substance use disorder.

3.4.3.3. Ensure all attempts to contact the individual are documented
in the individual record or call log.

3.5. Clinical Evaluation

3.5.1. The Contractor shall use clinical evaluations conducted and
completed by a NH Licensed or Unlicensed Counselor that include
DSM 5 Diagnostic information and a recommendation for a level of
care based on the ASAM Criteria published in October 2013 (ASAM
Criteria), from a referring agency, conducted and completed less than
30 days prior to the individual's admission to the Contractor's SUD
treatment program.

3.5.2. The Contractor shall ensure any changes to ASAM dimensions that
occurred after the completion of the accepted evaluation from the
referring agency are recorded in the individual's record within three
(3) sessions for any outpatient levels of care.

3.5.3. The Contractor shall complete a new clinical evaluation for the
individual if:

3.5.3.1. More than 30 days have passed since the referring provider
completed the evaluation;

3.5.3.2. The evaluation was conducted and completed by someone
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other than a NH Licensed or Unlicensed Counselor;

3.5.3.3. The evaluation did not include DSM 5 Diagnostic information
and a recommendation for a specific level of care based on
the ASAM Criteria; or

3.5.3.4. An individual presents without a completed evaluation.

3.5.4. The Contractor shall assist individuals with accessing an evaluation
through their local Doorway, or other appropriate provider, if the
Contractor is unable to complete the evaluation prior to admission due
to geographic or other barriers.

3.5.5. The Contractor shall ensure the new evaluation is:

3.5.5.1. Completed within three (3) sessions for any outpatient level
of care, whichever is later, and

3.5.5.2. Conducted and completed by a NH Licensed or Unlicensed
Counselor: utilizing CONTINUUM or an approved
alternative assessment tool, provided by the Department,
which includes DSM 5 Diagnostic information and
recommendation for a specific level of care based on the
ASAM Criteria.

3.5.6. The Contractor shall provide SUD treatment services, to eligible
individuals, for the appropriate ASAM level of care, as indicated by
the individual's clinical evaluation unless:

3.5.6.1. The individual chooses to receive a service with a lower

intensity ASAM level of care; or

3.5.6.2. The service with the indicated ASAM level of care is

unavailable at the time the level of care is determined; in
which case the individual may choose:

3.5.6.2.1. A service with a lower Intensity ASAM level of
care;

3.5.6.2.2. A service with the next available higher intensity
ASAM level of care;

3.5.6.2.3. To be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available: or

3.5.6.2.4. To be ' referred to another agency in the
individual's service area that provides the service
with the indicated ASAM level of care.

3.5.7. The Contractor shall ensure, if the clinically appropriate level of care
is available and an individual is admitted to a level of care other than
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what is recommended by the clinical evaluation, the reasoning for the
admittance will be clinically justified using ASAM Criteria and be
documented in the individual's record prior to admission.

3.6. Waitlists

3.6.1. The Contractor shall maintain a waitlist for all individuals and all SUD

treatment services regardless of payor source.

3.6.2. The Contractor shall track the wait time for individuals to receive

services from the date of initial contact to the date the individual first

received SUD services, other than the evaluation in Subsection 2.11.

3.6.3. The Contractor shall provide monthly reports to the Department
detailing:

3.6.3.1. The average wait time for all individuals, by the type of
service and payer source for all services; and

3.6.3.2. The average wait time for priority populations, as listed in
Subsection 2.5, by the type of service and payer source for
the services.

3.7. Assistance Enrolling in Insurance Programs

3.7.1. The Contractor shall assist individuals who are unable to secure the

financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.7.1.1. Public insurance.

3.7.1.2. Private insurance.

3.7.1.3. New Hampshire Medicaid programs.

3.7.1.4. New Hampshire Medicare programs.

3.7.2. The Contractor shall document assistance provided with securing
financial resources or the individuals' refusal of assistance in the

individual's service record.

3.8. Use of Evidence-Based Practices

3.8.1. The Contractor shall ensure all services in this Agreement are
provided:

3.8.1.1. Using evidence-based practices; as demonstrated by
meeting one of the following criteria:

3.8.1.1.1. The service is included as an evidence-based

mental health and substance abuse intervention
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on the SAMHSA Evidence-Based Practices

Resource Center.

3.8.1.1.2. The service is published in a peer-reviewed
journal and has been found to have positive
effects; or

3.8.1.1.3. The service is based on a theoretical perspective
that has validated research.

3.8.1.2. In accordance with:

3.8.1.2.1. ASAM Criteria;

3.8.1.2.2. Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment
Improvement Protocols (TIPs); and

3.8.1.2.3. SAMHSA Technical Assistance Publications

(TAPS).

3.8.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including:

3.8.2.1. Initial contact;

3.8.2.2. Screening;

3.8.2.3. Intake;

3.8.2.4. Initial Clinical Evaluation/Assessment;

3.8.2.5. Admission;

3.8.2.6. On-going treatment services; and

3.8.2.7. Discharge.

3.8.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM Criteria standards at all phases of treatment, including:

3.8.3.1. Initial contact:

3.8.3.2. Screening;

3.8.3.3. Intake;

3.8.3.4. Initial Clinical Evaluation/Assessment;

3.8.3.5. Admission; and

3.8.3.6. On-going treatment services.

3.8.4. The Contractor shall stabilize all individuals based on ASAM Criteria

guidance. The Contractor shall:

3.8.4.1. Provide stabilization services when an individual's level of
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risk indicates a service with an ASAM level of care that can

be provided in this Agreement and integrate withdrawal
management into the individual's treatment plan.

3.8.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not
provide the indicated ASAM level of care, the Contractor
shall;

3.8.4.2.1. Refer the individual to a facility where the
services can be provided when an individual's
risk indicates a service with an ASAM level of

care that is higher than can be provided under
this Contract.

3.8.4.2.2. Coordinate with the withdrawal management
services provider to admit the individual to an
appropriate service once the individual's
withdrawal risk has reached a level that can be

provided under this Contract.

3.9. Treatment Planning

3.9.1. The Contractor shall complete individualized treatment plans for all
individuals determined to be eligible for services, based on clinical
evaluation data that addresses problems in all ASAM Criteria
domains, which justify the individual's admittance to a given level of
care, except for Transitional Living, which is not required to address
all ASAM domains. The Contractor shall ensure all treatment plans:

3.9.1.1. Are completed within two (2) business days or two (2)
sessions from the completion of the clinical evaluation or
admission, whichever is later;

3.9.1.2. Include treatment plan goals, objectives, and interventions
written in terms that are S.M.A.R.T., which are:

3.9.1.2.1. Specific, clearly defining what shall be done;

3.9.1.2.2. Measurable, including clear criteria for progress
and completion;

3.9.1.2.3. Attainable, within the individual's ability to
achieve;

3.9.1.2.4. Realistic, the resources are available to the

individual;

3.9.1.2.5. Timely, something that needs to be completed
within a stated period for completion that is
reasonable; and
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3.9.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

3.9.2. The Contractor shall update treatment plans at a minimum of intervals
as follows:

3.9.2.1. All Level 1 programs: Every six (6) sessions or every six (6)
weeks, whichever is earlier.

3.9.2.2. Level 2.1: Every six (6) group sessions or every two (2)
weeks, whichever is earlier.

3.9.2.3. Level 2.5, Level 3, Level 3.3, Level 3.5, and Level 3.7: Every
seven (7) sessions or every one (1) week, whichever is
earlier.

3.9.2.4. Level 3.1 and Transitional Living: Every four (4) weeks, or
every four (4) sessions, whichever is earlier.

3.9.3. The Contractor shall update treatment plans, in addition to the
recommended intervals above, when:

3.9.3.1. Changes are made in any ASAM domain, except for
Transitional Living;

3.9.3.2. Goals have been met and problems have been resolved; or

3.9.3.3. New goals and new problems have been identified.

3.9.4. The Contractor shall ensure treatment plan updates for all levels of
care, except Transitional Living include:

3.9.4.1. Justification for continued treatment at the current level of

care;

3.9.4.2. Transfer from one level of care to another within the same

agency; or

3.9.4.3. Discharge from treatment at the agency.

3.9.5. The Contractor shall ensure justification includes a minimum of one
(1) of the three (3) criteria for continuing services when addressing
continuing care as:

3.9.5.1. Continuing Service Criteria, A: The individual 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 individual to continue working toward treatment goals; or

3.9.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
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issues. The Individual 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 working toward
treatment goals; and /or

3.9.5.3. Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be delivered
by continued stay in the current level of care. The level of
care which the Individual Is receiving treatment is the least
intensive level at which the individual's problems can be
addressed effectively.

3.9.5.4. The signature of the individual and the counselor agreeing
to the updated treatment plan, or if applicable,
documentation of the individual's refusal to sign the
treatment plan.

3.9.6. The Contractor shall track the individual's progress relative to the
specific goals, objectives, and interventions In the Individual's
treatment plan by completing encounter notes In the state provided
electronic record system, or an alternative Electronic Health Record
(EHR) approved by the Department.

3.10. Coordination of Care

3.10.1. The Contractor shall inform the Regional Public Health Networks
(RPHN) of services available in order to align SUD work with other
RPHN projects that may be similar or impact the same populations.

3.10.2. The Contractor shall ensure all coordination of care activities are

compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.10.3. The Contractor shall refer individuals to, and coordinate the

individual's care with, other providers and document the coordination,
or individual's refusal of the coordination, in the Individual's service

record. The Contractor shall ensure referrals include, but are not

limited to:

3.10.3.1. Primary care providers. If the individual does not have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinate care with that
provider.

3.10.3.2. Behavioral health care providers when serving Individuals
with co-occurring substance use and mental health
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disorders. If the individual does not have a behavioral health

care provider, the Contractor shall make an appropriate
referral to one and coordinate care with that provider.

3.10.3.3. Medication-Assisted Treatment (MAT) providers.

3.10.3.4. Peer recovery support providers. If the individual does not
have a peer recovery support provider, the Contractor shall
make an appropriate referral to one and coordinate care with
that provider.

3.10.4. The Contractor shall coordinate with case management services
offered by the individual's managed care organization, third party
insurance or other provider, as applicable.

3.10.5. The Contractor shall coordinate individual services with the

Department's Doorway contractors including, but not limited to:

3.10.5.1. Ensuring timely admission of individuals to services,

3.10.5.2. Completing initial clinical evaluations as needed.

3.10.5.3. Referring individuals to Doorway services when the
Contractor cannot admit an individual for services within 48

hours.

3.10.5.4. Referring individuals to Doorway services at the time of
discharge when an individual is in need of Doorway
services.

3.10.6. The Contractor shall coordinate with the NH Ryan White CARE
Program, for individuals identified as at risk of or with HIV/AIDS.

3.10.7. The Contractor shall coordinate with other social service agencies
engaged with the individual, as applicable, which may include but are
not limited to:

3.10.7.1. NH Division for Children, Youth and Families (DCYF).

3.10.7.2. Probation and parole.

3.10.7.3. Doorways.

3.10.8. The Contractor shall clearly document in the individual's service
record when the individual refuses any referrals or care coordination.

3.10.9. The Contractor shall not prohibit individuals from receiving services
under this Agreement when an individual does not consent to
information sharing.

3.10.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.
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3.10.11. The Contractor shall coordinate with local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

3.10.12. The Contractor shall complete a Transfer Plan on the day of transfer
when an individual is transferring from one level of care to another
within the same agency, during the same episode of care for all
services. The Contractor shall ensure the Transfer Plan;

3.10.12.1. Addresses all ASAM Dimensions;

3.10.12.2. Includes at least one of the four (4) ASAM Criteria for
transfer, including how the individual meets that criteria;
and

3.10.12.3. Includes the transfer plan and recommendations, with
specific information regarding further treatment at the
agency.

3.10.13. The Contractor shall use a referral system, which has been approved
by the Department, to connect individuals to health and social service
providers, as needed.

3.11. The Contractor shall discharge an individual from the state provided electronic
record system by closing the Episode in when the individual is discharged from
treatment at the agency, even if they are expected to return at a future date, for
example, after completing treatment at a different agency. The time frames for
discharge are as follows:

3.11.1. Individuals receiving outpatient services (individual outpatient (OP),
intensive outpatient (lOP), partial hospitalization program (PHP)),
who have not received services in the past 30 days must be
discharged by day 30. Upon the individual's return to treatment a new
episode of care must be started, and all standard admission steps
must be taken.

3.12. The Contractor shall identify the reason for transfer or discharge in the Program
Enrollment section of the state provided electronic record system for each
individual at the time of transfer or discharge from the program.

3.13. The Contractor shall complete a Discharge Summary when an individual is
being discharged from treatment at the contracted agency for all services within
this Agreement. The Contractor shall ensure the Discharge Summary:

3.13.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Livina:
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3.13.2. Is in accordance with Exhibit B-1, Operational Requirements:

3.13.3. Includes the reason for admission, course of treatment, discharge
assessment, strengths and liabilities, and discharge plan and
recommendations, with specific information regarding referrals or
further treatment; and

3.13.4. Includes at least one of the following four (4) ASAM Criteria for
discharge, and how individual meets the requirement, except for
Transitional Living:

3.13.4.1 ■ 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

3.13.4.2. 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

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

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

3.14. Individual and Group Education

3.14.1. The Contractor shall offer all individuals receiving services under this
Agreement individual or group education on prevention, treatment,
and nature of:

3.14.1.1. Substance use disorders.

3.14.1.2. Relapse prevention.

3.14.1.3. Hepatitis C Virus (HCV).
y  DS
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3.14.1.4. Human Immunodeficiency Virus (HIV).

3.14.1.5. Sexually Transmitted Diseases (STDs).

3.14.1.6. Infectious diseases associated with injection drug use,
including but not limited to, HIV, hepatitis, and TB;

3.14.1.7. Individual and/or group counseling for individuals of
childbearing age, regardless of gender, on the effects of
alcohol and other drug use on a fetus.

3.14.1.8. The relationship between tobacco use and substance use
and other mental health disorders, if the individual uses
nicotine.

3.14.2. The Contractor shall ensure that all individuals are screened at intake

and discharge for tobacco use, treatment needs and referral to the
NH QuitLine, as part of treatment planning.

3.14.3. The Contractor shall maintain an outline of each educational session

provided.

3.15. Tobacco-Free Environment

3.15.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that apply to all staff, individuals receiving
services, and visitors that include but are not limited to:

3.15.1.1. Smoking of any tobacco product, the use of oral tobacco
products or "spit" tobacco, and the use of electronic devices.

3.15.1.2. Prohibiting the use of tobacco products within the
Contractor's facilities at any time.

3.15.1.3. Prohibiting the use of tobacco in any Contractor-owned
vehicle.

3.15.1.4. Whether the use of tobacco products is prohibited outside of
the facility on the grounds. If use of tobacco products is
allowed outside of, but on the grounds of, the facility, the
Contractor shall ensure:

3.15.1.4.1. Designated smoking area(s) are located a
minimum of 20 feet from the main entrance;

3.15.1.4.2. All materials used for smoking in the designated
area, including cigarette butts and matches, are
extinguished and disposed of in appropriate
containers;

3.15.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and ,—osC—OS
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3.15.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of
the Contractor.

3.15.1.5. Prohibiting tobacco use in personal vehicles when
transporting individuals on authorized business.

3.15.2. The Contractor shall ensure the Tobacco-Free Environment policy is
included in employee, individual, and visitor orientations and posted
in the Contractor's facilities and vehicles.

3.15.3. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from services being provided under this
Contract.

3.16. Reserved.

4. Web Information Technology System

4.1. The Contractor shall use the state provided electronic record system to record
contact with individuals within three (3) days following the activity, unless
otherwise stated in the guidance document(s). The Contractor shall utilize state
provided electronic record system to record all BDAS individual activities,
including, but not limited to:

4.1.1. Determining individual eligibility.

4.1.2. Reporting all data that is used to calculate and analyze National
Outcome Measures.

4.1.3. Billing the Department for services performed under the resulting
contract including all data required by the Department to authorize
payment.

4.1.4. Providing other information as required by the Department.

4.2. The Contractor shall provide the individual with the state provided electronic
record system Information Acknowledgement and obtain the individual's
signature on that format the time of admission to treatment, prior to providing
services.

4.3. The Contractor shall ensure information for individuals refusing to sign the
Information Acknowledgement is not entered into the system and the
Contractor shall contact the Department to establish alternative reporting and
billing procedures.

4.4. The Contactor shall ensure services are provided to individuals who refuse to
sign the Information Acknowledgement, despite not being able to enter that
individual into the state provided electronic record system. The Contractor
shall:

4.4.1. Establish a policy to document individual activity elsewhere; ^
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4.4.2. Obtain Department approval of the established policy:

4.4.3. Notify the Department of each individual's refusal; and

4.4.4. Ensure the Department has access to records as requested.

4.5. The Contractor shall ensure the state provided electronic record system is only
used for individuals who are in a program that is funded by or under the
oversight of the Department. The Contractor may use the state provided
electronic record system to enter information for non-BDAS individuals if the
following conditions apply:

4.5.1. The Department has approved the Contractors' use of the state
provided electronic record system for this purpose;

4.5.2. The Contractor utilized the state provided electronic record system
prior to September of 2019; and

4.5.3. The Contractor does not have an alternative electronic health record
available for use.

4.6. The Contractor shall cease utilizing state provided electronic record system if
an individual obtains funding from another source while in treatment, unless
otherwise approved by the Department. Individuals who are in a program that
is funded by or under the oversight of the Department include:

4.6.1. Individuals receiving BDAS-funded SLID treatment services.

4.6.2. Individuals receiving services from Impaired Driver Care
Management Programs (IDCMP); and

4.6.3. Individuals receiving services from Impaired Driver Service Providers
(IDSP), regardless of funding source.

4.7. The Contractor may use their own electronic health record (EHR), in addition
to the state provided electronic record system, to record and track other data
not collected in the state provided electronic record system, upon approval by
the Department and only if the Department has access to the EHR.

4.8. The Contractor shall record that an individual has been discharged when the
individual has completed a treatment episode in the state provided electronic
record system.

4.9. The Contractor shall follow all the instructions and requirements in the most
current User Guide, as provided by the Department.

4.10. The Contractor shall agree to and follow the Information Security Requirements
in Exhibit K.

5. Telehealth

5.1. The Contractor may deliver outpatient services via telehealth through secure
telecommunication technology, when clinically appropriate and within^the
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Contractor's scopes of practice, as documented in the individual's treatment
plan. The Contractor acknowledges and agrees that:

5.1.1. Telehealth services may be rendered from a remote site, other than
the Contractor's facility.

5.1.2. Confidentiality and privacy protections apply to all telehealth services,
under the same laws that protect the confidentiality of In-person
services

. 5.1.3. The use of public facing applications such as Facebook Live, Twitch,
TikTok, or other similar video communication applications is
prohibited.

5.2. The Contractor shall ensure telehealth complies with all security and privacy
components identified in Exhibit K, DHHS Information Security Requirements.
The Contractor shall ensure:

5.2.1. Individual's informed consent to using the telecommunication
technology is received and kept on file.

5.2.2. A provider is present with the individual(s) during the use of
telecommunication technology.

5.2.3. Only authorized users have access to any electronic PHI (ePHI) that
is shared or available through the telecommunication technology.

5.2.4. Secure end-to-end communication of data is implemented, including
all communication of ePHI remaining in the United States.

5.2.5. A system of monitoring the communications containing ePHI is
implemented to prevent accidental or malicious breaches.

5.3. The Contractor shall adhere to all relevant state and federal regulations
regarding telehealth not identified in the contract, including regulations
regarding face-to-face services.

6. Staffing

6.1. The Contractor shall meet the minimum staffing requirements, or request an
exemption to the requirements, to provide the scope of work in this Agreement.
Staffing levels must include the following:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who provide
counseling to individuals on an individual basis in any ASAM
level of care should be based on the following:
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6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to his
or her individuals within the setting;

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

6.1.2.2. SUD Treatment Groups: No more than 12 individuals with

one NH Licensed Counselor or Unlicensed Counselor

present or no more than 16 individuals when that Counselor
is joined by a second Licensed Counselor, Unlicensed
Counselor, CRSW or Uncertified Recovery Support Worker.

6.1.2.3. Recovery Support Groups; No more than eight (8)
individuals with one (1) NH CRSW present or no more than
12 individuals when that CRSW is joined by a second
CRSW, or Uncertified CRSW, Licensed or Unlicensed
Counselor.

6.1.2.4. Milieu/Line Staff: Ratios must be based upon the needs of
the individuals, and the staffs ability to ensure individual
health, safety and well-being. The Contractor shall ensure a
minimum of one (1) floating Milieu/Line staff member able to
move between common areas to observe individuals is

present at all times, when the space is occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill
any open staff positions. Any temporary staffing shortages
must be reported to BDAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

6.2. The Contractor shall notify the Department, in writing, of changes in key
personnel, of whom a minimum of 10% of their work time is devoted to providing
SUD treatment and/or recovery support services, and provide, within five (5)
working days, updated resumes that clearly indicate the staff member is
employed by the Contractor.

6.3. The Contractor shall notify the Department in writing within one (1) month of
hire when a new administrator, coordinator, or any staff person essential to
delivering this scope of services is hired to work in the program(s). 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 new hire
notification.

6.4. 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

— OS
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than one (1) month.

6.5. The Contractor shall have policies and procedures related to student interns
that address minimum coursework, experience and core competencies for
interns having direct contact with individuals served by this Agreement.

6.6. The Contractor shall ensure student interns complete training on the following
topics, as approved by the Department, prior to beginning their internship:

6.6.1. Ethics:

6.6.2. 12 Core Functions;

6.6.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.6.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2.

6.7. The Contractor shall ensure attendance of all required training for interns is
documented in the interns' records and shall provide a list of which includes the
intern's name and dates and topics of training, to the Department, as
requested.

6.8. The Contractor shall ensure the health, safety, and well-being of all individuals
in areas where individuals congregate, including, but not limited to:

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

6.9. The Contractor shall ensure written policies are available for Department
review, as requested, for all required positions. The Contractor may request
an exemption of staffing requirements if the requirements are inappropriate for
services provided.

6.10. The Contractor shall provide both clinical and safety justifications to request
exemption for any of the staffing requirements believed inappropriate for
proposed services and/or If the facility does not meet the staffing requirements
to the Department for approval.

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than
12 staff unless the Department has approved an alternative supervision plan.

6.12. The Contractor shall provide ongoing clinical supervision that occurs at regular
intervals, and is documented in all staff members' records and evidence-based
practices. Clinical supervision, shall include, at a minimum:

6.12.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
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progress: and

6.12.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

6.13. The Contractor shall provide training to all staff providing SUD services under
this Agreement on the following topics. Training attendance must be
documented in all staff members' records:

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

6.13.2. The 12 core functions;

6.13.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.13.4. 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.

6.14. The Contractor shall ensure all Unlicensed Staff complete training on the
following topics, as approved by the Department, within six (6) months of hire:

6.14.1. Ethics;

6.14.2. 12 Core Functions;

6.14.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.14.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2 within six (6) months of hire.

6.15. The Contractor shall provide in-service training to all staff involved in individual
care within 15 days of the contract effective date or the staff person's
employment start date, if the staff member started work after the contract
effective date and annually thereafter. The Contractor shall ensure in-service
training topics are as follows:

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV):

6.15.4. Human immunodeficiency virus (HIV);

6.15.5. Tuberculosis (TB); and
y—OS
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6.15.6. Sexually transmitted diseases (STDs).

6.16. The Contractor shall ensure all staff receive annual continuing education on the
following topics:

6.16.1. Advancements in the science and evidence-based practices of the
SUD field: and

6.16.2. State and federal laws and rules relating to confidentiality.

6.17. The Contractor shall ensure staff attendance of all required training is
documented in the staff members' records and shall provide a list of trained
staff which includes dates and topics of training, to the Department, as
requested.

7. Audit Requirements

7.1. The Contractor is required to submit an annual audit to the Department if any
of the following conditions exist:

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

7.3. If Condition B or Condition C exists, the Contractor must submit an annual

financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

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

7.6. 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.

7.7. The Contractor must ensure the corrective action plan uses SMART goals and
objectives, and includes:

7.7.1. The action(s) that shall be taken to correct each deficiency;

7.7.2. The action(s) that shall be taken to prevent the reoccurrence of each
deficiency;

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

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

7.7.5. How and when the Contractor shall report to the Department on
progress on implementation and effectiveness

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

9. Reporting Requirements

9.1. The Contractor shall report individual demographic data in the state provided
electronic record system for all BDAS funded individuals as specified in the
current User Guide.

9.2. The Contractor shall report individual National Outcome Measures (MOMS)
data in the state provided electronic record system for;

9.2.1. 100% of all individuals at admission.

9.2.2. 100% of all individuals who are discharged.
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9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record system and as
specified in the User Guide:

9.3.1. Initiation: Percentage of individuals accessing services within 14days
of screening;

9.3.2. Engagement: Percentage of Individuals receiving three (3) or more
eligible services within 34 days of screening;

9.3.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

9.3.4. Treatment completion: Percentage of individuals completing
treatment; and

9.3.5. National Outcome Measures (NOMS):

9.3.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared date of
first service.

9.3.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

9.3.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

9.3.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

9.3.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

9.4. The Contractor shall report all other data, as specified in the state provided
electronic record system User Guide, to support the Department's analysis and
reporting on demographics, performance, services and other factors as
determined by the Department and in a format specified by the Department.

9.5. The Contractor shall complete monthly contract compliance reporting no later
than the 10th day of the month following the reporting month in a format
determined and as requested by the Department.

9.6. The Contractor shall submit quarterly contract compliance reporting no later
than the 10th day of following month in a format determined and as requested
by the Department.

9.7. The Contractor shall report all critical incidents to the Department in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:
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9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse;

9.7.1.2. Neglect;

9.7.1.3. Exploitation;

9.7.1.4. Rights violation;

9.7.1.5. Missing person;

9.7.1.6. Medical emergency;

9.7.1.7. Restraint: or

9.7.1.8. Medical error.

9.8. The Contractor shall submit additional information regarding critical incidents
to the Department as requested and required.

9.9. The Contractor shall report critical incidents to other agencies as required by
law.

9.10. The Contractor shall notify the Department in writing of all contact with law
enforcement as soon as possible and no more than 24 hours following the
incident.

9.11. The Contractor shall notify the Department in writing of all media contacts as
soon as possible and no more than 24 hours following the incident.

9.12. The Contractor shall report in accordance with the Department's Sentinel Even
Reporting guidance.

9.13. The Contractor shall refer to the current User Guide for guidance on NOMS
and other data reporting requirements.

10.Performance Measures

10.1. Contract performance shall be measured to evaluate service quality and
efficacy in mitigating negative impacts of substance misuse, including but not
limited to the opioid epidemic and associated overdoses. The following
performance measures will be used by the Department to evaluate selected
vendor performance:

10.1.1. Initiation: Percentage of individuals accessing services within 14 days
of screening:

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

10.1.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;
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10.1.4. Treatment completion: Percentage of individuals completing
treatment: and

10.1.5. National Outcome Measures (NOMS): The percentage of individuals
out of all individuals discharged improved in at least three (3) out of
five (5) of the following NOMS outcome criteria:

10.1.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared to the
period of 7 days before and the date of first service during
an episode of care (or previous episode of care for
individuals referred for services from a different BDAS

contracted SUD treatment provider).

10.1.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

10.1.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

10.1.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

10.1.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

10.2. The Contractor shall meet or exceed baseline performance requirements as
determined by the Department.

10.2.1. The Department will actively and regularly collaborate with the
Contractor to develop a performance improvement structure that will
enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

10.2.2. The Department may identify expectations for active and regular
collaboration, including key performance measures, in this
Agreement. Where applicable, the Contractor must collect and share
data with the Department, as requested and in a format specified by
the Department.

10.3. The Contractor shall participate in all quality improvement activities to ensure
the standard of care for individuals, as directed and requested by the
Department, including, but not limited to:

10.3.1. Electronic and in-person individual record reviews.

10.3.2. Site visits.

10.3.3. Training and technical assistance activities.
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10.4. The Contractor shall monitor and manage the utilization of levels of care and
service array to ensure services are offered through the term of the contract to
maintain a consistent service capacity for SUD treatment and recovery support
services statewide by monitoring the capacity such as staffing and other
resources to consistently and evenly deliver these services.

10.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.6. The Contractor shall participate in quarterly meetings with the Department to
ensure compliance with the contractual requirements.

10.7. The Contractor may be required to provide other key data and metrics to the
Department, including individual-level demographic, performance, and service
data.

10.8. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. If the Contractor publicly references or markets their use of American
Society of Addiction Medicine (ASAM) criteria, or utilizes language
related to ASAM levels of care in promotion or marketing of their
services, the Contractor shall:

11.3.1.1. Sign and have in effect. Exhibit L, Amendment #1, Sample
End User License Agreement with the Department, prior to
such referencing or marketing.
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11.3.1.2. Comply with the executed End User Agreement, or shall
otherwise not be permitted to publicly reference or market
the use of anything related to ASAM.

11.3.2. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Slates Department of Health and Human
Services."

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

11.3.4. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

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

11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
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conformance with local building and zoning codes, by-laws and
regulations.

11.4.2. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

11.4.3. The Contractor shall submit a transition plan for Department approval
no later than 30 days from the contract effective date of the resulting
contract that specifies actions to be taken in the event that the
selected vendor can no longer provide services. The selected
Contractor shall ensure the transition plan includes, but is not limited
to:

11.4.3.1. An action plan that ensures the seamless transition of
individuals to alternative providers with no gap in
services:

11.4.3.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is
not identified as the entity responsible for individual
records; and

11.4.3.3. Individual notification processes and procedures for
transitioning records.

11.4.4. The Contractor shall comply with applicable federal and state laws,

rules and regulations, applicable policies and procedures adopted by
the Department currently in effect, and as they may be adopted or
amended during the contract period.

11.4.5. The Contractor shall comply with all information security and privacy
requirements as set by the Department.

11.5. Eligibility Determinations

11.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

11.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations

— OS
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that the Department may request or require.

11.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

11.6. Records

11.6.1. The Contractor shall keep records that include, but are not limited to:

11.6.1.1. Books, records, documents and other electronic or

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

11.6.1.2. All records must be maintained in accordance with

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

11.6.1.3. Statistical, enrollment, attendance or visit records for
each recipient of services, which records shall include
all records of application and eligibility (including all
forms required to determine eligibility for each such
recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain
payment for such services.

11.6.1.4. Medical records on each individual who receives

services.

11.6.2. During the term of this Agreement and the period for retention
hereunder, the Department, the United States Department of Health
and Human Services, and any of their designated representatives
shall have access to all reports and records maintained pursuant to
the Agreement for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Agreement and upon payment ofpayment
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the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of
the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the
Contractor.

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Belonging Medical Group, PLLC organization and shall
be submitted on the same day the reports are submitted to the Board, but no
later than the fourth (4th) Wednesday of the month. Additionally, the Contractor
will provide interim profit and loss statements for every program area, reported
as of the 20th of the month, by the last day of every month. The Contractor will
be evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock. Any amount of cash from a line
of credit should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:
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12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain

a minimum current ratio of 1.5:1 with 10% variance

allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability
to cover the cost of its current portion of its long-term
debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date
debt service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next 12
months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain

a minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

12.1.4.2. Definition: The ratio of the Contractor's net assets to

total assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain

a minimum ratio of .30:1, with a 20% variance
allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.
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12.1.5.2. The Contractor will report on any new borrowing
activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting limeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor
shall update the corrective action plan at least every 30
calendar days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that BELONGING MEDICAL GROUP

PLLC is a New Hampshire Professional Limited Liability Company registered to transact business in New Hampshire on July 05,

2018. 1 further certify that all fees and documents required by the Secretar>' of State's ofllce have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 798419

Certificate Number: 0005899958

A

Hi

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of November A.D. 2022.

David M. Scanlan

Secretarj' of Slate
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Better Life
PARTNERS

Belonging Medical Group, PLLC

44 South Main Street, Suite 2

Hanover, NH 03755

Phone:1-866-679-0831

Fax: 802-332-3117

Certificate of Authority

Regarding RFP-2022-BDAS-01-SUBST

I, David de Gijsel, MD, President of Belonging Medical Group, PLLC, do hereby certify that:

1.

2.

3.

4.

I am the duly appointed President of Belonging Medical Group, PLLC;
Belonging Medical Group, PLLC has agreed to accept the funds from the State of New
Hampshire Department of Health and Human Services and enter into a contract with the
New Hampshire Bureau of Drug and Alcohol Services.
Belonging Medical Group, PLLC further authorizes Steven Kelly, Chief Operating Officer
of Better Life Partners, Inc. and Treasurer of Belonging Medical Group, PLLC to execute

any documents which may be necessary for this contract; and
This authorization has not been revoked, annulled, or amended in any manner

whatsoever, and remains in full force and effect as of the date hereof.

-OocuSign«d by:

pAyj/ Jju ̂ StX
MD

President

November 22, 2022 | 8:05 AM PST

Date
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOfYYYY)

11/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

The Richards Group

PO Box 959

Hanover NH 03755

NAME*''^ Westin Greene
(603)643-2000 (802)254-71,0

ADD*ResS' '"flreeneigtherichardsgrp.com
INSURER(S) AFFORDING COVERAGE NAICf

INSURER A ■ '^'scox InsurafKe Company Inc 10200

INSURED

Better Life Partners inc.

Belonging Medical Group PLLC

44 South Main St, Suite 2

Hanover NH 03755

INSURERS' American Fire & Casualty Co 24066

INSURER c: Lexington insurance Company 19437

INSURER D:

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 21-22 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES- LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

5DBRT POLICY EFF POLICY exp
VWD POLICY NUMBER (MM/DD/yYYY) (MM/DO/YYYYI LIMITSTYPE OF INSURANCE

ADDL

INSD
1n5r
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO'R'EWTEB
PREMISES (Ea occurreoeal

ME022g3983.21 12/31/2021 12/31/2022

MEO EXP (Any one p««»on)

PERSONAL S AOV INJURY

GENT-AGGREGATE LIMIT APPLIES PER;

^ POLICY I IPOLICY LOC

OTHER;

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

2,000.000

50,000

5,000

2,000.000

4,000.000

4,000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea Bccioentl

1,000.000

X

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NONOWNEO

AUTOS ONLY

ME02293983.21 12/31/2021 12/31/2022 BODILY INJURY (Per eccWent)

PROPERTY DAMAGE
(Per accldenll

X UMBRELLA LIAB

EXCESS LIAB

DED

X

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
3,000,000

6798667 12/31/2021 12/31/2022
AGGREGATE

3,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
Kyes, descrtbe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

E XWA64226925 12/31/2021 12/31/2022
E.L. EACH ACCIDENT

1,000,000

E.L. DISEASE - EA EMPLOYEE
1.000,000

E.L. DISEASE - POLICY LIMIT
1,000,000

Medical Professional Liability
ME02293983.21 12/31/2021 12/31/2022

Each Ciaim

Aggregate

Ciaims Made Form

2.000,000

4,000,000

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORO 101, Additional Remark* Schedule, may be attached if more apace I* required)

Bianket Physician Endorsement E6479.1 appiies to any contracted or empioyed physician performing professional services for or on behalf of the named
insured on or after the retro date

CERTIFICATE HOLDER CANCELLATION

State of NH, Department of

Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

€> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

]29 PLEASANT STREET, CONCORD. NH 03301
603-271-9S44 l-S004S3>3345ExL9544

Fax:603-371-4332 TDDAcccu: 1-800-735-2964 www.dblu.nb.gov

March 14, 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Divsion for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Sen/ices, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of Septerhber
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

8001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

8001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire

Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater
Nashua

Mental Health

154112-

8^1 Statewide $190,666 $0 $190,666

0:

10/13/21

#38C

Disr^ Home
of New

Hampshire,
Inc.

290061-
^^01

Statewide $651,316 $375,000 $1,028,316

O:

10/13/21

#30

Fit/NHNH.
Inc.

157730-

8001
Statewide $2,216,432 $375,000 $2,691,432

O:

10/13/21

#30

TTk DeporUtuiU o//itolth and Human Servicn 'Mmion it to /oin communitiet and famUitt
in providing epporUutUitt for eUiitnt to ochUoi htaUh aiid indeptndtaot.
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His Excellency, Governor Christopher T. Sunumi
end the Honoreble Councfl
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Grefton

County New
Hampshire

177397-

B003
Statewide $464,325 $0. $464,325

G:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

8001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price lirnHation and encumbrances between state fiscal years through the
Budget Office, if needed and Justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to clarify requirements related to staffing and coordination
of care: to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2. substance use treatment confidentiality
^ulatioris within the Exhibit I. Health Insurance Portability and Accountability Act Buslne^.
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcdhoiism Rehabilitafion Center, and to increase funding to Contractors with
transition^ living programs.

The clarified staffing requirements virill allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the origirial risquirements of the related R^uest for Proposals
(RFP) for these senrlces. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional Ucensufe arid Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which.is not required urider thaw contracts. The Licensed ̂ pervisor is equally
quaint to the Licensed Clinical Supervisor to provide supervision services.
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His Excellency. Governor Chilstopher T. Surumu
and (he Honorable Coundl
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Additional language around coordination of care will requlre'Contractors to use a
Department-approyed referral system to connect individuals to health and sodal seivices
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors*
promotion or mart^eting of the American Society of Addiction Medicine (ASAM) criteria or
utilizatkm of language related to ASAM levels of care, will ensure Contractor compliance with
-ASAM requirements relative to utilizatiori of such (anguage. Should the Governor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the Erid User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding r^uirements. Should Governor and Coundl not authorize this request.
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initiat funding award amount for the organization was based theh* provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TIP)
Services under this agreement, resultlr^ in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the Initial funding award amount for Manchester Alcoholism RehabilKation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting In a decrease in funding. The types of senrices available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding rhade available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treabnent and recovery services for the
general public, as well as for pregnant arid parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs Is necessary, due to the
Increasing lack of affbrd^le housing and Increasing acuity of substance use disorders In the
state, exacerbated by the COVID-19 pandemic. Individuals with suljstance use disorders have a
greater need for stable, affortlable housing, where they can continue to receive treatment
services. Trarwitional living programs are not covered by Medlcaid, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing hqmelessneM. in NH; ar>d who
are In need of ongoing wbstance use disorder treatment in a ̂ e and sober envfrbnrhent.

Contractors will continue to provide an array of treatment and recovery support services
with statewide acc^. ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have wxess to continued and expanded levels of care, which
increase Individuals' abilities to achieve and maintain recovery. APProximMely 7000 individuals
win continue to be served over the next two (2) years through all .11 contracts.
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The Department will coritinue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data, Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Cmetia.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available furxjing, agreement of the
parties, and Governor and Council.approval. The Department is not exercising its option to
renew at thjs time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatmerri Block Grant, CFDA

93.959 FAIN TI083464 and Stale Oploid Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds becorne rto longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendment #1

eS-*S-«2-«2MI0>»a2^ HEALT>4 AW SOCUa'SERVICU. tCALTH AND HUMAN 8VCS DEPT OF. HHS: DIV FOR OEHAVQRIAI. HEALTH BUREAU OF ORUO t
ALCOHOL BVC8. OOVERNOR COMMJSBION FU^ (1HH Othtr Fund*)

8taH Fltcil V*«r Cto««/A«c«ufll TIU« Budgti Amount IncreaMl (OacrttM)
RtvlMd M»din«<l

Budo«

2022 074-S00383 Convrurity Ofams (69.190 (148,697 (219.8M

2023 074-90008} Cwniiunliy 0>VM 160.900 1190,000 (280,010

2024 074-000089 Community Gitni 121.201 (49,099 100,320

8ub<(Mal 1100,420 (362.374 1962.794

8ijil4 Fiscal Ytar Claaa/Accouni niM Budget Amount InertaiW (DecrM**)
R«vl»«4 Modified

Biidnel

.  .2022 074-S00i909 Ccmmurlty Cmnt* 1130,979 1160,970 i303;999

2023 074-000000 Cammunly Otma 1108,929 (261,290 (470,179

2024 074-506900 CoimurMy Orants (40.498 (0 (40.490

SuO-wiai 1300,400 (440,220, 1014,632

CFnurrOwvmrin Hiicncocx

State Fiscal Year Class/AceeunI Title Oudgel Amount Increase/ (Oeertase)
Revised Modified

Budoel

2022 C74-5005M CcmmunMy Otanls 100,019 (0 (00.019

2023 074-900965 Community Oranis (59.496 (0 (99,490

2024 074-900503 Cerrmunify Orenis (13.122 to 113,122

Sub4elal (132,033 10 (132.033

CC «l NsihuA'QrMi*' NaifMa

Stale Fiscal Year Class/Account TKIe Budget Amount Increese/ (Decrease)
Revised Modified

Budoel

2022 074-900989 Cemnsjniiy Orantt 126,144 SO 126,144

2023 074-800989 ComriKiniiy Orams 127.174 SO 127,174

2024 074-500969 Community Grams (9,600 10 ».0C0

8ub4eial 901.124 10 (61,124
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•tai* Flfcal YmV CtM(/Account THM Outfgat Amount Incraaao/ (Oo«ra*M}
Rtwtfod Uodiflad

BuOo*!

2023 074-SOOM9 Community Cranii 943.044 993.790 9136,7M

2033 Or4-S003M. Conmaltty Otanli 102,900 9291.250 9344.199

2024 Cormunily Orant* tt3.Ml 90 913.001

SubHoUl
91I9.934 9379.000 9494;934

Siala Racal Ytar Ciaai/Accounl Ttte Oudo*l Ameunl tncraaao/ (Oteraaat)
Ra<Aaad Modlflad

Ou«Jo«1

2022 074-500969 Conaiwifey Otanls .9190.021 t993,W7i 9143.114

2023 074-900sa9 Community Or anu 9271.691 990.992 9363.293

2024 074-S00999 Community Of antt 996.106 {949.099} 913.047

Subtotal 9929.919 (97,974i 9519.444

Cla«a/Aeceuni TIM Buttoal Ameunl Inisraaaa/ (OaeraaM)
Ra«l**d Modinad'

fliKlnnl

3023 '  074-s60969 Community Cranu 964.632 90 964.632

3033 .074-500999 Comtxmity Granu 969.399 90 969.399

3024 074-900999 ComrrhjnRy Grant* 914.937 90 914,627

SuMolal
9149.994 90 9143.694

Sui* Flaeal Vaar Claaa/Account TIIK BudBtl Amount Incaaaa/ (Oacraaia}
Rrrttad Mediritd

Budoti

2022 074r900569 Community Granu 9».063 90 926.063

3033 074-90^ Communily Cranu W3.9t7 90 943,917

2024 074-900989 Community Crani* 910.390 90 910.390

Sub-total 990,370 90 980,370
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HoM en Havtn Kl 27SI1M)C0I POTeo POTBO

State PItcal Year Ctaei/AeeounI Title Budget Antount Increase/ (Decrease)
Revised ModiBed

Budoet

vm 074-500it5 ConvtMni^ Orana 549.192 ',593.750 '5142.ka

202J 074.M(US3 CormuAy Oranti 591.920 5261.290 5332.570

2024 074.M05S5 Ccrmwity Oranta 510.909 50 510,905

Sgb-telat Sttl.437 5379.000 5460.497

Mai^eier AlceM Rehab Caitter,
Eatlar 8eei«, Ferman Center 1772«4-e00t POTBO POTBO

State Fli^ Year ClaeafAccount Title Bvdgel Amount Inerease/ (Decrease)

Revised Uediflad

Dodoet

2022 C74.SOOSes Community Crenti iiee.sat 50 5I60.941

2023 e74-soose9 Conyraintly Grants '5294,970 50 5234.976

2024 074-900969 Commintiy Grants I90.20S 50 590.208

Swlt^al 5492.129 50 '5452.125

SouOteaeiem Ateehet s Oruo
AbuM Gervicet IS9292-B00I POTeO POTBO

Slate Flfcal Year Ciaaal Account Title Budget Ainouni Inersaaa/ (Decrease)
Revised Motflfted

BudMt

2022 074.900M9 Communby Granu 534,142 50 534.142

2023 074*500965 Comnunliy Cranti 536.020 50 536,020

2024 074-500563 Contnunity Grants 57.090 50 57.696

Sub-telal 577,650 50 577.656

sue TOTAL OOVCOIiUI 52.296.979 51.973.226 53.630.205
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eS4S42-«M) tO-3M400M tCALTH AND tOCUU. SERVICES. HEALTH AM) HUUAH SVCI OERT OF. HHS: DIV FOR SEHAVORIAL HEALTH, OUREAU OF ORUO S
ALCOHOL SV^. CLROCAL SERVICES (l«% FEDERAL'FUNDS S4% GENERAL FUNDS)

BAbngi^ UaOcN OrouR

Stsio FIccti Yotr ClMoTAccount TIM Oudgvl Amount lncf«M«r (DaertaM)
Ravtoad Utttflllad

Rodoai

2022 o;4-sooss$ CcnvnrNy OnM* <146,057 <5140.057) to

2^ 074.500905 CcnniuiRy Gnnts 5100,050 (5100.696) to

2024 074.500909 CormunHy OtaMt 545.050 (S4S:C9ei to

iutMDUl 5)0},374 15)63,374] to

Stsia FUeal Yaar ClaM/AMauni TUN Budpal A/nauni Ineraaaa/ (Dacrtaaa)
Ravltad MadlAad

BiKloal

2023 074.500909 Connurity Grant* 9200 J05 (9300,309) 90

202) 074.500565 Cdnvrwiity Grant* 9400,404 (54X,404) 90

2024 074.500509 Carmiunit^r Grant* 985,620 (989.620) 90

Sw04otal 9770.5)8 (1776,538) U

C«nMr/OMT«uVi HKhcACk

KMna

Suia F1»cal Yaar Claaa/Aecaufll THI* Budgat Amount Irtertaaa/ (Oacraaaa)
Rav(*4d uedinad

Budoft

2022 074.500585 Community Grant* 5127,103 90 9127.103

'2023 074.900565 CormwrRy Grant* 1120,001 90 9126,001

2024 074400665 Comnnly Grant* 537.811 90 927.811

Subtotal 9261.005 90 9281.009

CC or N««lMVOm!tr N»«hua

MonuiHottn

Suta Flaeal Yaar Claat/Aecawnt TWa Dudgal Amount Incraasar (Oacr*#**)
Ra«4aad Uadiflad

Oudo«

2022 074400565 CernmirRir Gram 950.647 90 950.647

,2023 074.900585 ConaiwYiir Orara* 957.500 90 957,600

2024 074.900969 Communtly Grant* 912.305 90 912,505

Subtotal 1120.542 90 9120.542
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OI»nw»MaiK«

ClMi/AccMnt TUt Dudgal AjnoiHit InciMtW (0»cr«aM)

ModtfM

fliMln*!

M22 074.900M9 Cwmwity OranU $91,220. <0 $91,220

2023 074-S009e3 Corranunity OraiM lil3.S2S to ' $133,320

2034 074.300SU CotPnnmHy Onnt* <29.031 10 129.031

Sutdoui
IZ&4.1S2 to $254,182

CUuyAeeeuni Till* Budptl Amount iner«a««7 fOaeraaaa)

RtvlMtf Mo^nad
nudoat

2022 074-»000e3 Convnunity Ortnti $410,437 $140,657 $302,004

2023 07«-S00$«9 CemTM^ OfMs $070,000 $190,008 <788.483

2024 074-006s8S CoRrwiity CraRU $123,147 $40,009 $168,208

$1,114,389 $382,374 $1,490,763

CraftenCty

CtaaalAMOunl TlUa Oudsai Ameuni 9icraa*W (Daeraata) RiHtaat

2022 074-$0d$80 Cornnunly G<an» 1138.978 $3 $138,978

2023 074-500080 Contnuntty Gram* $147,071 $0 $147,071

2024 074-500585 Cwnmurtty Crania $31,424 $0 $31,424

.6ub4»lal
$315,471 $0 $313,471

Haadratl. Ine.

Clatt/Aecount Tliia Budoai Amovni Ineraata/ (Dacraaaa)

Ravlaad Wadiflad

Dudoat

2022 074-500583 Cammunitr Oranu $00,238 $0 $50,238

2023 074-500580 Connxrtty OranM $93,078 $0 $93,078 .

2024 074-000585 Cammunliy Grarat $22,021 $0 $22,021

8ub-4etal
$170,337 $0 $170,337
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CUufAeeouhl TMt BuOgat Amount Inert***/ (DtcrttM)
Rtvtotd lilo4l<ltd

■ OuOott

wn o74.«ooses Corrmmlty 0(«^ 9104.189 90 9104,109

iCOi 074-900989 CcrmunHy Cranu 9108,784 90 9100.764

2024 074.so6ms Convnunlly Orant* 923.2)9 90 923.239

-

9230,172 90 92)6.173

hUneiMtMr AtcoMI Rthab Cmi.

Cictt/Aeeouni Till* Oudg*i Amouni Inert***/ (OtcTM**)

Rivt**d ModlfM

Ditrtntl

2023 074-J0OM9 CemmunMr 9393,905 90 9333.809

2023 074-900889 CenvnurMy Orwiti 9407.9C6 90 9497.998

202'4 074-900899 CenwunHy CcAiW* 91».407 90 91C6.407

StMeUI
9998,208 90 9998.308

BoutMMltm NH AJeshoi I On»g
Afiu** s«(vie*s

CI**i/A<c<Mnt. Till* Budgtl Amouni lr>er**f«/<D*cr**M]
K*«l**d ModJIltd

Putfail

2022 074-900983 Corrriwiity CrwA* 972.399 90 972.390

2023 074-900989 Ceontriiy Orentt 976.338 90 970,338

2024 074.900989 Corrmrity Orant* 918.311 '90 916.311

Bu84etal
9169.008 90 9169.008

BUS TOTAL CLWICAL
94,703 316 (9778.538) 94.008.778
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OM5-M-*»$10-70400000 HEALTH AND SOCIAL tEjmCCS, HEALTH ANO HUMAN iVCS DCPT Of.»«: OIV FOR DEKAVORtAL HE^TH. BUREAU OF ORUO 1
ALCOHOL BVCS, STATE OPtOlO RESPONSE GRANT (100% FEDERAL FUNDS) rundbtg •nS« SOS/ZT.

StM* Fteeal Ymt CtM«f Account Title Budget Amount InCMM' (DtKrMM)
RcvtMO Modlflod

Budoct

20:2 O74-SO0M9 Ccnvnuntty Cnnti iM.eoo 30 3U.300

2023 C74-S005U ComrunRyCnna 330.000 30 UO.OOO

tuMoU*
tti6.eoo $0 3tt«.eoo

State Flecal Year Clett/Aeeewnt TUIa Budget Anteufil InereaaW (Dec/eeae)
Kevt^ Wedlflad

htMtaiai

2022 074-S00US Convnunity CrenU 3207.200 30 3207.200

2023 O74-SO0SSS Cermunliit Crenta 370.000 30 370.000

SvMMal 3277.200 30 3277.200

State Ftaeid Yew Claaa'Aeeeunt THIe Budget Amount
Increeaef (Decraeae)

Revlaed Uodllled

Budoet

2022 074-S00SS3 Commundy Cranu 3432.900 30 3432.900

2023 074-$00SS9 Community Grant* 3t43.32S 30 3143.325

Sub-total 3576.223 30 $576,229
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ClMa/Aeeount Till* Budgal Amount
inuMMl <D*«r*aa*)

Bu<lo*t

2022 O74-SO0MS; Co<!tiRiyn% Orantt 3207,200 SO 3207.200

2023 074-90CIM Conmunir/ GrinU 370,000 30 370,000

Sub^iil 3277,200 30 3277.200

Claat/Account' Till* eudeal Amount
lncr*ss«/ (0««mas*)

Rtvtaad Mbdlfl^

2022 074-M0MS Comunity Grants 3325.600 10 -3325.600

2033 074-S005U Cormwnllr Grants 3107,600 30 3107,600

luMetsI'
3433.400 30 3433,400

M«nch«ti«« AlceM RtiviO Ctiiltr

ClaatlAccMinl Till* Budg*l Amount
lner*a**l {D*cr«at*)

nudmt

2022 074-960$a9 Comrwnliy Granis 31,793.400 (3719,2001 31.074.200

^3 074-300635 Cemmunir/ C'anti 3397.600 (3269,500) 3326.300

^b-4etal 32,391,200 (SW.706) 31.402,500

8ou«wt»Wni NH Alcehel > Divfi
AfiuM Qtntt*

Clut/Aeeouni TKI* 6udQ«t Amount
Ineraas*/ (D«cr«a*«]

Rtvfatd Modlfl*d

OudMl

3022 074-6005a5 Community Grants 3414.400 30 3414.400

2023 074-900665 Convnunlty Granit 6137,200 30 3137,200

Sub-tMtl
1551.600 30 3551,000

BUD TO rALBOR 34,625,629 (3966.700) 33.636.925

Grand Tola! All | 311 685920 31(473906
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Substance. Use Disorder Treatment and Recovery Support Services
contract Is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and'Belonging Medical Group, PLLC ("the-Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13,2021, (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

WHEREAS, the parties agree to modify the scope of services to support continued delivery of
these services; and

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

1. Form P-37, General Provisions, Block 1.6. Account Number, to read;

010-95-92-920510-33820000

2! Modify Exhibit B, Section 3, Scope of Services, Subsection 3.7. Assistance Enrolling in
Insurance Programs, Paragraph 3.7.1. by adding Subparagraph 3.7.1.4. as .follows:

3.7.1.4. New Hampshire Medicare programs.

3. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.10., Coordination of Care,
by adding Paragraph 3.10.13. as follows:

3.10.13. The" Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

4. Modify Exhibit 8, Section 3.16. State Opioid Response (SOR) Grant Standards, to read:

3.16. RESERVED

5. Modify Exhibit B, Section 6, Staffing, Subsection 6.1, Paragraph 6.1.1 to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

- 6. Modify Exhibit B, Section 6, Staffing, Subsection 6.11 to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

7. Modify Exhibit B, Section" 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicly references or markets their use of American Society of
Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in prohiotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect. Exhibit L, Ameridrrient #1. Sample
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he Department, prior to such referencing ̂ 6rLicense Agreement vyith
marketing.

11.3.1.2. Comply vyith the executed End User Agreement, or shall othervrise not be
permitted to publicly reference or market the use of anything related to
AsAM.

8. Modify Exhibit B. by adding Section 12. Maintenance of Fiscal Integrity, as follows:-
12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Belonging Medical Group, PLLC organization and shall
be submitted on the same day the reports are submitted to the Board, but no
later than the fourth (4th) Wednesday of the month. Additionally, the Contractor
will provide interim profit and loss statements for every program area, reported
as of the 20th of the month, by the last day of every month. The. Contractor will
be evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months and should not include
common stock. Any amount of cash from a line .of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition; A measure of the Contractor's total current
assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard; The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance,allowed.
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12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of Its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale; This ratio is an indication of the Contractor's
ability to cover its liabilities.

12:1.4.2. Definition: The ratio of the Contractor's net assets to total
assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1. with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

St
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12.-2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does riot meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3:3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

9. Modify Exhjbit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment #1. Operational Requirements, which is attached hereto and incorporated
by reference herein.

10. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

11.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

12.Add Exhibit,L, .Amendment #1, Sample ASAM End User License Agreement, \vhich is
attached hereto and incorporated by reference herein.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Departrhent of Health and Human Services

2/24/2022

Date

De«iiSlon«d by:

i;ritofxamr<V44?

Name:

Title:

.Katja S. FOX

Director

Belonging Medical Group, PLLC

2/21/2022

Date

D6cuSl9n«d by:

SfuM^ ktUA|

Name:

Title:

Steven' Kelly

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

OFFICE OF THE ATTORNEY GENERAL

Do«uSlo(tt<) by:

2/24/2022

Robyn Guarino
Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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New Hampshire Department of Health and Human Services
Slibistance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Prograrn Changes.

1.1. The Contractor shall provide written nbtification to the Department no later than
30 days prior to changes in:

1.-1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility:

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deftciehcies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3;2. The imposition of a directed POC from the Department.

2.3:3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Termination of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correc^on (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Cohtractor-shall.ehsure the POC
includes, but is not limited to: ^09
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deftciency.

3.1.2. Measures that will be put in place.

3.1.3. System chahges to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, If the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days Of the date of the written
notification of deficiencies;

3.4.3. The revised POC. is rejected by the Department; or

3.4.4. The POC is not Implemented by the completion date identified in the
Department-accepted PpC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the PQC, in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Foilow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.

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

EXHIBIT 8-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall;
4.3.1,. Maintain a current job description and minimum qualifications for the

administrator, including the administrator's authority and duties: and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

,4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
if the Contractor accepts an individual who is known to have a ,disease reportable
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 1,72:8-a, and RSA318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
informa.tio,h contained in individual service records, In accordance with .42 CFR
Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA318-B:iO.

-D3

Sk
RFP-2b22-BbAS-pl-SUBST-Ol-Ap,1 B-2.0 Conlractpr lnltials.^zz=r^^
Bolonging Medical Group. PLLC Page 3 of 28 Dale ^



DocuSign Envelope ID: 94F05FE5.560(MC5D-9C96-A951 CA78319B

DocuSIgn Envelope ID: 09C8105A-27D^B53-ACD1-F884W5635CD

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

EXHIBIT B-1 Amendment #1

4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection of investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 et seq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The. Contractor shall establish a code of ethics for staff that includes a
mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge:

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, includirig a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves individual privacy as much as possible: ahd

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures oh:
/  094.13.11.1. Medical emergencies; " ' St
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New Hampshire Department of Health and Human Services
Substance Use Disorder Tfeatrrient arid Recovery Support Services

EXHIBIT B-1 Amendment #1

4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of Individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collectipn of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including;

6.1.1. The individual's name and/or unique ideritifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals, to and coordination with the Doorway
:arid interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall;

6.2.1. Record all contact.with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed frorh the. waitlist and the
reason for removal.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Semces

EXHIBIT 8-1 Amendment#!

6.3. In the instance an Individual requesting services is denied service(s), the
Contractor shall;

. 6.3.1. Inform the individual of the reason for denial of service(s); and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;
6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5; Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employeeis, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including.the following:

7 2 3 1 Felony convictions in this or any other state;
I Sp-
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

7.2.3.2. Convictions for sexual assault, other violent crime, as^ult,
fraud, abuse, neglect or .exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure alj staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractors policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8.. The Contractor's fire, evacuation, and other emergency plahs
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and,RSA 169-C:29; and

7.3.4. Sign and date .documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.
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7.4. The Contractor shall ensure, prior to having contact with Individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 of 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 Transhiission 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer^ and
contracted staff, which includes, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

7.6.3. The education and work experience of the employee.

7.6.4. A copy of the current job description or agreerrient, 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.

OS
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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.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual:

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH or any other state for assault, fraud, abuse,
neglect or exploitation of any person; and

7.6.14. Docurrientation of the crirriinal records check and any waivers, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal, background
check if the documentation js available and the Contractor' has previously
reviewed the material and granted a waiver so that the individual can continue
employment.

8. Clinical Supervision of Unlicensed Counselors

RFP-2022-BDA^1-SUBST-01-A01 B:2.0 Contractor
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and a|I uncertified CRSWs, are

■ under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises rhore than 12
unlicensed staff, unless the Department has approved an ,alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a rnihimum of one
(1) hour of supervision for every 20 hours of direct contact with Individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes;

8.5.1. Review of case records;

8.5.2. Observation of Interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision dale,
duration, content and v/ho was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon adrhission to program, either individually or by group, that includes:
9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. Ail applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the ihdividual to sign and date a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,
under the„supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordance with

RFPr2022^DASt01-SUBST^1-A01 B.2.0 Controclor Initials
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventiohs;

10.1.6. Includes specification and description of the Indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatmerit plahning
process or the reason why the individual did not participate; and

10.1.8. Iricludes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress riotes

12.1. The Contractor shall ensure progress notes are completed for each individual.
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to;

12.2.1. Data, including self-report, observations, interventions, current
issUes/stressprs, functipnal impairment, interpersonal behavior,
motivation, and progress, as it relates to the currerit treatmeht plan;

12.2.2; Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed betv/een sessions, objectives for
next session, any recommended changes, and date of next session.

13. Discharge

RFP-2022-BDAS-01-SUBSTTOi-A01 B-2.0 Contractor Initials
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes In the individual's
functioning' relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
sumimafy in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
aissessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admissioh to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the.discharge summary is completed;

13.3.1. No later;than seven (7) days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end qf the next business
day following an individual's discharge from the program,

I St
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor:

13.4.1. Cornpletes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. the Contractor shall forward copies of the information to a receiving provider
\when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The' Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time
of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the coritinuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

i 3.7. The Contractor shall ensure the counselor documents, in the individual's service
record, if and why the rheeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
illegal;

13.8.2. The individual Is non-compliant with prescription medications;
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13.8.3. Clinical staff docurrients therapeutic reasons for discharge, which rnay
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14.Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper.and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, Including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the Individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Date of birth;

14.2.1.1.3. Address:

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, .address, and telephone number of the individual's:

14.2.1.3.1. Legafguardian;

14.2.1.3.2. -Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;

St
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14.2.1.3.6. Behavioral health care provider, jf applicable;

14.2.1.3.7. Public or private health insurance provider(s), or
both;

14.2.1.4. The Individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
adrnission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;
14.2.2. Second section, Screening/Assessnlent/Evaiualion:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth sectiori, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section, Releases of information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above, shall be tabbed sections.

IS.Medication Services

1,5.1. The Contractor shall ensure ho administration of medications, including
physician samples, occur except by a licensed medical practitioner working
withinThejf scope of practice.
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i 5.2'. The Contractor shajl ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information:

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
hitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:
15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication{s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are ohly accessible,to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure, over-the-counter (OTP) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; and
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15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglycerin, epi-pens, and rescue inhalers, which rnay be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual to take the correct dose of their medication at the
correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The dale and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16. Notice of Rights for Individuals Receiving Services

16.1. The Contractor .shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally ahd in writing, the Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individual's record.

16.2. The Contractor ;shall ensure every program within the service delivery system
posts notice of the rights,' as follows:
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the prehiises, complete copies of
rules pertaining to individual rights that are available for Indiyidual
review.

17. Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no indlvidual recelving treatment for a substance
use disorder is deprived of aiiy legal right to which all citizens are entitled solely
by reason of that person's admission to the treatment services system.

18. Personal Rights

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure Individuals are free from abuse, neglect and
exploitation \Vhich may include, but is not limited to;

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the Individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure Individuals receiving services retain the right to
privacy.

19. Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
,use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.-2. Any disclosure to the niinor's parents or guardians requires a signed
authorization to release.

"20.'Grievances of Individuals Receiving Services
/  05
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain abolit any matter, including ahy.alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The. Contractor shall ensure any person has the right to complain of bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including;

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all .services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's
treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit 8-1 which addresses the
individual's own goals;

21.1.6. The right to receive treatment and services contained in ah individual
treatment plan designed to provide opportunities for the Individual to
participate in meaningful activities jn the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2, Participation in the community, while providing the oi
support needed by the individual;

B-2,0 Conlractor Initials
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any tfeathient,
placement or referral following an informed decision such that;

21.1:8.1. Whenever possible, the consent shall be given in writing; and

21.1.8,2. In all other cases, evidence of consent Shall be documented
by the program and shall be witnessed by-at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;
and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors:
and

21.1.15.1.4. Otherhealth practitioners; arid

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners to make

fst
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recommendations to progranis regarding the services,
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring ah individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professiohal's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall .ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:
21.4.1. The guardian and all individuals involved in the [Drovision of sei^ices.are

made aware of the individual's views, preferences and aspirations;
21.4.2. A guardian only makes decisions that are within the scope of the powers

set forth in the guardianship order issued by the court;
21.4.3. The program requests a copy of the guardianship order from the

guardian;

21.4.4. The order is kept in the Individual's record at the program;
21 4 5. If any issues arise relative to the provision of services and supports,

which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardians
authority is exparided by the court to include those issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:
21.4.6:1. Reviewing with the guardian the lirriits on their decision-

making authority; arid
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary;

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the Individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:
22.1.1. Endangers or threatens to endanger other individuals or staff, or

engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service(s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22 1 5 Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of tefrhination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual who has
been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has been approved by the program administrator.G—DS
st
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23.1. The Contractor shall ensure individuals of resideritial programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonatple number of

■ telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that inciude, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, includirig the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions:

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The Tight riot to perform work for the Cohtfactpr and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform p^^paj
housekeeping tasks within the individuafsj^n
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment
plans and the Individual Is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the Individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
Illegal .drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24, State and Federal Requirements

24.1. If there is any error, omission, or conflict in the "requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements .specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.-1. The program treats the family as a unit and, therefore, adm^[,t)othwomen and their children Into treatment, if appropriate. |
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24.2.2. The program provides or arranges for priniary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. The program provides or arrariges 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seyen (7) days of reaching 90% of capacity, the ,program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests arid is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 1.4 days after making the request; or

24.4.2.2. 120 days If the program has no capacity to admit the individual
on the date of the request and, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder
'treatment program.

24.4.3. The program has established a waitlist that includes a onique patient
identifier for each injecting drug user seeking treatrtient, Including
individuals receiving interim services while awaiting admission.
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission:

24.4:4.2. Admitor transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into
treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject dhjgs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except in cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a deterrnination that the following
conditions have been met: ^os
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24.4.7.3.1. The primary diagnosis of the individual Is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
-children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under titje XVIII and
title XIX; any State compensation prograhi, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.

tDS
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Pavment Terms

1. This Agreerhent is funded by:

1A. 100% Other funds (Goyernor's Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 GFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 GFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
GFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits G-1, SUD Treatment Services
Budget through Exhibit G-6, Integrated MAT Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits G-1. SUD Treatment Services Budget
through Exhibit G-6. Integrated MAT Services Budget is receiveci from
the Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillmerit of
this Agreement, and in accordance with the Department-approved
budgets.

4. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no' later than 20 calendar days from the contract Effective Date,
which shall be retained by the Department. The Contractor shall submit budgets
as follows:

4.1. One (1) budget for each tiered seryice that specifies expenses for the
.  period from October 1. 2021 through June 30, 2022, as follows:

4.1.1. Exhibit C-1, SUD Treatment Services Budget

4.1.2. Exhibit G-2. Integrated MAT Services Budget

.5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2022, which shall be
retained by'the Department. The Contractor shall submit budgets as follows:

5.1. One (lybudget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, .as follows:

5.1.1. Exhibit G-3. SUD Treatment Services Budget

;5.1.2. Exhibit C-4, Integrated MAT Services Budget
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6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

■6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:
6.1.1. Exhibit C-5, SUD Treatment Services Budget

6.1.2. Exhibit C-6. Integrated MAT Services Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Departrrient's Medicaid or Medicare

7.2.

7.3.

Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule..

For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.
For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPU)

Percentage of Contract
Rate In Exhibit C-1, to
Charge the Individual

0%-138% 0%

139% - 149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4. For individuals without health insurance or other coverage for the
selvices .they receive, and for operational costs contained in approved
budgets for which the Contractor cannot othenwise seek reimbursement
frohi an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

T.S.-. Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs, must jndude
general ledger detail indicating the invoice is only for net expen
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7.6. Services provided to incarcerated individuals will be reimbursable only
.with Genera! Funds and Governor Commission Funds for actual costs
incurred, and payable upon Department approval.

8. Non-Reimbursement for Services

8.1. The Department shall not reimburse the Contractor for services provided
through this contract when ah individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, including,
but hot limited to:

8.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

8.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

Notwithstanding Section 8.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when ah individual needs a service that is not covered by the payers
listed in Section 8.1.

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

Notwithstanding Section 8,1 above, when payment of the. deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of .Work, Section 3.4, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per individual, per treatment
episode..

■8.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and
8.5.1. If the individual owns a vehicle:

:8.2.

8.3.

8.4.

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

8.5.2. If the individual does nbt.own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+
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$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

■9. The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the IS'^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred In the
prior month. The Contractor shall:

9.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

9.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

9.3. Ensure backup documentation includes, but is hot limited to:
9.3.1. General Ledger showing revenue and expenses for the

contract.

9.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.
9.3.2.1. Per 45 CFR Part 75.430(i)(1). charges to Federal

awards for salaries and wages must be based on
records that accurately reflect the work performed.

9.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

9.3.3. Receipts for expenses within the applicable state fiscal year.
9.3.4. Cost center reports.

9.3.5. Profit and loss reports.

9.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

9.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

9.3.8. Summaries of patient services revenue and operating revenue
and'otherfinancial information as requested by the Department.

10.The Contractor shall, review" and comply with further restrictions included in the
Funding Opportuhity Announcement (FOA).

11. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invQicesforcontracts@dhhs.nh.qbv. or invoices may be mailed to:

Prograrh Manager
Department of Health and Human Services
Bureau of Drug & Alcohol Services ^ds

RFP-2022-BDAS-01-SUBST-01-Abl Belonging Medical Gwp, PLLC Contraclor IrtUals •2/23/2022
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105 Pleasant Street
Concord, NH 03301

12. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

13. The Department shall make-payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

14. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

15. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

16. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

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

18. Notwithstanding Paragraph 17 of the General Provisions Forrti P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class Ijnes through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

19. Audits

19.1. The Contractor must email an annual audit to
meiissa.s.morin@dhhs.nh.QOv if any of the following conditions exist.

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

1912 Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7;28, lll-b, pertaining to" charitable
organizations receiving support of $1,000,000 or more.

RFPr2022-BDAS-01-SUBSt^1-Abl Belonging Medical Group. PLLC Conlraclor initials
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19.1.3. Conditipn C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

19.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

19.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

19.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all pa'yments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

-DS

St
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HFALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act."
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Parts 160,162, and 164 (HIPAA), provisions of the HITECH Act,
Title XIII. Subtitle D. Part 1&2 of the "American Recovery and Reinvestment Act of 2009." 42
use 17934, et sec., applicable to b.uslness associates, and also agrees to comply with the
"Cgnfidentiality of Substance use Disorder Patient Records." 42 USC s. 290 dd-2, 42 GFR Part
2, (Part 2). as applicable, and.as these laws may be amended from time to time.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and its agents that receive, use. transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire.
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160. 162
and 164 and the HITECH Ac as they may be amended from time to time;

"Breach." "Business Associate," "Covered Entity," "Designated Record Set." "Data
Aggregation," "Designated Record Set." "Health Care Operations." HIJECH Act,"
"Individual," "Privacy Rule," "Required by law." "Security Rule," and "Secretary."

c. Protected Health Information". (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data If applicable, as defined below.

d. "Part 2 fecofd," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, orJrideciphefable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited hy the American National Standards
Institute.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintalii", store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement., Further, Business Associate, including but not
lirriited to all Its directofs, officers, employees and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2. and not use, disclose, maintain, store, or transmit Ph^'any •
manner that would constitute a violation of HIPAA or 42 CFR Part 2. I

Exhibit I - Amendmoni #1 Contractor Irttials
Health Irwuranca Portability Act
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b. Business Ass(x:late may use or disclose PHi, as applicable:

i; - For the proper management and administration of the. Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph c, and d.
below;

Hi. According to the HIPAA minimum necessary standard,

iV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business, Associate Is permitted under the Agreement and the BAA to
disciose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIRAA and ehsures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in Its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHi in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that ii is required by law, without first notifying Covered Entity so that Covered Entity can
deterrhine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Artlvities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall immediately notify the Covered Entity at the foiio\Mng
email address, DHHSPrivacvOfficerfajdhhs.nh.aov after the Business Associate has
deterrnined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA, and the information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes aware of any knovyh or sqspected
privacy or information security incident or breach as described above and

- communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

0  The nature and extent of the PHI involved, including the types of identifiei^^
•the likelihood of re-identification; [

Exhibit I-Amendmenl»1 ConlracU>flnlUals __
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^0 The unauthorized access or use ot the protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orviewed; and
0  The extent to which the risk to the protected health information has been

mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicatjie after the conclusion of the investigation.

f. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As stated in 2.0. above, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree In
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duly to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 anddlsclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA and the Agreement.

1. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

j  VVithin 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.

k. Business Associate shall document any disclosures of PHI and Information related to
any disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

I. Within ten (lO).business days of receiving a written request from Covered Entity^ia
request for an accounting of disclosures of PHI, Business Associate shall makeav^gble

Exhmui-Amofxlment«1 Conlraclor Initials
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to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide ah accounting of disclosures v^ith respect to PHI In accordance with 45 CFR
Section, 16.4.528.

m. In the event any individual requests access to, amehdmerit of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
business days forward'such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. Hovvever, 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 BusinessAssociate
shall instead respond to the individual's request as required by such law ahd notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 infeasibie, for so long as ELemAssociate maintains such PHI. If
Covered Entity, In its sole discretion, requires that the Business Associate
destroy any or all PHI. the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Qbiiaatiohs of Covered Entity

a. Covered Entity shall notify Business Associate of any .changes of Ijmitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to,the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website; httDs://vwyw.dHhs.nK.QOv/oos/hipaa/Dublicatibns.htm

b. Covered Entity shall.promptjy notify Business Asspciate.of any changes in, or feybcation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuahfto 45 CFR Section .
164.506 or 45 CFR Section'164.508.

c. Covered entity shall promptly notify Business Associaje of any restrictions on the use or
disclosure.pf PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
io the extent that such restriction may affect Business,Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause
!t-D3

In addition to Paragraph 9 of the General Provisions (P-37 of the Agreement, th(:
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Covered Entity may Immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. The Covered Entity
may either immediately termiriate the Agreement or provide an opportunity for Business
Associate to cure the.alleged breach within a timeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions. Laws, and Reoulatorv References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference In the
Agreement, as amended to include this. BAA to a Section in HIPAA or 42 CFR Part 2, means
the section a.s In effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take'such action as is
necessary tp amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to .comply with the changes in the requirements of
HIPAA. the Privacy and Security Rule, 42 CFR Part 2. and appliCabie federal and
State law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Seareoation. If any term of condition of this BAA or the application thereof tp any
person(s) or circumstance is held Invalid, such invalidity shall not affect other teffns or
conditions which pan be g
terms and conditions of th

van effect without the invalid term or condition; to this end the
s BAA I are declared severable.

Survival. Provisions In.this BAA regarding the use and disclosure of PHI, return or
■destruction of PHI, e)densions of the prpteciions of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

St,
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services Belonging Medical Group, PLUG

XhecSt^tdbr-

tWtA S.,
AlaiH&eUfetO Contractor

SfuACU,

Signature of Authorized Representative

Katja s. FOX

Signafure of^'uthorlzed Representative
Steven Kelly

Name of Authorized Representative

Di rector

Name of Authorized Representative

coo

Title of Authorized Representative

2/24/2022

Title of Authorized Representative
2/23/2022

Date Date

Exlilbli I - Amendment fli
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") Is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville, MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBL1C ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall haye the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS. ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee, to use the WORK pursuant to the terms of the Agreement; and

WHEREAS. ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo,- seal, orgraphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct perrtiission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to incorporate ASAM Criteria content in their ether business
.operations, including digital technology and commercial training services, unless they
have a separate, dij:ect.agreement with ASAM to license the ASAM, Criteria,

3. ELIGIBLE PROVIDERagrees that LICENSOR retains.the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approyal not to be unreasonably withheld, and ELIGIBLE PROVIDER
.agrees to niake" such public coitimunications Only in theforhi approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to access any
public cornmunications described in paragraph "2 for the limited purpose of ,eesering

RFiP-2022-BDAS-01-SUBST^1-A01 Belonging Medical Group, PLLC Cbnlroctor Initials-
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compliance with this Agreertient. LICENSOR agrees to notify ELIGIBLE PROVIDER
,of any objections to its public corhrhuhications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2. ELIGIBLE PROVIDER rhay redesign and/or modify them and
submit to further review by .LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditipns of this Agreement, in the
event that "ELIGIBLE PROVIDER'S license, contract, or other arrangerhent with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSORS, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE, PROVIDER hereby accepts the terms contained herein by Signing below.

ELIGIBLE PROVIDER

By:

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date: -

2  . ..
RFP-2022-BDAS-01-SUBST-01-A01 Belonging Medical Group, PLLC Conlraclor
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DjyJSIONFdR BEHA VIOftAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-271^9544 1-800-852-3345 Eitt 9544

Fm: 603-271-4332 TDD Accw: i-800-735-2964 ww.dhhj.nh.gov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11.475.254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14,00% General Funds. 19.44% Other Funds

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC..

334662-B001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-8001 Statewide $1,261,744

The Cheshire Medical
Center

155405-8001 Statewide $413,728

Dismas Home of New
Hampshire, Inc.

290061-8001 Statewide $651,316

FIT/NHNH. Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope oh'Haven Hill, Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism

.Rehabilitation Center
177204-B001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Seiyices

155292-B001 Statewide $794,466

Total: $11,475,254

•77ia DcporlmeAlo/WeoIrt ortd Human Seruicti'Miuio'n Utajoinc'onimtinilict ond/omUUi
in providing
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His Excellency. Governor Christopher,T. Sununu
and the Honor8t>ie Coundl

Page 2 of 3

Funds are available in the foilowing accounts for State Fiscal Years 2022 arxl 2023. and
are anticipated to be avaiiabie in. State Fiscal Year 2024, upon the avaliability,and continued
appropriation of funds.in the future operating budget, with the authority to, adjust budget IJne itema
within the price limitation and encurhbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have Income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services. Including
individual and group outpatient services; intensive outpatient services; partial hospitaiization;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuais to achieve and maintain recovery. The Contractors will also
assist eiigibie individuals with enrpiling In Medicaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7.000 individuais will receive services over the next two years.

The Department wi!l monitor services through monthly, quarterly, and aiinua! reporting to
ensure the Contractors:

•  Prbvide.services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website frprn July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuais. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contractsfor Substance Use Disorder Treatment and Recovery
Supports Services. The.bepartment anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Gpyempr and Council approval.

Should the Governor and 'Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
.treatment, tp.ols, arid education required to enhance and sustain recovery that, in some cases,
•prevents untimely deaths.
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His E^Hency. Goyernof Christopher t. Sununu
and the Honorable Council

Page 3 of 3

Source of Federal Funds:.Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opiold Response Grant. CFDA # 93.788, FAIN TI083326.

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

Respectfully sutpmitted.

G
DeeuSlywd by:

a,

4C4Aa9«M

Lorl A. Shibinette

Commissioner
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06-fl«2-M05100M20000 HEALTH AND SOCIAL SERVICE9. HEALTH AND HUMAN SVCS DEPT. OF. HHS; DIV
FOR BEHAWRIAL HEALTH. BUREAU OF DRUO & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%

Other Fund!)

State FlacelYear Claai/Account Title Budget Amount

2022 Ib2-S0d7'3l
Contrects lor Prog

Svc
$69,160

2023 102-500731
ContnKtx lor Piog

Svc
$69,961

.2024 102-500731
Conirscts lor Prog

Svc
$21,281

SuMotal $160,421

^SUte Fiecel Year Claea/Account Title Budget Amount

2022 102-500731
Contrecia for Prog

Svc
S136.970

2023 102-500731
Contracts for Prog

Svc
$188,926

2024 102-500731
Contracts for Prog

Svc
$40,498

SuMotal $366,405

Center/Dartmouth Hitchcock

Stete Flecal Yeer Clats/Accouni Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$60,015

2023 102-500731
Contracts for Prog

Svc
S59.496

2024 102-500731
Contracts for Prog

Svc
$13,122

Sub-totel
$132,633
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CC of Nsshue/Greetef Na shua

State Fiscal Yaar Claift/Account TIlio Budget Amount

2022 102.500731
Contracis for Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Cootracb for Prog

Svc
SO

Sulvtetal SO

Dismas Komo 20OO61-BOOI PO TBD

Sl«ta PiBcal Vaar Ctaaa/Account TItl* Budgat Amount

2022 102-500731
Conlrocts lor Prog

Svc
S43.044

2023 102-500731
Coniracts for Prog

Svc
S62,g09 .

2024 102-50073)
Contracts for Prog

Svc
S13.961

SuMotal S119.634

State Fiscal Yeer Claet/Accouni Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S166,022

2023 102-500731
Coniracts for Prog

Svc
S271.691

2024 102-500731
Corttracts for Prog

Svc
SS8.1P6

$ul>-tota1 SS25.S18
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Suu Fiscal Year' Claat/Account Titio Budgot Amburit

2032 102-500731
Contracts for Prog

Svc
$64,632

2023 102-500731
Conirocts.for Prog

Svc
$69,305

'2024 102-500731
Contracts for Prog

Svc
$14,827

Sub-total
$148,854

Stats Fiscal Ysar Class/Account Tills Budgst Amount

2022 102-500731
Contracts for Prog

• Sv'c
$0

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
$0

Sub-total
SO

Stats Fiscal Ysar ClaaaTAccount TItIs Budgat Amount

2022 102-500731
Contracts lor Prog

Svc
$26,063 •

2023 102-500731
Contracts for Prog

Svc
$43,918

2024 102-500731
Comracts for Prog

Svc
$10,390

8ub:total $80,372

Slats Fiscal Yoar Ciaaa/Account Tius Budgst Amount

■2022 102-500731
Coriiracls for Prog

Svc
$49,152

.2023 102-500731
Contracts for Prog

Svc
$51,320 .

2024 102-500731 Svc
$10,965

Sub-total S111,437
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Manchester Alcoliol Rehab Center.

Easter Seals, Fsmum Center 177^-BObl POTBD

Statehscal Year Ctasa/Account Title Budget Amount

2022 102-500731
^Contracts lor Prog

Svc
$166,941

2023 102-500731
•Contnicis for Prog

Svc
$234,977

-2024 102-500731
Contracts for Prog

Svc
S50.206

Sub-total $452,125

Soiitheasiem NH Alcohol & Drug
Abuw ServlcOS .  165292-8001 POTBD

Stale Flecil Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S34.142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Subrtotal $77,858

SUBTOTAL GOVCOMM $2,195,857
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0M5-92^20610-}3MOO00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG A ALCOHOL SVCS. CLINICAL SERVICES (C6% FEDERAL

FUNDS 34% GENERAL FUNDS)

State Fiscal Year Class/Account Title BuOget Amount

2022 102-500731
Contracts for Prog

Sve
S146.657

2023 102-500731
Contracts lor Prog

Svc
5100.650

2024 102-500731
Contracts for ProQ

Svc
545.059

Sub-totei 5362,373

BrUoe SUeet Recovery, LLC

Sute Fiscal Year Ctass/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5200,305

2023 102.500731
Contiacts for Prog

Svc
5400.404

2024 102-500731
Confracts for Prog

Svc
565.629

Sub-toUl 5n6,539.

Center/Dartmouth Hitchcock

Keene

State Fiscal Year CUss/Account Titka Budget Amount

2022 102-500731
Contracts for Prog

Svc
5127,193

2023 102-500731
Coniracls for Prog

Svc
5120.092

2024 102-500731
Contracts for Prog

Svc
527.611

SutMotal 5261.095
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CC of Na6huaA3reatef' Nashua

. State Fiscal Ytar Claaa/Account TItIo Budgat Amount

2022 102-500731
Controcisfor Prog

Svc
SO

2023 102-500731
Conlracls for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

'Sutvtotal sp

Suu Fiaeal Year Claat/Account T1U* Budget Amount

2022 102-500731
Conirects for Prog

Svc
S9U26

2023 102-500731
Contracts for Prog

Svc
S133.325

2024 102-500731
Contracts lor Prog

Svc
S29.631

Sub-total
S254.182

Stato Fiscal Year Ctais/Ac'eounl Tills Budgsl Amount

2022 102-500731
Contracts for FYog

Svc
S415,437

2023 102-500731
Contracts for Prog

Svc
S575.S0S

2024 102-500731
Contracts for Prog

Svc
$123,147

8ut)-total
SI.114.389

Stats Fiscal Year Clasa/Account Tills Budget Amount

2022 102-500731
Contracts for Prog

Svc
-  $138,977

2023 102-500731
ConlroclS for Prog

Svc
$147,071

2024 102-500731
ConlrBcts for Prog

Svc
$31,424

Sut>-total
$315,471
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HortorCofo.

State Fieeal Year Ctaaa/Aceount Title Budget Amount

2022 t02-50073t
Conlrscta (or Prog

Svc
SO

2023 102-500731
Coniractft (or Prog

Svc
SO

2024 102-500731
Coniraca for Prog

Svc
SO

8ut>-total SO

Hosdresl. IrK.

State Flecel Year Ciaee/Aceount Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
S55.237

2023 102-500731
Conirocts (or Prog

Svc
S93.07d

2024 102-500731
Contracts (or Prog

Svc
<S22.021

Sut>>tolal S170.335

Hope on Haven Ktii

State Flacal Year Claaa/Account Title Budgat Amount

2022 102-500731
Contracts (or Prog

Svc
S104.169

2023 102-500731
Contracts (or Prog

Svc
$108,704

2024 102-500731
Coniracls (or Prog

Svc
S23,239

Sub-total S236.172
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Manchester Alcohol Rehab Center,

SiaU Fiscal Year Class/Aecouni TlUe Budget Amount

2022- 102-500731
Coniracis for Prog

Svc
S353.80S

2023 102-500731
Contrscls for Prog

Svc
(497.096

2024 102-500731
Contracts for Prog

Svc
J108.407

Sub-totai ..
S9S6.208

Southeestem NH Alcohol ft Drug
Abuse ̂ rvlces

Sutt Flacel Year Ciaaa/Aceount Title Budg'tt'Amount

2022 102-500731
Contracts for Prog

Svc
(72.359

2023 102-500731
Contracts for Prog

Svc
(76.335

2024 102-500731
Contracts for Prog

Svc
(16.311

Subtotal (165.008

SUB TOT At.CLINICAL (4.653.772 •
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OS-98-92-920(10'70«00000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS OEPT OF. KHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF ORUO S ALCOHOL SVCS,'STATE OPIOID RESPONSE CRANT (1D0%

FEDERAL FUNDS) funding ond* S/29/22.

Bil^ Stroet Recovery, LLC

SUU FlMalYear Ctaaaf Account TlUa Budget Amount

2022 102-500731
Conirects for Prog

Svc
ss8.eoo

2023 102-500731
Conuacts for Prog

Svc
S 30.000

Sub-total SitS.GOO

Oismas Home

State Flacal Yaar Claaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
S207.200

2023 102-500731
Contracts (or Prog

Svc
S70.000

Sul>*total $277,200

FamOlee In TrsnsKion

SUU Flacel Yeer Class/Account Ttlle Budgst Amount

2022 102-500731
Contracts for Prog

Svc
$432,900

2023 102-500731
Contracts lor Prog

Svc
$143,325

Sub4ou1 $576,225

Harbor Cero

SUU Fitcil Yssr Class/Account nue Budgst Amount

2022 102-500731
Contracts for Prog

Svc
y>

2023 102-500731
Contracts for Prog

Svc
SO

Sub-total $0
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Heedrest. Inc.

Su'te Fiscal Year Cla'ss/Account TlUe Budget Amount

2022 102-SIM731
Coniracta.lor Prog

Svc
5207.200

'2023 102-500731
Controcts for Ppg

Svc
*70.000,

SuMotal *277.200

Hope on Haven HiD

State Fiscal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
*325.000

2023 102-600731
.ConlfBcls (or Prog

Svc
*107.000

Sub-total *433.400

Martcbester Alco^l Rehab Center.
Easter Se^s, Fsmum Center

Stale Fiscal Year Claas/Account Title Budgai Amount

2022 102-500731
Contracts for Prog

Svc
*1.793.400

2023 102-500731
Contracts for Prog

Svc
*597,800

Sub-total *2.391.200

Soulheastam NH Alcohol & Dhip
Abuse Services

SUto Fiscal Year Cla'sa/Account Title Budget Amount

2022 102-500731.
CcnirBCts for Prog

Svc
S414.400

2023 102:500731
Contracts for Prog

Svc
*137.200

Sub-total *551.600

SUBTOTAL 80R *4-625.025

Grand Total Ml il1.476.2M
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Bridge Street Recovery, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

$1,052,232

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, Section 3.17. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.17.13., to read:

3.17.13. The Contractor shall collaborate with the Department and other SCR funded Contractors,
as requested and directed by the Department, to Improve GPRA collection.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 22.581%, Federal funds from the State Opioid Response Grant, as awarded September
30,2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326.
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023.

1.3. 0% General funds.

1.4. 77.419% Other funds (Governor's Commission).

Bridge Street Recovery, LLC

RFP-2022-BDAS-01-SUBST-02-A02

A-S-1.3

Page 1 of 3

Contractor Initials

Date
11/22/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/30/2022

Date

DocuSlgntd by:

it S.

N a m e

Title:
Director

11/12/2022

Date

Recovery, LLC

JdluA.
Name:

Title: ceo

^thristian

Bridge Street Recovery, LLC

RFP-2022-BDAS-01-SUBST-02-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSlgned by:

12/1/2022

Date
TM8TiUfl4il»Ulrt00..,. :

Mame: Guanno

Title, ̂ .(-torney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Bridge Street Recovery, LLC A-S-1.2

RFP-2022-BDAS-01-SUBST-02-A02 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

], David M. Scanlan, Secretar>' of Slate of the State of New l-lampshirc, do hereby ccrtif)' that BRIDGE STREET RECOVERY,

LLC is a New Hampshire Limited Liability Company registered to transact business in New l lampshire on July 20, 2018. I furtlier

certify that all fees and documents required by the Sccrctaiy' of State's ofTice have been received and is in good standing as far as

this ofTiec is concerned.

Business ID: 799463

Certificate Number: 0005900470

5:^

IN TESTIMONY WHEREOI-,

1 hereto set my hand and cause to be afllxed

the Scat of the Slate of New Hampshire,

this 23rd day of November A.D. 2022.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1. Stephen Bryan, hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Ciefk/Secrelary/Officer of rBridge.Street Recovery, LLC.
(Corporation/LLC Naffie)

2. The followirig 'is a true copy of a vote taken at a meeting of the Board of Directors/shareholders. .duly called and
held.on November 22, 2022, at which.a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That John'Christian (rriay list niore than one person)
(Narhe arid Title of Cohtract Signatory)

is duly, authorized on behalf of Bridge Street Recovery; LLC.to enter Into contracts or agreements with the State
(Name of "Corporation/ LLC)

of New Harnpshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreefiierits and other iristruments, and any amendments, revisions, of modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3.; 1 hereby ceftify that said vote has not been amended or repealed and remains Jri.full force and effect as of the
date of the .cOritract/coritract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely .on this certificate as" evidence that the person(s) listed above currently occupy the
p6sition(s) indicated and' that they have full authority to bind the coiporation. To. the extent that there, are any
limits, on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. "*

A/.Dated: November,22,-2022
Signature of.Ele^d Officer
Name: Stephen Bfyari
Title: Manager

Rev: 03/24/20
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/yVYY)

11/28/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME^^^ Andrea Nicklin
K f.,,: (603)669-3218 (603)645-4331
ADDRESS- '"^nch.certst^crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A
Landmark American Ins Co

INSURED

Bridge Street Recovery LLC

do The 1810 Realty Group. Inc.

195 Ashmonl St., Suite B1

Boston MA 02124

INSURERB Granite State Health Care and Human Services Self-

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 22/23 GL WC PROF REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TOUT

mss.

BUBR-
WVD

POLICY EFF
(MM/OO/YYYY)

POLICY EXP
(MWDO/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

BAWACETO RENTED
PREMISES fEa occurrencel

LHC794628 02/16/2022 02/16/2023

MED EXP (Any one Mr$on)

PERSONAL & ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER;

PRO
JECTX POLICY □ □

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

1,000.000

50,000

5.000

1.000.000

3.000,000

Excluded

AUTOMOBILE LIABILITY

ANYAUTO

COMBINED SINGLE LIMIT
<Ea Bcddenll

BODILY INJURY (Per person]
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
ALTTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecd(»ent)

PROPERTY DAMAGE
(Per ecddeni]

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR(PARTNER(EXECUTIVE
OFFICER/MEL«ER EXCLUDED?
(Mandeiory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS behow

STATUTE
OTH
ER

0 HCHS20220000533 {3a.) NH 01/01/2022 01/01/2023 E.L. EACH ACCIDENT 1,000.000

E.L. DISEASE - EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICY LIMIT 1.000.000

Professional Liability
LHC794628 02/16/2022 02/16/2023

Professional Each Claim

Professional Aggregate
$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more Space It required)

CERTIFICATE HOLDER CANCELLATION

Stale of NH. Department of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<E> 1988-2015 ACORD CORPORATION. All righu reserved.

The ACORD name and logo are registered marks of ACORD
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Lori A. Sbibintttc

Commltsloaer

K*tji S. Pox
Dlrector

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pinSiONFOR BBHA VIORAL HEALTH

129 PLEASANT STREET, CONCX)RD.NH 03301

603-271.9544 1-800452-3345 CxL 9544
Fax:603-271-4332 TDD Acccu: l-806-735-'2964 www.(lbbs.nb.gov

March 14. 2022

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

State House

Concord. New Hampshire 03301
ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatrhent and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11.665,920 to $11.473,908 with no change to the contract completion dates of September
29, 2023, effective iipoh Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 $0 $562,794

O:

10/13/21

#30

Bridge Street
Recovery,

LLC

3419e&-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire

M^ical

Center

155405-

B001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

O;

10/13/21

#38C

DismasHome

of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,
Inc.

157730-

8001
Statewide $2,216,432 $375,000 $2,591,432

O:

10/13/21
#30

TUDeparlmtni ofHttdth and Human Servicet'Hission w cwMnunitietand fomilin
ui proMi^opporiuhiiin* for cUutnsto qchitvt hooUh aiid indeptndtncn.
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His ̂ cdilency, Qovemor Christo;^r T. Sununu
and the Hdnbr^e OckincQ

Page 2 of 4

Graflori

County New
Hampshire

177397-

B003
Statewide $464,325 $0 ^64,325

0;

10/13/21

#30

Headrest
17622S-

8001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

0;

10/13/21
#30

Manchester

Alcoholism
Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and Justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of cafe; to attach Exhibit L, ASAM End Lfser Agreernent; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2. substance use treatment confldontiall^
legulatioris within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordarice with the original requirements of the related Request for Proposals
(RFP) for t^e services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
PrpfeMional Ljcensufe and Certification, Board of ifcenslrig for Alcohol and Other Drug Use
Prdfesslonals, which is not required urider these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supisrvisor to provide supervision services.
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His ExcelWn^. Governor Christopher T. Sununu
and the H^ratile Cpuhdl

Page 3 of 4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social seivices
providers as needed.

Exhit>it L. ASAM End User Agreement, which details policy regarding Cohtractbra'
promotion or marketing of the Americari Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM l^uirerii'ents relative to utilization of such language. Should the Governor arxi Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the Erid User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance wHh
federal funding requjremerits. Should Governor and Council not authorize this request,
Contractors that receive State Opiold Response funding through ttiese agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award arriount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center Is
necessary because the initial fuhdirig award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at Its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting In a decrease in funding. The types of services available through
Manchester Alcoholism Rehabjiitatipn Center remain unchariged.

The funding rriade available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment ar>d recovery services for the
general public, as well as for pregnant arid parenting women. The new procurement will serye
approximately 450 Individuals. Should the Govemor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, Induding In the Greater Nashua Area,

Adding funding to Contractors with transitional jiving programs Is necessary, due to the
Increasing liack of affordable housing and Increasing acuity of substancb use disorders In the
state, exacerbated by the COVID-19 pandemic. Individuals,with substance use disorders have a
greatW heed for stable, affordable housing, where they can coritlriue to receive treatment
services. Transitional living prog^s are not covered by Medlcaid. and these.funds will be used
to provide this serVice to the most vulnerable individuals; Individuals who have an income below
400% of the poverty level; are reddents qf NH or experiencing homelessness in NH; and who
are in rieed of ongoing substance use disorder treatment iti a safe and sober environment.

Contractors will conrinue to provide an array of treatment and recovery support services
with statewide access, ensuririg Individuals with a substance usse disorder receive the
appropriate type of treatment and have access to coritihued arid expanded levels of care, which
increaseJndivjduats' abilities to achieve and maintain recovery. Approximately 7000 Individuals
win continue to be served over jhe ne^ two (2) years through all 11 contracts.



DocuSign Envelope ID; OE205DEC-9B08-40D8-B3F7-7FB05557135B

His Excellency, Ooverrrar Chrtstopber T. Sunuhu
end the htonorabie Council

Page4of4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of ail Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow t>est
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed In the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to edend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grarit, CFDA
93.959 FAIN TI083464 and State Opiold Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become r>o longer available. General Funds
will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendrhent#1

HEALTH AW ̂lAL ftERVKE*. HEALTH AND HUMAN 8VCS OEPT OF. HH3; OIV FOR DEHAVORIAL HEALTH. BUREAU OF ORUO A
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS <100% Olhtr Fund*)

Stal* Flacal Y*v CI*t^Aee«unl TKIa Budg«t Amouni bicrtstal (OMr**M)
R«vl*«d Mddilad

Budo*(

wii 074-S00SSS C«mwri]Y'Of»nt« 169.190 '6140.007 6215,056

2023 074-S00Se9 Cotmiunlty Or«n» 189.900 6190,000 6280.610

2034 074-900S» CdtmiLinHy Cnnis 621.301 64S.bM 600.320

8ub4ol*l 6160.420 6302.374 6562,794

'8lat*'FI*cal Yaar Cla«*/AceMinl TItIa Budgai Amouni lncr*a«*/<D*cr*s«*)
Ravlaad Mftdlfiad

Ruclml

2023 074-500005 Convnuniiy Grants 6130.979 -6IM.670 6303,995

2023 074-500560 Camnufatir Grant* 6100.929 6301.250 6470,179

2024 074-S0050S Cormunity CrartU 640.498 .60 .640,496

Sub-tatal 6360,400 6440,226 6614.033

CAnlMtDwvnouVi Hiscncdck

Stal* Fiscal Yaar Class/AccounI Tills Oudoal Amouni Incrsasa/ (Oacrsasa)
Raslsad Modlflad

niiitoai

2023 074-500505 Comnunlty Oranis 600,015 60 600,015

2023 074-500505 Comnunlty Oranit 559,490 60 .'63.9,490

2024 074-500505 Community OranO 613,122 M 613,122

Sub4«lal 6132.633 60 6I32.<533

CC ef N**tiu»'Cr**t«f N«*hu«

Stal* Fiscal Yaar CUst/Aceount THIS Dudoat Amount Incraasa/ (Dacraasa)
Rtvlsad ModlflM

Riideat

074-500505 Cemmjnily Grant* 126,144 60 620,144

2023 074-900503 Comrrwtily Gram* 627.174 60 627,174

2024 074,^500509 Community Crania 69.800 60 65.000

Subtotal 601.124 60 601,124
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Stat* FU«llt Vm/ Cltft/Account TWO Budflol Amount IneroaM/ (DocroaM)
Rtviiad Uodlflad

nuOnol

2022 074-$OOM9 CommoniV 0<*4» *43.044 'm.760 *136.704

2023 O;4.9O0Ma ConvmmHy 0>«nu te2,«oe *2&t,250 *344.199

2024 074-500M9 ConvnunMy Onnt* ItS.Ml >0 (13.061

6ub4o(at
*lt».«34 *379.000 *404.034

Sulo Fl*calY«ar TIU« Dudo*t Amount Iflcraaao' (Oieraat*)

RavtMd Wodlflod

RiidMI

2022 074-900969 Communfey Cclflt* (196.021 <SS3.»7| «l43.tl4

2023 07^906969 Comnunliy Oranit *27l.60t *00.992 »3e2.»3

2024 074-900999 Coninunity Orani* *96,106 (*49.099) *13.047

8ub-lelal *925.616 (*7,S7«i (516.444

Stata Flaeal Yaar ClaaafAccount Tlllt Dudbtt Amount InertasaJ (Oosraaaa)
Ravitad Modinad

Dudrxtl

2022 -  074-500965 Cernrunily Grants *64.632 *0 *64.632

2023 074-900569 Conrxanlty Granu *66.309 *0 W8.399

2024. 074-900969 CcnvnunOy Grants (14.627 *0 *14.827

Sub-total
■ *148.694 to *146.694

Btalt Fiscal Yaar Clatsf Account Tllla Budeat Amount IncraaaW (Dacraasa)
Rtvttad MedlRad

Budoat

2022 074-500585 Ccmmunity Crams *26,063 *0 (26.063

2023 074-500565 Community Grants (43.017 *0 *43.917

2024 074-500965 Conarunliy Grants *10.390 *0 910.390

Sub-total *60.370 *0 *60.370



DocuSign Envelope ID: 0E205DEC-9B08-40D8-B3F7-7FB05557135B

Hop« ofi H«v«n Hi 2TS11*-eCI0t POTBO POTBO

Sut* Fiscal Year Class/AccounI .  Tillt Dudoal Amount Incraasa/ (Dtcraasa)
f^vtsad hMlflad

im 074-S0MS5 Co<rmunl(|r Grants 949.192 '993.7M 9142.W

2023 O74-S0OSSS Comrnunliy Grarta .991.320 9201,290 9332.970

2024 074.SOI»#5 Cctis'nuniiy Oranis 910.909 90 910.909

Subtotal •9111.437 9379.000 9460.437

Mancbaatar Ateahol Rahab Cantaf

Eastar Saal*, Fafnum Cantar 177244-BbOI POTOD POTBO

8uia Flaeai Vaar Class/Accbvnl Titia Ovd^t Amount Incraasa/ (OM^asa)
Ravlsad Medlftad

2023 074-50(U8S Cofflmunlly Grants 9160.941 90 9100.941

202S 074-S005e5 CoRVTKmlty Cants 9234.970 90 9334,970

2024 074.900909 Corrmrty Oranti 990.200 90 990,m

Sub-tetal. 9492.125 90 ■'94'62,l'29

8e«i»iaattam n'h aicomi ft ^
AbvM Oa^lcaa 19S292-B001 POTBO' POTBO

Staia Fiscal Yair Class! Account TItIa Buttffal Amount Ineraaaa/ (Dacraasa)
Ravlsad Modinad

2022 074-900989 Connunlty Canis 934.142 90 934.142

2023 074-500989 Corrmunby Grants 936.020 90 $36,020

2024 074-500989 Corrmunlty Grants 97.090 90 97.090

Sub-total. 977.090 90 977.690

SUB TOTAL OpVCOtilM 92.290.979 91.973^20 93.030.209



DocuSign Envelope ID: OE205DEC-9B08-40D8-B3F7-7FB05557135B

0M}-82-a20S10-lM4e(»O HEALTH AND SOCIAL SERVICCS. HEALTH AHO HUMAN SVCS OEPT OF. HKS: 0>V FOR BEHAVORM H^TK BUREAU OF DRUG A
ALCOHOL SVCS. CLMCAL SERVICES («% FEDERAL FUNDS U% GENERAL FUNDS)

Stslo FIteai Ytar Claai/Aecount Tltia Dudflat Amount IncfaaW (Dteraaao)
RtvlaadUotfinad

RlMlOtl

20n 074-S0050S Cotmurtty Oranit S140,SS7 tji4«.es7) $0

2023 074-S00MS CofnmunRy Oranii ttoo.eso ($190,030) 10

2024 (i74-S00U9 Coornunlty Oranii S4S,0S0 ($4S,0SS1 $0

Sub-total $302,374 ISM2.374) $0

Stala FIteal Yaar Claaa/Aeeount TItIa Budgal Amount Inctoatal (Da'eraaaa)
Riviaad Uodinad

Dudoal

2022 074-J0OSU Comrrunltii Crania $290.30$ (1200.305) $0

2023 074-300663 Communty Oranti $400,404 (1400.404) $0

2024 074-S00S63 Community Oranii $6$.62« ($63,620) $0

Sub-lolal mo.sM (1776,536) $0

C«ntdfiD*ftn«iRh Hitchcock

Suta Flacal Yaar Clata/AeeounI Thia Dudgat Amount IneraaaW (Daciaaaa)
Ravlaad UodlfUd

BwdotI

2022 074-500365 Community Oranta $127,193 $0 $127,193

2023 074-300585 Community Grania $126,001 $0 $1^.091

2024 074-300565 Community Oranta $27,611 $0 $27,811

Sub-lolal $281,003 $0 $261,099

CO o( Hoihuo'GrMMr Na$hu*

8uia Flacal Yaar Claaa/AeeounI Tlila Oudgat Amount Incraaaa/ (Dacraaat)
Rav4a4d Uodiflad

Dudoat

2022 OT4-300S6S Cormunlty CranU $59.M7 $0 $39,847

.2023 074-900563 Corrmunliy Crania $57,590 $0 $57,300

2024 074-500565 Community Crania $12,305 $0 $12,303

8ub-total $120,342 10 $129,342
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Q«m«t

Ci**t/Aee«wnl TUU Oudg«l Amount IncraatW (DoervM*)
RtvUod Modiflod

fltKlMl

2022 074-S003a5 Convnunity Onnl* 801.225. to tOI.239

'2023 074 S00&eS ' Communit/Or»nU. 11)3.325 to • $133,325

2024 074.500585 Cotmuniiy OranU I29.03t to 120.531

Sub4«U>
8254.182 to 8254.152

Cla*«/Aceeunt Till* BudQat Amourrt ineraasa/ (Dacraa**)
Rtvltad WoAMsft

niitlnal

2022 074-500383 Comrwnity Onnu 8415.437 8145.837 (582.004

2023 074-5005A5 Cornmui4t« Grants 8575.805 8100.838 8788.483

2024 '074.S06&B5 Community Grant* 8123.147 845.OS0 1188.208

8ub.talol
81.114.380 8382.374 11.495.783

Oration Cty

Cls**<Ac««unt Tltla fluloal Amount Incraaaa/ (Oaereasa)
Ravitad Medinad

Rudott

2022 074-5MS8S Conrnuriity Qcan:* 1138.078 to 8130.078

2023 074-500585 Community Graiiu 1147.071 80 .8147.071

2024 074-500585 C«nTW% Grant* $31,424 80 831.424

Subtotal
1315.471 80 1315.471

Clatt/Acceunt TTtta Budgtl Amount Incr*a*a7 (Dacraaaa)
R*vf»*d Modlflad

Sudoat

2022 074-500585 Camnxity Grants 155,238 50 155.238

2023 074-500585 Community Grant* 193.078 10 103,078 .

2024 074-500585 Community Grant* 122.021 to 122.021

Subdetal
5170.337 10 1170.337
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SUt* Flietl Y*«r ClMbfAccMnl Titit BuOotI Amount InerMM/ (D««rtna)
RtvlMd MfrOlflad .

BuitntI

St»2 074-500585 Cboynwnby Cr«nt» Si04.t59 8104,189

202J 074 300589 Cbinnunlty Cranu 8108.784 80 8106.784

2024 07^500589 Convnunlty Qrtnu 523,239 80 823,2)9.

8ub4ot»l 8230.172 80 ,8230.172

M*nc>i«>l«r Aleohel Ritub C«ni«r.

StaUFfied ¥••> Ciaaa/Acoount Tiiia Dudgal Amount incraaaa/ (Daeraaia)

Ravtiad Modiflad

Oudoai

2022 074-$00S89 ComTunliy Crania 8353,805 80 8353.805.

2023 074-90058S ComnuMy Or'ania 8497,ec« SO 8497.999

2024 074-500585 Cocnmunliy Cr*ot* 8100,407 >0 1106,407

.Sub-total 8958,206 80 8958,208

8outh««sMrn NH'Meshel A D(Mg.

Btala Flaeal Vaar Claai/Account. TIlM Oudgat Amount tncraaaW {OacraaM]
Kavlaad Modiflad

Budnnt

2022' 074-500585 Convnjnity Crania 872.35? 80 872:359

202) 074-500589 Community Crania 878.338 80 878.338

2024 074-500585 ComnKrity Crania 818.311 80 819.311

SubHslal 8185,006 80 8185,008

8UD TOTAL CLIMCAL 84,783.318 ($776,535) 84,006,778
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QS4^ij4M510-7P400000 HEALTH AND SOCIAL SERVICES. HEALTH AHO HOHAN SVCS OEPT Of. HM: ON FOR BEHAVORIAL KEALTK BURMU OF DRUG A/LLCpHpL 8VC8. STATE OWOtD RESPONSE CRAHT (ISO* FEDERAL FUHOS) fuBdlrvo •nd» •rtWl

Sui* Fiacal Xft ClaufAccbwnl TItl* Oudgtl Amount
inc'MsW (DtCrooM)

RtvtMd Modlflod

Difdo«t

2022 P74-500M5 Cofranunlty Cranu SAfi.BOO 30 sss.soo

2023 074-5dl>SU 'Cbfnmunily Ofwtti 330.000 30 uo.opo

Sub4oul
sns.eoo $0 sna.sqo

Stilt Flieil Ytv ClittlAecounI run Dudgti Amount
in^itW {DtcriiM)

RtvlMd lAoOintti

Budott

■  2022 074-300SS5 Community CrinU $207,200 $0 3207,W

2023 074.S00SS3 Community Cmnti 370,000 $0 $70,000

Sub4«t^
$277,200 $0 $2n,200

Suit FlMiI Vttr Ciitt/Acceunl TUM Budgot Amount
Inertitof |Otcr»i*t)

RtvlMd Itodlfltd

Budtttl

2022 074-i60S8S Communiiy Crmls 1432,000 $0 $432,300

2023 074-300SS3 Corrmunity Gtmtt 3143.323 30 $143,323

Sub-totH
$570,223 $0 3370.225
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CiatalAccouni Tltla BuOgat Amount
IneraasW (Daeraaaa)

Ravlaad Modlflad

Bxidoal

2022 074-NX)S;BS. Cooimunity CnnU $207,200 $0 $207,200

2023 074-MbSM Convnunity Orantt $70,000 $0 $70,000,

Sub-total 1277,200 $p $277,200

Hop« OA Havan It4

Claaa/Account Till* Builoal Amount
Ineraaa'a/(Daeraaaa)

Rtvlacd Modinad

Ood«l

2022 074-500ses Conti^iyCranu $323,000 10 $33S,600

2023 074-500SSS Connwnlty Ctanls tt07.S00 $0 $107,000

Sub-total'
$433,400 $0 $433,400

Manchaalar Alcohel Rabab Ceniar.

Claat/Accounl Tlllo Oudgai Amount
Ihccaaaa/ (Oacraaaa)

Ravlaad Modinad

nudtiat

2022 074-S009S9 Community Oranii $1,793,400 ($719,200) $1,074,200

2023 074-M0US Commuriiy Oranit $9«7,eOO ($?e9,$oo} $328,300

Sub-lelal ■ $2,391,200 (toea.'oo) $1,402lS0O

SouVnaanm NH Alcohol 8 Drug
Aixjaa Satvlcoa

Siala FIteal Vaar ClaatlAecouni Tltla Dudgat Amount
Incraaaa/ (Oacraaaa)

Ravlaad Modlflad

Dudoai

2022 074-S0030S Convnufiity Oranu $414,400 $0, -  $414,400

2023 074-S00SS5 CoRvnunlty Crantt $137,200 $0 $137,200

Sub-loial $$31,000 $0 $$51,000

6UBTOTALfiOR >$4,025.62$ ($956,700) $3,630,923

Crmnd Tola! All | wmii') (>197 012) 111473.908
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatment arid Recovery Support Services
contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and Bridge Street Recovery. LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13, 2021, (Item #30). the Cbntractof agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

WHEREAS, the parties agree to modify the price limitation and modify the scope of services to
support continued delivery of these services; and

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

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

$933,432

2. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.1., Clinical Services;
Subsection 3.1.3. to read:

3.1.3. The Contractor shall provide the following SUD treatment services to eligible
individuals;

3.1.3.1. RESERVED

3.1.3,2., RESERVED

3.1.3.3. The Contractor shall provide Transitional Living .Services, which are
residential SUD treatment services according to an individualized treatrnent
plan designed to support individuals as they transition back Into the
community. Transitional Living Services are not defined by ASAM. The
Contractor shall ensure:

3.1.3.3.1. Transitional Living Services include a minimum of three (3) hours
of clinical services per week, of which a minimurn of one (1) hour
shall be delivered by a NH Licensed Counselor or unlicensed
Counselor working under the supervision of a NH Licensed
Supervisor; and

3.1.3.3.2. The remaining hours are delivered by a NH Certified Recovery
Support Worker (CRSW) working under a NH Licensed
Supervisor or a Licensed Counselor; and

3.1.3.3.3. The maxiltiurh length of stay is six (6) months, during which time
adult residents who work in the community may be required to pay
a portion of room and board.

f  OS,

3.1.3.4. The Contractor shall ensure a minimum total of eight (8) beds are ajgilable
RFP-2p22-BPAS-pl-syBST^2-Apt Bridge Streol Ropery. LLC Contractor Initials

A-S-1.0 Page 1 of? Dale
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for Transitional Living Services provided through this Agreement.

3. Modify Exhibit B. Section 3, Scope of Services, Subsection 3.8 Assistance Enrolling in
Insurance Programs, Paragraph ,3.8.1. by adding Subparagfaph 3.8.1.4. as follows:

3.8.1.4. New Hampshire Medicare Programs.

4. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.11., Coordination of Care,
by adding Paragraph 3.11.13. as follows:

3.11,13. The Contractor shall use a referral system, which has been approved by the
Departrheht, to connect individuals to health and social service providers, as
needed.

5. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.6. ,to read:

3.17.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor
shall do so only with FDA-approved MAT, which includes:

3.17.6.1. Methadbne; and

3.17.6.2. Buprenorphine products including:

3.17.6.2.1. Single-entity buprenorphine products:

3.17.6.2.2. Buprenorphine/naloxone tablets;

,3.17.6.2.3. Buprenorphine/naloxone films; and

3.17.6.2.4. Buprenorphine/naloxone buccal preparations.

6. Modify Exhibit B, .Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.7. to read:

3.17.7. If the Contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

7. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.8. to read:

3.17.8. If the Contractor wishes to distribute Fentanyl test strips, the Contractor shall
provide a Fentanyl test strip utilization plan to the Department for approval prior to
implementatlori, The Contractor shall ensure the utilization plan includes, but is
not limited to:

3.17.8.1. Internal policies for the distribution of Fentanyl strips;

3.17;8.2. Distribution methods and frequency; and

3.17.8.3. Other key data as requested by the Department.

8. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.9. to read:

3.17.9. :lf the Contractor provides recovery housing, or refers individuals to recovery
hpusjng, the Contractor shall ensure any individuals.rece.iving financial aid for the
recovery housing, utilizing SOR funds, are in a facility that:

3,.i7.9.1.,Aligns with the National Alliance for Recovery Residences .Standards;'

RFP-2022-BOAS^l-SUBST^2-A01 Bridge Street Recovery, LLC Contractor Initials

A-S-I.G .Page,2of7 Date
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and

3.17.9.2. Is registered with the State of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with the New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

9. Modify Exhibit B, Section 6, Staffing, Subsection, 6.1.. Paragraph'6.1.1. to read:

6.1.1. A minirhum of one (1) New Hampshire Licensed Supervisor.

10.Modify Exhibit B, Section 6, Staffing, Subsection 6.11 to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

11.Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
.Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicly references or markets their use of American Society of
Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion of marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related
to ASAM.

12. Modify Exhibit B. by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal iritegrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Bridge Street Recovery- LLC organization arid shall be
subrnitted on the same day the reports are submitted to the Board, but no later
than the fourth (4th) Wednesday of the month. Additionally, the Contractor will
provide interim profit and loss statements for every program area, reported as
of the 20th of the month, by the last day of every month. The Contractor will be
evaluated onlhe following:

12.1.1. Days of Cash on Hand:

12.1.1.1. Definition; The days of operating expenses that can be
covered by the unrestricted cash on hand.

12.1.1.2. Formula: Cash, cash equivalents and short-term
Investments divided by total operating expenditures, less
depreciation/amortization and. In-kind plus ^^irancipal
payments on debt divided by days in the rggorting

RFP.2022.BDAS-01.SUBST^62-A01 Bridae Street Rocovorv. lLc Contraclor lnltials W-r
T777mr
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period. The short-term investrnents as used above must
mature within three (3) months and should not include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain a

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

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifyirig current portion of lohg-term debt
payments (principal and interest).

12.1.3.5. Performance Standard; The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. iSource of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a

rhinimurh ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line^f^^credit
and amount outstanding for each line.

RFP-2022-BDAS-bl-SUBST-02-Abl Bridge Streol Recovery. LLC Conlractor Initials
3/2/2022
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12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor vyiij report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either;

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to subrnit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have, not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance Is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

13. Modify Exhibit Br1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment#!, Operational.Requirements, which is attached hereto and incorporated
by reference herein.

14. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C. Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

15.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it.in its entirety with Exhibit I - Amendment #1, Health Insurance.
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

16. Add Exhibit L, Amendment #1, Sample, ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

■o»

RFP-2P22-BDAS-01-SUBST-02-A01 Bridge Street Recoveiy, LLC Corilraclor Initials:
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the dale of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

3/2/2022

Date

^DocuSlgned by;

tWlA S'
— EO»DO»(MCU442.

Name:

Title:

Katja s. FOX

Director

Bridge Street Recovery, LLC

3/2/2022

Date

•OocuSignfd by;

— E>iO10t'<0AII467.,i

Name:

Title:

John Christian

CEO

RFP-2022-BOAS^ 1 rSUBST-02-A01

A-S-1.0.
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The preceding Anfiendment, having been revievi/ed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

3/4/2022

-OewStgnect—DptuSJgn«d by:

Date Name: '^°^y"

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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Operational Requirements

1. Requirements for Organizationai or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of aniendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. Thefacility;

2.1.2. Ail programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency:

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Departmentfor violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of ,a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance \vith the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph'9, Termination of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to- ^

iC
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3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place,

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be. corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the.revised POC complies with POC standards identified above.

,3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC ,is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. the Contractor shall admit and allow the Department access; to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC, in order to verify the irnplementation of the POC, which
may include, but is not limited to;

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.

RFP-2022-BDAS-01-SUBST.02-A01 B-2.0 Conlractor Initials,
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4. Duties and Respopslbliitles

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. Establish, in writing, a chain of command that sets forth the line of
authority for the operation of the Contractor, the staff posilioh(s) to be
delegated, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, as specified by the United States Centers for Disease Cbhtroi and
Prevention 2007 Guideline for Isolation Precautions, Preventing Transmission
of Infectious Agents in Healthcare Settings, June 2007 for residential programs,
if the Contractor accepts an individual who'Js known to have a disease reportabie
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with slate and federal regulations.on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a,'and RSA 318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, in accordance with 42 CFR
Part 2, the Health Insurance Portability and Accountability Act {HIPAA), and
RSA 318-B:10.

DS
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4.10. The Contractor shall ensure all records relating .to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor,shall ensure service site(sj are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a
mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.1.3.2. Progressive discipline, leading to administrative discharge;

4.'13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance wjth Exhibit
B, Section'3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves individual privacy as much as possible; and

4.13.10.2, Minimizes falsification;

4.13.11. Safety and emergency procedures on:

4.13.11.1. Medical emergencies:
I Ju
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4.13.11.2. Infection control and universal precautions, iricluding the
use of protective clothing and devices;

4.13.11.3. Reporting ihjuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for;

4.13.12.1. Protection of Individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

.6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency;

6.1.4. The date.of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and .interim services or the reason that the referral was not made; for any
individual who Is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the, date the individual was removed frorh the .waitlist and the

reason for removal.
bs
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6.3. In the instance an individual requesting services is denied service{s), the
Contractor shall:

6.3.1. Inform the Individual of the reason for denial of service(s): and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice Of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1; Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies fegardirig criminal
background checks of prospective employees, which includes, but is not.limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or desigrlee to obtain arid review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for npri-selection for employment, including the following:

7.2.3.1. Felony convictions in this of any other state;
.  . ii
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7.2.3.2. Convictions for sexual assault, other violent crime, assault,
fraud, abuse, neglect or exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the

educational, experiential, and physical qualificatiorts of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the Criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three {3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct:

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievapce procedures;

7.'3.3..5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals:

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the.responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RiSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part In an orientation
as described above;

7.3.5. Cornplete a mandatory annual in-service education, which includes a
review of all elements described above.

y—DS
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7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test. Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but Is not limited to;

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.

y—bs
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7.6.5. Written verification that the person meets the Contractor's qualifications
for the assigned job desaiption, such as school transcripts, certifications
and licenses as applicable.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

7.6.11. Information as to the general content and length of all continuing
education or educational programs attended;

7.6.12. A signed staternent acknowledging the receipt of the Contractor's policy
setting forth the individual'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 the
individual:

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency In NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors

GlRFP-2622-BDAS-01-SUBSt-62-A01 B-2.0 Conlractor Initials^
3/2/2022

Bridge Street Recovery. LLC Page 9 of 28 Date



DocuSign Envelope ID: OE205DEC-9B08-40D8-B3F7-7FB05557135B

DocuSIgn Envelope ID: 24838D69r66b2^liB-8479^6677FE92BE

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

EXHIBIT B-1 Amendment #1

8.1. The Contractpr shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services: and all uncertified CRSWs, are
under the, direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises rnore than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractpr shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractpr shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for Individuals receiving services
upon admission to program, either Individually or by group, that Includes:

'9.1.1. Rules, policies, and procedures of the program and facility:

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the lirriits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,
under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in .accordance with

• i
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to rheet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the,treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session.provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations, interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2:2. Assessment, Including progress, evaluation of Jnterveritioh, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13. Discharge
,—0*

J6
RFP-2022-BDAS-di-SUBST^2-A01 B-lO Conlractor Initials —

'3/2/2022
Bridge StroQt Recovery, LLC Pago 11 of 28 Dale



DocuSign Envelope ID: OE205DEC-9B08-40D8-B3F7-7FB05557135B

bocuSign Envelope 10; 24838D69-e6D2-41 iB-S47g-066677FE9'28E

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

EXHIBIT B-1 Amendment #1

13.1. The Contractor shall discharge an Individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functiphing relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2:1. Administrative discharge;

13.1,2.2. Non-compliance with the program;

13.1.2:3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitaiization.

13.2. The Contractor shall ensure that counselors complete a narrative .discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing cafe plan, including all ASAM domains.

13.2.8. A determination -as to whether the individual would be eligible for re-
admissioh to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For yyithdrawal managerhent services, by the end of the next busiriess
day ifollowing an individual's discharge from the program.

-08
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1,3.4. The Contractor shall ensure, when transferring an individual from one level of
'care to another within the same certified Contractor .agency or to another
treatment provider, the counselor:

13.4.1. Completes; a progress note on the client's treatment and progress
towards treatmenVgoals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The" Contractor shall forward copies of the inforrriation to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidehtlal information from the individual. The Contractor
shall ensure .information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, Including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treathient history; and

13.5.3.3. D.pcumentatipn of any court-mandated or agency-
recommended follow-up treatment.

13.6. The. Contractor shall ensure the counselor meets with the individual at the time
of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service
record, If and why the meeting described above could not take place.

13.8. The .Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the fbltowirig reasons:

13.8.1.. The individual's behavior oh program premises is abusive, violent, or
illegal;

13.8.2. The individual is non-cPmpliant with prescription medications;

>  DS
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13;8.3, Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate cljnical interventions: or

13;8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14. individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts: and

14.1.6. Accessible to the Departrtient upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individuals:

14.2.1.1.1. Nanie:

14.2.1.1.2. Date of birth;

14.2.1.1.3. Address:

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's ̂ Social
Security number;

14.2.1.2. The date of admission:

14.2.13. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual 'for
services, as applicable;

14.2.1.3.5. Primary health care.provider;

ft
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14.2.1.3.6. Behavioral health care provider, if applicable;

14.2.1.3.7. Public or private health insurance provider{s), or
both;

14.2.1:4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history:

14.2.1.6. The Individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section. Screening/Assessment/Evaluation;

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-l; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section. Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit 8-
1.

14.2.5. Fifth section, Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any cdrfespondence pertinent to the individual; and

14.2.5.3. Any other pertinent inforrnation the Contractor deehied
significant.

14.3. If the Contractor utilizes a paper format record system, then the secUons
identified above shall be tabbed sections.

15. Medication Services

15.1. The Contractor shall ensure no .administration of medications, including
Physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

>1—05
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15.2. The Contractor shall ensure all prescription medications brought by an Individual
to program are In their original containers and legibly display the following
information:

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration: and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15.4.1. All medications are kept in a storage area that is;

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each Individual's
medicatlon{s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a sej3arately locked compartment within the locked medication
storage area and accessible, only to authorized personnel: and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-thercounter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; and
-—OS
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15.6.4. Are taken in accordance with the directions on the rriedication container

or as ordered, by a licensed practitioner.

15.7. The Gontractor shall ensure all medications self-adrninistered by^an individual,
with the exception of hitroglycehn, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual to take the correct dose of their medication at the

correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their fights in Clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual fights are documented in the
•individual's record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice of the.rights, as follows:

I
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16.2.1. The notice is continually posted in an area accessible by ail;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3; Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17. Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure ho individual receiving treatment for a substance
use disorder is deprived of any legal right to which a|l citizens are entitled solely
by reason of that person's admission to the treatment services system.

18. Personal Rights

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services ,are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from.ahy verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minirrium
force necessary to prevent harm to the Individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall corriply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
Individual, attorney or other authorized person are available at noCharge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA,3l8:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a 'signed
authorization to release.

20.Grievarices of Individuals Receiving Seh/ices
y—08
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20.1. The Gontractpr shall ensure, individuals receiving services have the right to
corhplain about any matter,, including any alleged violation of a fight afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an .individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The fight to receive all services of treatment to which ah individual is
entitled in accordance with the time frame set forth in .the individual's
treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the
individual's own goals;

21.1.6. The fight to receive treatment and services contained in an individual
treatrrient plan designed to provide opportunities for the individual to
participate in meaningful .activities, in the communities in which the
individual lives and works;

.21.1.7. The fight to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Paflicipation in the community, while providing fhe^y^l of

i
support needed by the individual;
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21.1.8. The right to be informed of all sigriiflcaht risks, benefits, "side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing; and

21.1.8.2. In all other cases, evidence of consent shall, be documented

by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate In any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis:

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

■21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;
arid

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatrnent;

21.1.14. The right to referral for medical care, and treatment including, if
needed, assistance in finding such care in a timely mariner;

21.1.16. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners to .make
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recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, "upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21.^1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.1,6.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individuars chojce and
preference relative to those issues prevail unless the guardian's-
authority is.expanded by the court to ihclude those issues;

21.4.6. A program takes steps that are necessary to preventa guardian from
exceeding the decision-making authority.granted by the court including:

21.4.6.1. Reviewing with the guardian the lirhits on their decision-
making authority; and ^ba-
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21.4.6.2. Bringing the matter to the attentioii of the court that appointed
the guardian, if necessary:

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
vievvs, preferences, and aspirations of the individual into cohsideratioh;

21.4.9. The program takes steps that are necessary to prevent a guardian from"
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10,. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian".

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens .to endanger other individuals or staff, or
engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service(s) provided;

.22.1.3. Cannot agree with the Contractor on a, mutually acceptable course of
treatment:

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could coyer the cost of the services
received despite the fact that the individual is or may be eligible for
.benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written ahd verbal notice to the individual and individuars guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and, the appeal process.

22.3. The Contractor shall document in the service: record of ah individual who has
been terminated that;

22.3.1. The individual has been notified of the termination; ahd

22.3.2. The termination has been approved by the program administrator. ■

23. Rights for Individuals Receiving Residential Programs
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitaiy, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational .activities including the
provision of regular opportunities for individuals to engage In such
activities;

23.1:4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct oractivity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards:

23.1.5. The right to individual choice, including the following:

.23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing:

23.1.5.4. The right to keep and spend their own money; and

■23.1.5.5,. The right ri ot to perform work for the Contractor arid to be
cornpensated for any work performed, except that:

.23.1.5.5.1. Individuals may be required to perform personalhousekeeping tasks within the individudf^^wri
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and.

23.1,5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment

plans and the individual is compensated for
work performed; and

,23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conforrh with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs .to be
conducted:

23.2.4.1. Upon the Individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24. State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, ,State, and local regulations, rujes and requirernents shall take
precedence. The requirements specihed below are provided herein to increase
•the Contractor's cbnripliance.

24.2. The Contractor .agre.es to the following state and/or federal requirements for
specialty treatrnent for pregnant and parenting women:

24.2.1. The program Ireats the family as' a unit and, therefore, adr^^^oth
women andtheir children into treatment, if appropriate.
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides of arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate ah
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4: The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

■24.4.2.The program admits each individual who requests and is in need of
treatment for intravenous drug use npt later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2, 120 days if the program has no capacity to admit the individual
on the date of the request and, within 48 hours after the
request, the program makes interim services available Until
the individual is admitted to a substance use. disorder
treatment program.

24.4.3. The program has established a waitlist that includes a unique patierit
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while awaiting adrnission.

a
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24.4.4. The program has a mechanism that enables'it to;

24.4.4:1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4:3. The program takes individuals,awaiting treatment off the
wailing list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into
treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for;

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Cbhtacting, communicatihg, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between Injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant Tunds to provide
inpatient hospital substance.use disorder services, except In :cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated, in a community-
based, non-hospital, residential program.

24.4.7.'2. The daily rate of paymept provided to the hospital for providing
the services does not exceed the comparable daily rate
provided by a community-based, non-hospital, residential
program.

24.4.7.3. A physician niakes a determination that the following
cdhditibns have been met;
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professionai practice.

24.4.7.3.5. 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, nph-hospital, residential
program.)

24.4.8. 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.

24.4:9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant fgnds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

,24.4.11. The program does not expend SAPT Block Grant funds to make
payments.to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does- not expend SAPT Block Grant funds to provide
treatrnent services in penal of corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grapt as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, rriakes every
reasonable effort to do the following;

£
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVIII and
title XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as.but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the. State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit 6 shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract, as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.
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Payment Terms

1. This Agreernent is funded by:

1.1. 12.73%, federal funds from the State Opioid Response Grant, as
awarded Sep.ternb,er 30, 2021, by the United States Department of
Health and Hurnan Services, the Substance Abuse and Mental Health
Services Administration, CFDA # 93.788, FAIN TI083326, which are
only effective from the contract effective date through September
29. 2022.

1.2. 0% General funds.

1.3. 87.27% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance,with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibit C-1 through Exhibit C-3,
Transitional Living Program Budget.

3.1. Payments may be withheld until the Cbritfactor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibit C-1 through Exhibit C-3, Transitional Living
Program Budget is received from the Department prior to. submitting
invoices for payment.

3.3. Request payment for actual expenditures incurred In the fulfillmerit of
this Agreement, and in accordance, with the Department-approved
budgets.

A: The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, ho later than 20 calendar days from the" contract Effective Date,
which shail retained by the'Departmerit. The Contractor shall submit budgets as
follows:

4.1. One (1) budget for each tiered, service that specifies expenses for the
period from October 1 ,:2021 through June 30, 2022, as follows:

.4.1.1. Exhibit C-1, Transitional Living Program Budget

'  J6
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5. The Contractor shall submit budgets for approval, in a form satisfactory to. the
Department, no later than 20 calendar days prior to July 1. 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-2, Transitional Living Program Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets.as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-3, Transitional Living Program Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program In accordance with the current, publically
posted Fee for Service (FFS) schedule..

7.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

7.3. For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to

Charge the Individual

0%-138% .  0%

139%-149% 8%

150%,-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4. For individuals Without health insurance or other coverage for the
services they receive, and for operational costs contained in a
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budgets for which the Contractor cannot otherwise seek reimbursemerit
from an insurance or third-party payer, the Contractor shall directly bili
the Department .to access funds in this Agreement.

7.5. Invoices for individuals' without health Insurance or other coverage for
the services they receive, and for operational costs, rnust include
geheral ledger detail indicating the invoice is only for net expenses.

7.6. Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs
incurred, and payable upon Department approval.

8. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that includes, but is not
limited to:

8.1.1. Medicaid and/or Medicare ID of the individual receiving
services.

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date range of stay per individual for which expenses apply.

8.1.4. Level of Care for which the.individual received services for the
date range Identified in 8.1.3.

8.2. The Contractor shall ensure individuals receiving services rendered
from SOR funds have a documented history or current diagnoses of
Opioid Use Disorder (OUD) or Stimulant Use Disorders.

8.3. The Contractor shall coordinate ongoing care for all individuals with
documented history or current diagnoses of OUD or Stimulant Use
Disorder, receiving services rendered from SOR funds, with Doorways
in accordance with 42 CFR Part 2.

9. NonrReimbursement for Services

9.1. The Department shall not reimburse the Contractor fonservices provided
through this contract when an individual has or may have an alternative
payeTfor'services .dGScribed in the Exhibit B, Scope of Work, including,
but not limited to:

9.1 .d. Services covered by any Medicaid programs for individuals who
are eligible, for Medicajd.

9.1.2. "Services, covered by Medicare .for individuals who are eligible,
for Medicare.

9.2. Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 9.1.
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,9.3. Payments may be vyithheld until the Contractor submits accurate
required monthly and quarterly reporting.

9.4. Notwithstanding Section 9.1 above, when payment of the deductible or
copay, as determined by the WITS' fee determination model described
in Exhibit.B, Scope of Work, Section 3.5, Eligibility and Intake, would
constitute a financial hardship for the individual,, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per Individual, per treatment
episode.

9.5. For the purposes of this section, financial hardship is defined as the,
individual's monthly household income being less than .the deductible
plus the federally-defined monthly cost of living (COL), and

9.5.1. If the individual ovyns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

9.5.2. If the individual does not own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643:90

lO.The Contractor shaH submit an invoice and supporting backup documentation to
the Departhient no later than the IS't^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall:

10.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

10.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

-10.3. Ensure backup documentation includes, but is not limited to:

10.3.1. General Ledger showing revenue and expenses for the
oontract.

10.3.2. Tirnesheets and/or time cards that support the.hours employees
worked for wages reported under this contract.
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10.3.2.1. Per 45 CFR Part 75.430(i)'(1), charges to Federal
awards for salaries :and wages must be based on
records that accurately reflect the work performed.

10.3.2.2, Attestation and time tracking templates, which are
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year.

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be suppiied with the invoice, but should
be retained to be available upon request.

10.3.7. Information requested by the Department verifying allocation or
offset based oh third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
end other financial information as requested by the Department.

11. The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FDA).

12. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to irivoicesfofcontracts@dhhs.nh.qov. or invoices may be mailed to:

Program Manager
Department of Health and Human Services
Bureau of Drug & Alcohol 'Services
105 Pleasant Street

Concord, NH 03301

13. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

14. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice land if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, .General Provisions Block 1.7
Completion Date.

16. The Contractor must p.royide the services in Exhibit s, Scope of'Services, in
compliance with funding requirements.

17. The contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms'and conditions
of Exhibit B, Scope .of Services.

I  3(/
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18. Notwithstanding anything tb the contrary herein, the Contractor agrees that
funding under this agreement hnay 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
agfeerrient.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

20. Audits

20.1. The Contractor must email an annual audit to
melissa.s.morinfa'dhhs.nh.Qov.if any of the following conditions exist:

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

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receivirig support of $1,000,000 or more.

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

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

20.3. If Condition B or Condition G exists, the Contractor shall submit an
annual financial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
$250,000 frofn the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Depaftrheht's
risk assessment determination indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor thetrthe

X
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Contractor shall be held liable for any state or federal a.udjt exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor ideritified in Sectioh 1.3 of the General Provisions df.the Agreement
("Agreement") agrees to comply with the "Health insurance Portability arid Accountability Act,"
Public Law l64-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Parts 160,162, and 164 (HIPAA), provisions of the HITECH Act,
Title XIII, Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to corriply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to lime.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and Its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in .this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160,162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate," "Covered Entity," "Designated.Record Set," "Data
Aggregation,'- "Designated Record Set," "Health Care Operations," HITECH Act,"
"Individual." "Privacy Ruje," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health Information defined in HIPAA
45 CFR 160.103, and Includes any Information or records relating to substance use Part 2
data if applicable, as denned below.

d. "Part 2 record," means any "Record" relating to a "Patient, and Tatient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall'not use, disclose, maintain, store, or transrnlt Protected Health
Inforitiation (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the. Agreement. Further, Business Associate,- including but riot
limited to all Its'directors, officers, employees and agents,;sha!l protect ail PHI as required by
HIPPA and 42 CFR Part 2, apd not use, disclose, maintain, store, or transmit PhtHr?®any
manner that would constitute, a violation of HIPAA or 42 CFR Part 2. I j(.

Exhibit I r Amendmont #1 Contractor Initials "
Health insurance Portability. Act
Business Assodate Agreement 3/2/2022
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b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate;

il. As required by law, pursuant to the terms set forth in paragraph c, and d.
below;

III. According to the HIPAA minimum necessary standard,

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the.
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party of subcbntfactor.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
thai it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as,
applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address, DHHSPrivacvOfficer@dhhs.nh.aov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with ail applicable terms
of this BAA, and the irifofmatioh security requirements, addendum Of the Agfeertient.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the tirne, when it becomes aware of any known or suspected
privacy of information security incident or breaches described above and
cornrnunicate that assessment to the Cpvered Entity. The risk assessnient shall
include at a minimum, but nOt be limited to:

.o_ The nature and extent .of the PHI involved, including the types Of identlfie^ft^d
the likelihood of re-identification; I X

E>^ibii I - Amendment #1 'Cpnlractortnilials
Health Insurance Portability Act
Bu^ness,Associate Agreement 3/2/2022,
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0 The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the. protected health information was actually acquired or viewed; and
0 The extent to which the risk to the protected health information has been

mitigated.

e. The Business Associate.shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, of created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's,compliahce with HIPAA and the Privacy and Security Rule.

g. As stated in 2.c. aboye, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein,-and comply with the duly to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
Of protected health information.

h. Within ten (10) 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 anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed,by Covered Entity, to ah Individual In order to meet the
requirerrients under 45 CFR Section 164.524.

j. Within'ten (10) business days of receiving a written request frOm Covered Entity for an
amendmeht 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.

k. Business Associate shall document any disclosures of PHI and irifofmation related to.
any disclosures as would be requlred for Covered Entity to respond to a request byah
individuai for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

I.. Within te.n (10) business days of receiving a written request from Covered Entitytoig
request for an accounting of disclosures of PHI, Business Associate shall makeav^i^ble

Exhibit I -.Amendmonl #1 Conlractorlniliab """
Health insurance Portability Act
Business Assodalo Agroemeni 3/2/2022
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to Covered Entity such Information as Covered Entity may require to fuifill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
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 BuslnessAsspclate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate In'connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 infeaslble, for so long as ELsrasAssociate maintains such PHI. If
Covered Entity, in Its sole discretion, requires that the Business Associate
destroy any or all PHI, the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmllatjon(s) In Its
Notice of Privacy Practices provided to individuals In accordance^Mth 45 Cf^f^ Section
164.520, to the e)dent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices Is attached to the end of this BAA. Any changes In the Covered Entitles"
website: httDs://www.dhhs.nh.oov/oos/hiDaa/publlcatlons.htm

b. Covered Entity shall prorhplly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered eritlty 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.

OS

In addition to Paragraph 9 of the General Provisions (P-37 of the Agreement, the ./

(5) Termination of Agreement for Cause

Exhibit I - AmofxJment»1 Conlraclor Initials
Health Insi^nce Portability Act
Business Associato Agrocmont 3/2/i2022
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Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. 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.

(6) IVIiscellaneous

a. Definitions. Laws, and Regulatory References. All terms and regulations used herein, shall
refer to those laws and regulatioris as arnended from time to time. A reference in the
Agreement, as arnended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Rule, 42 CFR Part 2, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be,resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Segregation. If any term or condition of this BAA or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other \errr\s or
conditions which can be given effect without the invalid term or condition; to this end the
terrhs and cohditioris of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37). shall survive the
termination of BAA...

-DS

I
.Exhibit I - Amendment U\ Contractor Initials
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services

A S' ̂<0*a
^nature'orAulhori Representative

Katja s. Fox

Name of Authorized Representative

Di rector

Title of Authorized Representative

3/2/2022

Bridge street Recovery, llc

Afaeaese^be Contractor

■8WOiot4aA<noj.

Date

Signature of Authorized Representative
John Christian

Name of Authorized Representative

CEO

Title of Authorized Representative
3/2/2022

Date

Exhibit I - Arnondmont #1
Health Insurance Portability Act
Business Associate Agreement
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement {"EULA") is rnade this , by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LiCENSOR") with offices at 11400 Rockville Pike Suite 200, Rpckville, MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, .ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is herebyacknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level{s) of Care to the extent the WORK is incorporated into state laws
or policiesThat ELIGIBLE PROVIDER is subject to. Such communications niay use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall hot use any logo, seal, or graphic incprpprating the.ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall hot be permitted to Incorporate ASAM Criteria content in their other busiriess
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications, described in, paragraph .2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to acceessany

£
RFP-2022-BDAS-Ot-SUBST-02-A01 pridgq Stfoql Recovery, LLC Contractor Initlafs;
A-i.o Pago 1 of? Date
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public communicatlbns described in paragraph 2 for the limited purpose of ensuring
compliance-with this Agreement. LICENSOR agrees, to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further review by LICENSOR. In the event that LICENSOR .has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms, and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates, or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any fights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By;

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date:

2 i
RFP-2022-BDAS-01-SUBST-02-A01 Bridge Stroel Recovefy, LLC CbhlraclorlhiUate3.v^.^^
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L«ri A. Shiblnctlt
Comcniiiiootr

KxjaSFpt
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DjyjSlON FOR BEHA FfORAL HEAL TH

129 PLEASANT STREET. CONCORD. Nil 03301
603-271.9544 1.8004I52.334S ExC 9544

Fii: 603-27M332 TDDAccejj; 1.800.73S-2964 w-ww.dhhi.nh.gov

September 15. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to eriter into contracts with the Contractors listed below in an amount not to exceed $11.475.254
for Substance Use Disorder Treatment and Recovery Support Services, svith the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B001 Statewide $562,794

Bridge Street Recovery.
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical

Center
155405-8001 Statewide $413,728

Dismas Home of New
Hampshire.lnc.

290061-B001 Statewide $651,316

FIT/NHNH, Inc. 157730-B001 Statevvlde $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-B001 Statewide $527,907

Hope on Haven Hill, Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism
Rehabilitation Center

177204-B001 Statewide $3,601,533

South Eastern New

Hampshire Alcphol and
Drug Abuse Services

155292-B001 Statewide $794,466

Total: $11,476,254

77i« Ckparlmenicf ffeolth and Human iScruicc* MUsion is'to join commufiitiet and fomilitt
in p/ouidin^oppdrtuhilic$/or.eiliTtnt tooehieue h^lth ond independtncc.
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in Stale Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justined.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents vyho have income below
400®/o of the Federal Poverty Level, and are uninsured or underlnsured.

The Contractors will provide statewide access to an array of treatment services, Inciuding
individual and group outpatient services; intensive outpatient services; partial hospitajizatibn;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatm.ent services; specialty residential services; and integrated medication assisted
treatment, the Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of Individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medlcald while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 Individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make coritinuing care, transfer and discharge decisions based on American Society
of Addiction Iii4edicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve Initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) thai was posted on the Department's website from July 20. 2021
through August 19, 2021. The Department received twelve (12) responses that were revievyed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services, the Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to e)dend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
pariies. and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, In some cases,
prevents untimely deaths.
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Source Of Federal Funds: Substance Abuse Prevention and Treatment Block Grant,"CFDA
93.959 FAIN TI083464 and State Opibid Response Grant. CFDA# 93.768, FAIN 11083326.

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

Respectfully submitted.

G
OocuSloW^

4C4Any»«t»t7}

Lorl A. Shibinette

Commissioner
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FOR BEHAVORIAL HEALTH. BUREAU OF DRUG S ALCOHOL SVC5, GOVERNOR COMMISSION FUNDS {100%

Other Fund!)

State Flicel Year Claee/Accouril Title Budget Amount

2022 102-500731
Controcta lor Prog

Svc
sed.ioo

2023 102-500731
ContnKts lor Prog

Svc
sBs.oei

2024 102-500731
Cofllrocta tor Prog

Svc
$21,261

Sub-total $160,421

State Flacei Year Clate7Account Title Budget Amount

2022 102-500731
Coniracia for Prog

Svc
$136,976

2023 102-500731
Contracts (or Prcg

Svc
$166,026

2024 102-500731
Conirocia lor Prog

Svc
$40,496

Sub-total $366,405

Center/Ddrlmouth Hitchcock

1S540S-B001 POTBO

State Fiscal Year ClasafAccount TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$60,015

2023 102-500731
Conlrecisfor Prog

Svc
$5.9,496

2024. 102.500731
Contracts for Prog

Svc
$13,122

Sub-total $132,633
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CC of Neshu^re'oter Nashua
12-6001 PO TBO

8Ut«Fi«cal V«ar Class/Acceunt Title Budget Amoiirit

2022 102-500731
Contracis for Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Coolrwis for Prog

. Svc .
SO

Sub-total SO

Dismas Koimo 200061-BOO 1 PO 18 D

SUt* Fiscal Vaar Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S43.044

2023 102-500731
Coniracis for Prog

Svc
S62.909' ,

2024 102-500731
Contracts for Prog

Svc
si3.oei

Sub-total
Slid,934

Families in Transition 157730-B001 P0T8D

Stale Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Corttracts for Prog

Svc
S196.022

2023 102:500731
Contracts for Prog

Svc
$271,691

2024 102-500731
Contracts for Prog

Svc
SM.lOe

Sub^total SS25.616
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Cnfton Cty 177397-8003 POTBO

Bute Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$64,632

2023 102-500731
Contracts (or Prog

Svc
$69,305

2024 102-500731
Contracts lor Prog

Svc
$14,827

Sub-total $148,854

Hait>or Cere 186574-B001 POTBD

Stats Fiscal Year Class/Account Title Budgst Amount

2022 102-500731
Contracts (or Prog

• Svc
$0

2023 102-500731
Contracts (or Prog

Svc
$0

2024 102-500731
Conlracts (or Prog

Svc
$0

Sub-total $0

Headrest. Inc. 17S228-B001 POTOD

State Fiacal Yssr Claaa/Account Title Budget Amount

2022 102-500731
Coniracis for Prog

Svc
S26.063 ■

2023 102-500731
Cootracis (or Prog

Svc
$43,916

2024 102-500731
Contracts lor Prog

Svc
S10.390

Sub-totei $80,372

Hope on Haven H2I 275119-B001 PO TBD

State Fiscal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$49,152

2023 102-500731
Contracts for FYog

Svc
S51.320

2024 102-500731
Contracts (or Prog

Svc
S10.065

SuMptal $111,437



DocuSign Envelope ID; OE205DEC-9B08-40D8-B3F7-7FB05557135B

DocuSign Envelope ID: 24838D69-e6D2-411BT8479-066677FE92BE

Menchosler Alcohol Rehab Center.

-  .Easter Seels. Famum Center t77204-B001 PO TBD

State Fiscal Year Ctasa/Account Ti'tie Budget Amount

■ 2022 102-500731
Contracts for Prog

Svc
SI 56.941

• 2023 102-500731
Contracts (or Prog

Svc
S234.977

2024 102-500731
Contracts tor Prog

Svc
$50,205

Sub-total S4S2.125

Southeastern NH Alcohol & Drug
Abuse Services 153202-S001 PO TBO

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
ContrDcls (or Prog

Svc
S34.142

2023 102-500731
Contracts (or Prog

Svc
S3S.020

2024 102-500731
Conlracls for Prog

Svc
S7.608

Sul>-tplal S77.858

SUB TOTAL GOV COMM S2.1&5.8S7



DocuSign Envelope ID: 0E205DEC-9B08-40D8-B3F7-7FB05557135B

DocuSign Envelope ID: 24838D69-66D2-411B-^79-066677FE92BE

06-95-92.$2081O-J384W00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG S ALCOHOL 8VCS. CLINICAL SERVICES (88% FEDERAL

FUNDS 34% GENERAL FUNDS)

SUte Fiscal Yaar CUaa/Aecount ntia Butfgot Amount

2022 102-500731
Cont/Bcta (or Prog

Svc
S146.6S7

2023 102-500731
Contacts (or Prog

Svc
S'160.658

2024 102-500731
Contracu (or Prog

Svc
$45,059

Sub-total $382,373

State Fitcil Year Claaa/Account Title Budget Amourtt

2022 102-500731
Controcta (or Prog

Svc
S290.305

2023 102-500731
Contracts.for Prog

Svc
S4 00,404

2024 102-500731
Contr&da lor Prog

Svc
»5.829

Sub-total 5776.539

Cenier/Oanmouth Hit^oock

State Flacal Year Clasa/Account Title Budget Amount

2022 102-500731
Cortlmcts (or Prog

Svc
$127,193

2023 102-500731
Controcls (or Prog

Svc
$128,092

2024 102-500731
Coniracta for Prog

Svc
$2?;8n

SuMotal $281,005



DocuSign Envelope ID: OE205DEC-9B08-40D8.B3F7-7FB05557135B

DocuSign Envelope ID:.24838D69-66D2-411B-8479-066677FE92BE

CC ot NathuaASrcBl^ Nashua
Mental HmIUi

Sute Fiscal Year Class/Account TitIO Budget Ambuiit

2022 102-500731
Contracts for Prog

Svc
io

2023 102-500731
Contracts (or Prog

Svc
SO

2024 102-500731
Contracts (or Prog

Svc
.SO

Sub-total SO

Dismas Homo

Steu Fiscal Year CUss/Aceount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S9U26

2023 102-500731
Contracts (or Prog

Svc
S133.325

.2024 102-500731
Contracts for Prog

Svc
S29.631

Sut>-totat S254,182

FamBios in Transition

State FIscsl Year Ctaaa/Account Title Budget Amount

2022 102-500731
Conifacis (or Prog

Svc
S41S.437

2023 102-500731
Contracts (or Prog

Svc
S575.d05

2024 102-500731
Contracts lor Prog

Svc
S123.147

Sub-total S1,114.3S9

Grsfton Cty

Sute Fiscal Year Cleia/Account Titia Budget Amount

2022 .102-500731
Contracts (or Prog

Svc
$136,977

2023 102-500731
Contracts (or Prog

Svc
$.147,071

2024 .102-500731
Contracts (or Prog

Svc
S31.424 .

Sub-total $315,471



OocuSign Envelope ID: OE205DEC-9B08-40D8-B3F7-7FB05557135B

DocuSign Envelopejp: 24838D69-66D2-411B.8479-P68677FE92BE

8Utp FUcal.Ytar ■CUta'Account TW# Oudgat Amount

2022 102.500731
ConlrncU (or Prog

Svc
SO

2023 102-500731
Contracts (or Prog

SvC
SO

2024 102-500731
Contracts (or Prog

Svc
SO

Sub-tout SO

'Sui* Flical Yaar Clatt/Account TltU Budgat Amount

2022 102-500731
Contracts (or Prog

Svc
$55,237

2023 102-500731
Contracts (or Prog

Svc
$93,070

2024 102-500731
Contracts (or Prog

Svc
S22.021

Sub-toUl S170.335

StataFlacal Yaar Claaa/Account TWO Biidgat Amourit

2022 102-500731
Contracts (or Prog

Svc
S104.169

2023 102-500731
Contracts (or Prog

Svc
$108,764

2024 102-500731
Contracts (or Prog

Svc
$23,239

Sub-toUl $236,172



DocuSign Envelope ID: OE205DEC-9B08-40D8-B3F7-7FB05557135B

DocuSign Envelope fO: 24838O69-66D2-411B^8479-0^77FE92BE

Manchester Alcohpl Re^b Cenler.
Eoster Seets. Farrujm Center

State Fiscal Year Class/Account TIlJo Budget Amount

2022 102.500731
Contracts lor Prog

Svc
1353.605

2023 102-500731
Cohliacls for Prog

Svc
5497.600

2024 102-500731
Contracts fry Prog

Svc
S106.407

Sub'totat 5656.208

SoutbeaMem NH Alcohol & On>o

Abuse Services

State Fiscal Year Clata/Account TItto Budget Amount

2022 102-500731
Contracts lor Prog

•Svc
572.350

2023 102-500731
Contmcls for Prog

Svc
570.336

2024 102-500731
Contracts for Prog

Svc
Sl0.3t1

SutMotal 5165.006

SU8 TOTAL CLINICAL 54.053.772



DocuSign Envelope ID; OE205DEC-9B08-40D8-B3F7.7FB05557135B

DocuSign Envelope ID": 24838D69-66p2-4118-84,70^)66677FE92BE

OM5'92*Mp6ld*7640iOOOO HEALTH AMD SOCtAL SERVICES, HEALTH AND HUMAN SVC8 OEPT OF, HHS: DIV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG A ALCOHOL 6VCS, STATE OPIOID RESPONSE GRANT {100%

FEDERAL FUNDS) funding ondt 9)20/22.

SUle Fiscal Year Ctasa/Acceunt TlUe Budget Amount

2022 102-500731
Contracts for.Proo

Svc
SU.600

2023 102-500731
Contracts lor Prog

Svc
$30,000

Sub-total $118,800

Dismay Home

State Fiscal Year etas a/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$207,200

2023 102-500731
Contracts for Prog

Svc
$70,000

Sub-total $277,200

FflmOles in TrenslUon

Suta Fiscal Yaar Class/Account Title Budget Amount

2022 t02-50073t
Contracts for Prog

Svc
$432,000

2023 102-500731
Contracts for Prog

Svc
$143,325

Sub-total $576,225

Harbor Caro

suta Flscel Year Clati/Account TlUe Budget Amount

2022 102-500731
Coritracts for Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
$0

Sut>>t0UI $0



DocuSign Envelope ID: OE205DEC-9B08-40D8-B3F7-7FB05557135B

DocuSlgn Envelope ID; 24838P6^66D2-411B-6479:O65077FE92BE'

StstftPltcilYear - - Claat/Account Title Budget Amount

2022 102-500731
Conlrocis (or.ProQ

Svc
S207.200

2023 102-500731
.Cpnlrocls for Pr^

Svc
S70.000

Sub-total $277,200

Hope on Haven HItl

State Piiciil Year Claaa/Aceount Title Budget Amount

2022 102-500731
Conlracls for Prog

•Svc
$325,800

2023 102-500731
Conlracls for Prog

Svc
$.107,800

Sub-total $433,400

Mancnesior Alcohol Rehob Center.

Stale fitcal Year Class/Account Tltla . Budget Amount

2022 102-500731
Conlracls lor Prog

Svc
$1,793,400

2023 102-500731
Contracts for Prog

Svc
$597,600

Sub-total $2,301,200

Southeastern NH Alcohol & Dorg
Abuse Services

Stale PiacBl Year Clasa/Aecount Title Budget Amount

2022 102-500731
Conirocts for Prog

Svc
$414,400

2023 ,102-500731
Cdntracls for Prog

Svc
$137,200'

Sut>-(otal. $551,600

SUD TOTAL SCR $4,625,625

Grand Total All |
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New Hampshire Department of Health and Human Services
OMslon of Rhance.ahd Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProfoctB)# RFR.202a-SDAS-01-SUBST .
I  • i

Pro|sct TTtte ;Subat»hc> U«a PIsorOer Treatment and Raeovgy Support Servlcej

Mairtmirm

F^tnto
Andtabto

Oetonglng
Metficai

Croup. PLLC.

Bttdge Seeet,
Recovery.
lie

Cheshire

MetBcd

Cer^

Oismas Home

Ol Now
Hampshire,
Inc.

Manehesier

Atcohofism

RehabiSaSon

Center

nr/NKNH.

Inc:

Granon

County New
Kampshtfo

CommunSy
Councfl ol

Nashua. KR

d/b/aCresor

Nashua

MemalHeaflh Harbor Home Headrest .

Hope on

Haven HSI.

Inc.

South

Eastern New

Karspshiro

Alcohel&

Drug Abuse.
Services

Technical

Oual^icaSons (Qi) SO AO 25 47 - 37" SO 50 43 48 50 SO 50 SO

Experience (02) 45 » 48 35 45 50 .45 SO 50 50 45 48

ASAM'(63) 20 20 11 8 20 15 20 10 20 20 9 20' 20

KnonlodDO (CM) 20 20 13 5. 20 13 20 15 20 20 10 20 18

Sampos (Q5) 30 15 7 8 23 21 14 21 12 8 7 14' 8

Collaboration a

Wraparound (06) 45 45 25 15 45 24 45 37 40 45 40 40 20

Staffing Plan (07) 15 13 13 4 10 12 13 13 13 13 10 14 4

Subtotal - Technics 230 198 119 135 190 180 212 184 203 206 ITS 203 168

Cost

4:2.1.1. Budgot Shoot 70 63 30 63 63 48 60 63 60 63 58 65 62

<ii2.SianUst 30 25 29 25 25 28 28 30 25 25 28 30 28

Subtotal • Cost too 88 59 88 88 76 88 93 85 93 88 95 90

torn PblMTS 288 178 223 278 258 300 277 288 299 262 298 258

Revlewef Name

' ISara Cievetahd

^ Paula Hofipan

3 l.aurio Heath

V

5'

TTUe
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State of New Hampshire

Department of Health and Human Services
Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department''^ and The Cheshire Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13. 2021. (Item #30). as amended on March 23. 2022, (item #35). 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties-agree to modify the scope of services to support continued delivery of these
services; and

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

1. Form P-37. General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

2. Modify Exhibit 8. Scope of Services, by replacing it in its entirety with Exhibit 8, Scope of Services,
Amendment #2. which is attached hereto, and incorporated by reference herein.

iW .

The Cheshire Medical Center
RFP-2022-BDAS-01-SUBST-03-A02

A-S-1.3

Page 1 of 3
Contractor Initials

Date n/ib/2on
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/18/2022

Date

DoeuSKjned by:

'eB9WSBCl4C0W2..

NameiKatja s. fox

Di rector

11/16/2022

Date

The Cheshire Medical Center

—OocuSigned by:

Name:Daniel Gross

CFO

The Cheshire Medical Center

RFP-2022-BDAS-01-SUBST-03-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-Oo^Sign«d by:

11/21/2022

OocuSlon«d by:

S  TiBTiiMiiaiiiiifln ,
M-ama-Robyn GuanrDate Namei'^o'^y" cuanno
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Cheshire Medical Center A-S-1.2

RFP-2022-BDAS-01-SUBST-03-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Substance Use Disorder (SUD) Treatment and
Recovery Support Services that assist individuals with:

1.1.1. Stopping or reducing substance misuse;

1.1.2. Improving physical and mental health and social function; and

1.1.3. Reducing risk for recurrence of substance misuse.

1.2. Resiliency and Recovery Oriented Systems of Care (RROSC)

1.2.1. The Contractor shall ensure SUD Treatment and Recovery Support
Services are available to eligible individuals, regardless of where the
individual lives or works in New Hampshire. The Contractor shall:

1.2.1.1. Provide treatment services that support the RROSC by
operatlonalizing the Continuum of Care Model.

1.2.1.2. Ensure all services:

1.2.1.2.1. Focus on strengths and resilience of individuals
and families;

1.2.1.2.2. Are culturally sensitive and relevant to the
diversity of individuals served;

1.2.1.2.3. Promote person-centered and self-directed
approaches to care; and

1.2!1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

1.3. The Contractor shall comply with all requirements in Exhibit B-1, Operational
Requirements, as applicable.

1.4. For the purposes of this agreement, all references to business days shall mean
Monday through Friday and excluding state and federal holidays.

1.5. For the purposes of this agreement, all references to calendar days shall mean
Monday through Sunday, including state and federal holidays.

1.6. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 5:00 PM, excluding state and
federal holidays.

RFP-2022-BDAS-01-SUBST-03-A02

B-1.0

The Cheshire Medical Center

Page 1 of 36

Contractor Initiais

\)a

Date

11/16/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

2.1.1. Have income below 400% of the Federal Poverty Level;

2.1.2. Are residents of New Hampshire or experiencing homelessness in New
Hampshire; and

2.1.3. Are determined positive for SUD with a clinical diagnosis by a Licensed
or Unlicensed Counselor.

2.2. The Contractor shall ensure consent for services is obtained prior to providing
services, in accordance with 42 CFR Part 2, from:

2.2.1. The individuals who are aged 12 years and older; or

2.2.2. The parent or legal guarding of an individual who is less than 12 years
of age.

2.3. The Contractor shall ensure individuals under 18 years of age are not denied
services due to:

2.3.1. The parent's inability and/or unwillingness to pay the fee(s); or

2.3.2. The minor's decision to receive confidential services pursuant to New
Hampshire Revised Statutes Annotated (RSA) 318-B:12-a.

2.4. The Contractor shall provide services to eligible individuals who:

2.4.1. Receive Medication Assisted Treatment (MAT) services from other
providers, including the individual's primary care provider;

2.4.2. Have co-occurring mental health disorders; or

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

2.5. The Contractor shall enroll eligible individuals for services in order of the priority
described below:

2.5.1. Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the Contractor is unable to admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.1.1. Contact with the Doorway of the individual's choice to connect
the individual with SUD treatment services and document

actions taken;

2.5.1.2. Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers and

RFP-2022-BDAS-01-SUBST-03-A02 The Cheshire Medical Center Contractor Initials
11/16/2022

B-1.0 Page 2 of 36 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

2.5.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor's agency or an
alternative provider. The Contractor shall ensure interim
services include:

2.5.1.3.1. A minimum of one 60-minute individual or group
outpatient session per week or;

2.5.1.3.2. Recovery support services as needed by the
individual; or

2.5.1.3.3. Daily calls to the individual to assess and respond
to any emergent needs.

2.5.2. Individuals who have been administered naloxone to reverse the effects

of an opioid overdose in the 14 days prior to screening or in the period
between screening and admission to the program.

2.5.3. Individuals with a history of injection drug use, including the provision
of interim services within 14 days. If the Contractor is unable to admit
an individual with a history of injection drug use within 14 days of the
individual applying for services, the Contractor shall provide and
document interim services until the appropriate level of care becomes
available at either the Contractor's agency or an alternative provider.

2.5.4. Individuals with substance use and co-occurring mental health
disorders;

2.5.5. Individuals with current Opioid Use Disorders or Stimulant Use
Disorders;

2.5.6. Veterans with SUD;

2.5.7. Individuals with SUD who are involved with the criminal justice and/or
child protection system; and

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

3. Scope of Services

3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and
procedures governing its operation and all services provided through

RFP-2022-BDAS-01-SUBST-03-A02 The Cheshire Medical Center Contractor Initials

11/16/2022
8-1.0 Page 3 of 36 Dale
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

3.1.3. The Contractor shall provide the following SUD treatment services to
eligible individuals;

3.1.3.1. The Contractor shall provide Individual Outpatient
Treatment as defined as American Society of Addiction
Medicine (ASAM) Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist individuals
achieve treatment objectives through the exploration of
SUDs 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.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs 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.

3.1.3.3. The Contractor shall provide Ambulatory Withdrawal
Management services as defined as ASAM Criteria, Level
1-WM, as an outpatient service. The Contractor shall ensure
withdrawal management services provide a combination of
clinical and/or medical services to stabilize the individual

undergoing withdrawal.

3.1.3.4. The Contractor shall provide Integrated Medication
Assisted Treatment services through medication
prescription and monitoring for treatment of OUD and other
SUDs. The Contractor shall:

3.1.3.4.1. Provide non-medical treatment services to the

individual in conjunction with the medical
services provided either directly by the
Contractor or by an outside medical provider;

3.1.3.4.2. Coordinate care and meet all requirements for
the service provided;

3.1.3.4.3. Provide, Integrated Medication Assisted
Treatment services in accordance with guidance
provided by the Department, "Guidance
Document on Best Practices: Key Corrtponents

\%
RFP-2022-BDAS-01-SUBST-03-A02 The Cheshire Medical Center Contractor Initials

11/16/2022
B-1.0 Page 4 of 36 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

for Delivery Community-Based Medication
Assisted Treatment Services for Opioid Use
Disorders in New Hampshire"; and

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:

3.1.4.1. Adolescents and adults do not share the same residency
space; and

3.1.4.2. Communal spaces such as kitchens, group rooms, and
recreation are shared at separate times.

3.2. Interim Services

3.2.1. The Contractor shall provide interim services to all individuals waiting
for clinical services. The Contractor shall ensure Interim Services

include, but are not limited to:

3.2.1.1. Counseling and education about HIV and TB, the risks of
needle sharing, the risks of transmission to sexual partners
and infants, and steps that can be taken to ensure that HIV
and TB transmission does not occur.

3.2.1.2. Referral for HIV or TB treatment services, if necessary.

3.2.1.3. Individual and/or group counseling on the effects of alcohol
and other drug use.

3.3. Infectious Diseases

3.3.1. Oral Fluid HIV Testing

3.3.1.1. The Contractor shall administer, or allow clients to self-
administer, rapid, on-site, same-day, oral fluid HIV testing as
a routine component of SUD treatment for all individuals
receiving services, except in those cases where an
individual is being served solely via telehealth.

3.3.1.2. If testing is not possible at the lime of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

3.3.1.3. The Contractor shall conduct an HIV/AIDS screening upon
an individual's admission to treatment. The Contractor shall

ensure the screening includes:

3.3.1.3.1. The provision of information;

3.3.1.3.2. Risk assessment; and

3.3.1.3.3. Intervention and risk reduction education.

da
RFP-2022-BDAS-01-SUBST-03-A02 The Cheshire Medical Center Contractor Initials ̂

11/16/2022
B-1.0 Page 5 of 36 Date
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3.3.1.4. In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

3.3.1.4.1. Complete and submit appropriate disease
reporting forms to the Department within 72
hours of preliminary diagnoses, in accordance
with New Hampshire Administrative Rule He-P
301.

3.3.1.4.2. Assist the Department's Infectious Disease
Prevention, Investigation and Care Services
Section staff connecting with individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.3.1.4.3. Link individuals to medical care and counseling
services.

3.3.1.5. If an individual refuses to be tested for HIV or refuses to

share the results with the Contractor, the Contractor shall:

3.3.1.5.1. Confirm the individual is still eligible to receive
services funded through this Agreement; and

3.3.1.5.2. Clearly document the refusal in the individual's
file.

3.3.1.6. If an individual receives an HIV test from an alternate

provider, the Contractor shall:

3.3.1.6.1. Clearly document the date, location and
provider of the HIV test; and

3.3.1.6.2. Ensure follow-up services were provided as
appropriate.

3.3.1.7. The Contractor shall ensure all State reporting requirements
are mefwhile adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.3.1.8. The Contractor shall report all individuals with a positive HIV
result, as required by State law and in accordance with
Federal and State confidentiality requirements, including 42
CFR part 2.

3.3.2. Tuberculosis

3.3.2.1. The Contractor shall directly, or through arrangements with
other public or non-profit private entities, routinely make the
following tuberculosis services available to each individual
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receiving SUD treatment services:

3.3.2.1.1. Counseling with respect to IB.

3.3.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria TB to
determine the appropriate form of treatment for
the individual.

3.3.2.1.3. Providing for or referring the individuals infected
by mycobacteria TB for appropriate medical
evaluation and treatment.

3.3.2.2. The Contractor shall refer individuals, who are denied

admission to the program based on lack of capacity, to other
providers of TB services.

3.3.2.3. The Contractor shall implement infection control procedures
consistent with procedures established by the Department
to prevent the transmission of TB, which include:

3.3.2.3.1. Screening patients and identifying individuals
who are at high risk of becoming infected.

3.3.2.3.2. Meeting all State reporting requirements while
adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.3.2.3.3. Providing case management to ensure
individuals receive services.

3.3.2.4. The Contractor shall report all individuals with active TB, as
required by State law and in accordance with Federal and
State confidentiality requirements, including 42 CFR part 2.

3.4. Ellaibilitv and Intake

3.4.1. The Contractor shall determine eligibility for services for individuals
requesting SUD or recovery support services. The Contractor shall;

3.4.1.1. Assess each individual's income prior to admission using
the state provided electronic record system fee
determination model; and

3.4.1.2. Ensure the individual signs the income assessment upon
admission to treatment.

3.4.2. The Contractor shall update income information for all eligible
individuals receiving services. The Contractor shall:

3.4.2.1. Ensure updates are completed at a minimum interval of
every four (4) weeks;
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3.4.2.2. Document each inquiry in the individual's service record
using the state approved electronic record system fee
determination model; and

3.4.2.3. Ensure the individual receiving services signs each updated
income assessment.

3.4.3. The Contractor shall complete an intake screening for all eligible
individuals requesting services. The Contractor shall:

3.4.3.1. Communicate directly with the individual within two (2)
business days from the date the individual initially contacts
the Contractor for services. The Contractor shall ensure

communication includes:

3.4.3.1.1. Face-to-face, in person;

3.4.3.1.2. Face-to-face, virtually and/or electronically; or

3.4.3.1.3. By telephone.

3.4.3.2. Complete an initial intake screening for the individual within
two (2) business days from the date of the first direct contact,
utilizing the state provided electronic record system Social
Detox Screen or another Department-approved tool, and
document the results in the state provided electronic record
system, to determine:

3.4.3.2.1. The probability of eligibility for services under this
Agreement; and

3.4.3.2.2. The probability of the individual having a
substance use disorder.

3.4.3.3. Ensure all attempts to contact the individual are documented
in the individual record or call log.

3.5. Clinical Evaluation

3.5.1. The Contractor shall use clinical evaluations conducted and

completed by a NH Licensed or Unlicensed Counselor that include
DSM 5 Diagnostic information and a recommendation for a level of
care based on the ASAM Criteria published in October 2013 (ASAM
Criteria), from a referring agency, conducted and completed less than
30 days prior to the individual's admission to the Contractor's SUD
treatment program.

3.5.2. The Contractor shall ensure any changes to ASAM dimensions that
occurred after the completion of the accepted evaluation from the
referring agency are recorded in the individual's record within three
(3) sessions for any outpatient levels of care.
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3.5.3. The Contractor shall complete a new clinical evaluation for the
individual if;

3.5.3.1. More than 30 days have passed since the referring provider
completed the evaluation;

3.5.3.2. The evaluation was conducted and completed by someone
other than a NH Licensed or Unlicensed Counselor;

3.5.3.3. The evaluation did not include DSM 5 Diagnostic information
and a recommendation for a specific level of care based on
the ASAM Criteria; or

3.5.3.4. An individual presents without a completed evaluation.

3.5.4. The Contractor shall assist individuals with accessing an evaluation
through their local Doorway, or other appropriate provider, if the
Contractor is unable to complete the evaluation prior to admission due
to geographic or other barriers.

3.5.5. The Contractor shall ensure the new evaluation is:

3.5.5.1. Completed within three (3) sessions for any outpatient level
of care, and

3.5.5.2. Conducted and completed by a NH Licensed or Unlicensed
Counselor; utilizing CONTINUUM or an approved
alternative assessment tool, provided by the Department,
which includes DSM 5 Diagnostic information and
recommendation for a specific level of care based on the
ASAM Criteria.

3.5.6. The Contractor shall provide SUD treatment services, to eligible
individuals, for the appropriate ASAM level of care, as indicated by
the individual's clinical evaluation unless:

3.5.6.1. The individual chooses to receive a service with a lower

intensity ASAM level of care; or

3.5.6.2. The service with the indicated ASAM level of care is

unavailable at the time the level of care is determined; in
which case the individual may choose:

3.5.6.2.1. A service with a lower Intensity ASAM level of
care;

3.5.6.2.2. A service with the next available higher intensity
ASAM level of care;

3.5.6.2.3. To be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or
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3.5.6.2.4. To be referred to another agency in the
individual's service area that provides the service
with the indicated ASAM level of care.

3.5.7. The Contractor shall ensure, if the clinically appropriate level of care
is available and an individual is admitted to a level of care other than

what is recommended by the clinical evaluation, the reasoning for the
admittance will be clinically justified using ASAM Criteria and be
documented in the individual's record prior to admission.

3.6. Waitlists

3.6.1. The Contractor shall maintain a waitlist for all individuals and all SUD

treatment services regardless of payor source.

3.6.2. The Contractor shall track the wait time for individuals to receive

services from the date of initial contact to the date the individual first

received SUD services, other than the evaluation in Subsection 2.11.

3.6.3. The Contractor shall provide monthly reports to the Department
detailing;

3.6.3.1. The average wait time for all individuals, by the type of
service and payer source for all services; and

3.6.3.2. The average wait time for priority populations, as listed in
Subsection 2.5, by the type of service and payer source for
the services.

3.7. Assistance Enrolling in Insurance Programs

3.7.1. The Contractor shall assist individuals who are unable to secure the

financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.7.1.1. Public insurance.

3.7.1.2. Private insurance.

3.7.1.3. New Hampshire Medicaid programs.

3.7.2. The Contractor shall document assistance provided with securing
financial resources or the individuals' refusal of assistance in the

individual's service record.

3.8. Use of Evidence-Based Practices

3.8.1. The Contractor shall ensure all services in this Agreement are
provided:

3.8.1.1. Using evidence-based practices; as demonstrated by
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meeting one of the following criteria:

3.8.1.1.1. The service is included as an evidence-based

mental health and substance abuse intervention

on the SAMHSA Evidence-Based Practices

Resource Center.

3.8.1.1.2. The service is published in a peer-reviewed
journal and has been found to have positive
effects; or

3.8.1.1.3. The service is based on a theoretical perspective
that has validated research.

3.8.1.2. In accordance with:

3.8.1.2.1. ASAM Criteria;

3.8.1.2.2. Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment
Improvement Protocols (TIPs); and

3.8.1.2.3. SAMHSA Technical Assistance Publications

(TAPS).

3.8.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including:

3.8.2.1. Initial contact;

3.8.2.2. Screening:

3.8.2.3. Intake:

3.8.2.4. Initial Clinical Evaluation/Assessment;

3.8.2.5. Admission:

3.8.2.6. On-going treatment services; and

3.8.2.7. Discharge.

3.8.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM Criteria standards at all phases of treatment, including:

3.8.3.1. Initial contact;

3.8.3.2. Screening;

3.8.3.3. Intake;

3.8.3.4. Initial Clinical Evaluation/Assessment;

3.8.3.5. Admission; and

3.8.3.6. On-going treatment services.

%
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3.8.4. The Contractor shall stabilize all individuals based on ASAM Criteria

guidance. The Contractor shall:

3.8.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM level of care that can

be provided in this Agreement and integrate withdrawal
management into the individual's treatment plan.

3.8.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not
provide the indicated ASAM level of care, the Contractor
shall:

3.8.4.2.1. Refer the individual to a facility where the
services can be provided when an individual's
risk indicates a service with an ASAM level of

care that is higher than can be provided under
this Contract.

3.8.4.2.2. Coordinate with the withdrawal management
services provider to admit the individual to an
appropriate service once the individual's
withdrawal risk has reached a level that can be

provided under this Contract.

3.9. Treatment Planning

3.9.1. The Contractor shall complete individualized treatment plans for all
individuals determined to be eligible for services, based on clinical
evaluation data that addresses problems in all ASAM Criteria
domains, which justify the individual's admittance to a given level of
care, except for Transitional Living, which is not required to address
all ASAM domains. The Contractor shall ensure all treatment plans:

3.9.1.1. Are completed within two (2) business days or two (2)
sessions from the completion of the clinical evaluation or
admission, whichever is later;

3.9.1.2. Include treatment plan goals, objectives, and interventions
written in terms that are S.M.A.R.T., which are:

3.9.1.2.1. Specific, clearly defining what shall be done;

3.9.1.2.2. Measurable, including clear criteria for progress
and completion;

3.9.1.2.3. Attainable, within the individual's ability to
achieve;

3.9.1.2.4. Realistic," the resources are available to the

individual; ds
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3.9.1.2.5. Timely, something that needs to be completed
within a stated period for completion that is
reasonable; and

3.9.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

3.9.2. The Contractor shall update treatment plans at a minimum of intervals
as follows:

3.9.2.1. All Level 1 programs: Every six (6) sessions or every six (6)
weeks, whichever is earlier.

3.9.2.2. Level 2.1: Every six (6) group sessions or every two (2)
weeks, whichever is earlier.

3.9.2.3. Level 2.5, Level 3. Level 3.3, Level 3.5, and Level 3.7: Every
seven (7) sessions or every one (1) week, whichever is
earlier.

3.9.2.4. Level 3.1 and Transitional Living: Every four (4) weeks, or
every four (4) sessions, whichever is earlier.

3.9.3. The Contractor shall update treatment plans, in addition to the
recommended intervals above, when:

3.9.3.1. Changes are made in any ASAM domain, except for
Transitional Living:

3.9.3.2. Goals have been met and problems have been resolved; or

3.9.3.3. New goals and new problems have been identified.

3.9.4. The Contractor shall ensure treatment plan updates for all levels of
care, except Transitional Living include:

3.9.4.1. Justification for continued treatment at the current level of

care;

3.9.4.2. Transfer from one level of care to another within the same

agency; or

3.9.4.3. Discharge from treatment at the agency.

3.9.5. The Contractor shall ensure justification includes a minimum of one
(1) of the three (3) criteria for continuing services when addressing
continuing care as:

3.9.5.1. Continuing Service Criteria, A: The individual 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 thermit

u
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the individual to continue working toward treatment goals; or

3.9.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
issues. The individual 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 working toward
treatment goals; and /or

3.9.5.3. Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be delivered
by continued stay in the current level of care. The level of
care which the individual is receiving treatment is the least
intensive level at which the individual's problems can be
addressed effectively.

3.9.5.4. The signature of the individual and the counselor agreeing
to the updated treatment plan, or if applicable,
documentation of the individual's refusal to sign the
treatment plan.

3.9.6. The Contractor shall track the individual's progress relative to the
specific goals, objectives, and interventions in the individual's
treatment plan by completing encounter notes in the state provided
electronic record system, or an alternative Electronic Health Record
(EHR) approved by the Department.

3.10. Coordination of Care

3.10.1. The Contractor shall inform the Regional Public Health Networks
(RPHN) of services available in order to align SUD work with other
RPHN projects that may be similar or impact the same populations.

3.10.2. The Contractor shall ensure all coordination of care activities are

compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.10.3. The Contractor shall refer individuals to, and coordinate the
individual's care with, other providers and document the coordination,
or individual's refusal of the coordination, in the individual's service
record. The Contractor shall ensure referrals include, but are not
limited to:

3.10.3.1. Primary care providers. If the individual does not have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinate care with that
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provider.

3.10.3.2. Behavioral health care providers when serving individuals
with co-occurring substance use and mental health
disorders. If the individual does not have a behavioral health

care provider, the Contractor shall make an appropriate
referral to one and coordinate care with that provider.

3.10.3.3. Medication-Assisted Treatment (MAT) providers.

3.10.3.4. Peer recovery support providers. If the individual does not
have a peer recovery support provider, the Contractor shall
make an appropriate referral to one and coordinate care with
that provider.

3.10.4. The Contractor shall coordinate with case management services
offered by the individual's managed care organization, third party
insurance or other provider, as applicable.

3.10.5. The Contractor shall coordinate individual services with the

Department's Doorway contractors including, but not limited to:

3.10.5.1. Ensuring timely admission of individuals to services,

3.10.5.2. Completing initial clinical evaluations as needed.

3.10.5.3. Referring individuals to Doorway services when the
Contractor cannot admit an individual for services within 48

hours.

3.10.5.4. Referring individuals to Doorway services at the time of
discharge when an individual is in need of Doorway
services.

3.10.6. The Contractor shall coordinate with the NH Ryan White CARE
Program, for individuals identified as at risk of or with HIV/AIDS.

3.10.7. The Contractor shall coordinate with other social service agencies
engaged with the individual, as applicable, which may include but are
not limited to:

3.10.7.1. NH Division for Children, Youth and Families (DCYF).

3.10.7.2. Probation and parole.

3.10.7.3. Doorways.

3.10.8. The Contractor shall clearly document in the individual's service
record when the individual refuses any referrals or care coordination.

3.10.9. The Contractor shall not prohibit individuals from receiving services
under this Agreement when an individual does not consent to
information sharing.
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3.10.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.

3.10.11. The Contractor shall coordinate with local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

3.10.12. The Contractor shall complete a Transfer Plan on the day of transfer
when an individual is transferring from one level of care to another
within the same agency, during the same episode of care for all
services. The Contractor shall ensure the Transfer Plan:

3.10.12.1. Addresses all ASAM Dimensions;

3.10.12.2. Includes at least one of the four (4) ASAM Criteria for
transfer, including how the individual meets that criteria;
and

3.10.12.3. Includes the transfer plan and recommendations, with
specific information regarding further treatment at the
agency.

3.10.13.The Contractor shall use a referral system, which has been approved
by the Department, to connect individuals to health and social service
providers, as needed.

3.11. The Contractor shall discharge an individual from the state provided electronic
record system by closing the Episode when the individual is discharged from
treatment at the agency, even if they are expected to return at a future date, for
example, after completing treatment at a different agency. The time frames for
discharge are as follows:

3.11.1. Individuals receiving outpatient services (individual outpatient (OP),
intensive outpatient (lOP), partial hospitalization program (PHP)),
who have not received services in the past 30 days must be
discharged by day 30. Upon the individual's return to treatment a new
episode of care must be started, and all standard admission steps
must be taken.

3.12. The Contractor shall identify the reason for transfer or discharge in the Program
Enrollment section of the state provided electronic record system for each
individual at the time of transfer or discharge from the program.

3.13. The Contractor shall complete a Discharge Summary when an individual is
being discharged from treatment at the contracted agency for all services within
this Agreement. The Contractor shall ensure the Discharge Summary:
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3.13.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Living:

3.13.2. Is in accordance with Exhibit B-1, Operational Requirements;

3.13.3. Includes the reason for admission, course of treatment, discharge
assessment, strengths and liabilities, and discharge plan and
recommendations, with specific information regarding referrals or
further treatment; and

3.13.4. Includes at least one of the following four (4) ASAM Criteria for
discharge, and how individual meets the requirement, except for
Transitional Living:

3.13.4.1 .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

3.13.4.2. 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

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

3.13.4.4. Transfer/Discharge Criteria D: The patient has experienced
an intensification of their problem(s), or has developed a
new problem(s), and can be treated effectively at a more
intensive level of care.

3.14. Individual and Group Education

3.14.1. The Contractor shall offer all individuals receiving services under this
Agreement individual or group education on prevention, treatment,
and nature of:

3.14.1.1. Substance use disorders. ,—ds
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3.14.1.2. Relapse prevention.

3.14.1.3. Hepatitis C Virus (HCV).

3.14.1.4. Human Immunodeficiency Virus (HIV).

3.14.1.5. Sexually Transmitted Diseases (STDs).

3.14.1.6. Infectious diseases associated with injection drug use,
including but not limited to, HIV, hepatitis, and IB;

3.14.1.7. Individual and/or group counseling for individuals of
childbearing age, regardless of gender, on the effects of
alcohol and other drug use on a fetus.

3.14.1.8. The relationship between tobacco use and substance use
and other mental health disorders, if the individual uses

nicotine.

3.14.2. The Contractor shall ensure that all individuals are screened at intake

and discharge for tobacco use, treatment needs and referral to the
NH QuitLine, as part of treatment planning.

3.14.3. The Contractor shall maintain an outline of each educational session

provided.

3.15. Tobacco-Free Environment

3.15.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that apply to all staff, individuals receiving
services, and visitors that include but are not limited to:

3.15.1.1. Smoking of any tobacco product, the use of oral tobacco
products or "spit" tobacco, and the use of electronic devices.

3.15.1.2. Prohibiting the use of tobacco products within the
Contractor's facilities at any time.

3.15.1.3. Prohibiting the use of tobacco in any Contractor-owned
vehicle.

3.15.1.4. Whether the use of tobacco products is prohibited outside of
the facility on the grounds. If use of tobacco products is
allowed outside of, but on the grounds of, the facility, the
Contractor shall ensure:

3.15.1.4.1. Designated smoking area(s) are located a
minimum of 20 feet from the main entrance:

3.15.1.4.2. All materials used for smoking in the designated
area, including cigarette butts and matches, are
extinguished and disposed of in appropriate
containers;

[to
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3.15.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and

3.15.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of
the Contractor.

3.15.1.5. Prohibiting tobacco use in personal vehicles when
transporting individuals on authorized business.

3.15.2. The Contractor shall ensure the Tobacco-Free Environment policy is
included in employee, individual, and visitor orientations and posted
in the Contractor's facilities and vehicles.

3.15.3. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from services being provided under this
Contract.

3.16. Reserved

4. Web Information Technology System

4.1. The Contractor shall use the state provided electronic record system to record
contact with individuals within three (3) days following the activity, unless
otherwise stated in the guidance document(s). The Contractor shall utilize the
stale provided electronic record system to record all BDAS individual activities,
including, but not limited to:

4.1.1. Determining individual eligibility.

4.1.2. Reporting all data that is used to calculate and analyze National
Outcome Measures.

4.1.3. Billing the Department for services performed under the resulting
contract including all data required by the Department to authorize
payment.

4.1.4. Providing other information as required by the Department.

4.2. The Contractor shall provide the individual with the state provided electronic
record system Information Acknowledgement and obtain the individual's
signature on that format the time of admission to treatment, prior to providing
services.

4.3. The Contractor shall ensure information for individuals refusing to sign the
Information Acknowledgement is not entered into the system and the
Contractor shall contact the Department to establish alternative reporting and
billing procedures.

4.4. The Contactor shall ensure services are provided to individuals who refuse to
sign the Information Acknowledgement, despite not being able to ente^hat
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individual into the state provided electronic record system system. The
Contractor shall:

4.4.1. Establish a policy to document individual activity elsewhere;

4.4.2. Obtain Department approval of the established policy;

4.4.3. Notify the Department of each individual's refusal; and

4.4.4. Ensure the Department has access to records as requested.

4.5. The Contractor shall ensure the state provided electronic record system system
is only used for individuals who are in a program that is funded by or under the
oversight of the Department. The Contractor may use the state provided
electronic record system to enter information for non-BDAS individuals if the
following conditions apply:

4.5.1. The Department has approved the Contractors' use of the state
provided electronic record system for this purpose;

4.5.2. The Contractor utilized the state provided electronic record system
prior to September of 2019; and

4.5.3. The Contractor does not have an alternative electronic health record

available for use.

4.6. The Contractor shall cease utilizing the state provided electronic record system
if an individual obtains funding from another source while in treatment, unless
otherwise approved by the Department. Individuals who are in a program that
is funded by or under the oversight of the Department include:

4.6.1. Individuals receiving BDAS-funded SUD treatment services,

4.6.2. Individuals receiving services from Impaired Driver Care
Management Programs (IDCMP); and

4.6.3. Individuals receiving services from Impaired Driver Service Providers
(IDSP), regardless of funding source.

4.7. The Contractor may use their own electronic health record (EHR), in addition
to the state provided electronic record system, to record and track other data
not collected in the state provided electronic record system, upon approval by
the Department and only if the Department has access to the EHR.

4.8. The Contractor shall record that an individual has been discharged when the
individual has completed a treatment episode in the state provided electronic
record system.

4.9. The Contractor shall follow all the instructions and requirements in the most
current User Guide, as provided by the Department.

4.10. The Contractor shall agree to and follow the Information Security Requirements
in Exhibit K.
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5. Telehealth

5.1. The Contractor may deliver outpatient services via telehealth through secure
telecommunication technology, when clinically appropriate and within the
Contractor's scopes of practice, as documented in the individual's treatment
plan. The Contractor acknowledges and agrees that:

5.1.1. Telehealth services may be rendered from a remote site, other than
the Contractor's facility.

5.1.2. Confidentiality and privacy protections apply to all telehealth services,
under the same laws that protect the confidentiality of in-person
services

5.1.3. The use of public facing applications such as Facebook Live, Twitch,
TikTok, or other similar video communication applications is
prohibited.

5.2. The Contractor shall ensure telehealth complies with all security and privacy
components identified in Exhibit K, DHHS Information Security Requirements.
The Contractor shall ensure:

5.2.1. Individual's informed consent to using the telecommunication
technology is received and kept on file.

5.2.2. A provider is present with the individual(s) during the use of
telecommunication technology.

5.2.3. Only authorized users have access to any electronic PHI (ePHI) that
is shared or available through the telecommunication technology.

5.2.4. Secure end-to-end communication of data is implemented, including
all communication of ePHI remaining in the United States.

5.2.5. A system of monitoring the communications containing ePHI is
implemented to prevent accidental or malicious breaches.

5.3. The Contractor shall adhere to all relevant state and federal regulations
regarding telehealth not identified in the contract, including regulations
regarding face-to-face services.

6. Staffing

6.1. The Contractor shall meet the minimum staffing requirements, or request an
exemption to the requirements, to provide the scope of work in this Agreement.
Staffing levels must include the following:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who provide
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counseling to individuals on an Individual basis In any ASAM
level of care should be based on the following:

6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to

individuals within the setting:

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

6.1.2.2. SUP Treatment Groups: No more than 12 individuals with

one NH Licensed Counselor or Unlicensed Counselor

present or no more than 16 individuals when that Counselor
is joined by a second Licensed Counselor, Unlicensed
Counselor, CRSW or Uncertified Recovery Support Worker.

6.1.2.3. Recovery Support Groups: No more than eight (8)
individuals with one (1) NH CRSW present or no more than
12 individuals when that CRSW is joined by a second
CRSW, or Uncertified CRSW, Licensed or Unlicensed

Counselor.

6.1.2.4. Milieu/Line Staff: Ratios must be based upon the needs of
the individuals, and the staffs ability to ensure individual
health, safety and well-being. The Contractor shall ensure a
minimum of one (1) floating Milieu/Line staff member able to
move between common areas to observe individuals Is

present at all times, when the space is . occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill
any open staff positions. Any temporary staffing shortages
must be reported to BOAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

6.2. The Contractor shall notify the Department, in writing, of changes in key
personnel, of whom a minimum of 10% of their work time is devoted to providing
SUP treatment and/or recovery support services, and provide, within five (5)
working days, updated resumes that clearly indicate the staff member is
employed by the Contractor.

6.3. The Contractor shall notify the Department in writing within one (1) month of
hire when a new administrator, coordinator, or any staff person essential to
delivering this scope of services is hired to work in the program(s). 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 new hire
notification.
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6.4. 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 (1) month.

6.5. The Contractor shall have policies and procedures related to student interns
that address minimum coursework, experience and core competencies for
interns having direct contact with individuals served by this Agreement.

6.6. The Contractor shall ensure student interns complete training on the following
topics, as approved by the Department, prior to beginning their internship:

6.6.1. Ethics:

6.6.2. 12 Core Functions;

6.6.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.6.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2.

6.7. The Contractor shall ensure attendance of all required training for interns is
documented in the interns' records and shall provide a list of which includes the
intern's name and dates and topics of training, to the Department, as
requested.

6.8. The Contractor shall ensure the health, safety, and well-being of all individuals
in areas where individuals congregate, including, but not limited to:

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

6.9. The Contractor shall ensure written policies are available for Department
review, as requested, for all required positions. The Contractor may request
an exemption of staffing requirements if the requirements are inappropriate for
services provided.

6.10. The Contractor shall provide both clinical and safety justifications to request
exemption for any of the staffing requirements believed inappropriate for
proposed services and/or if the facility does not meet the staffing requirements
to the Department for approval.

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than
12 staff unless the Department has approved an alternative supervision plan.

6.12. The Contractor shall provide ongoing clinical supervision that occurs at regular
intervals, and is documented in all staff members' records and evidence-based
practices. Clinical supervision, shall include, at a minimum:
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6.12.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
progress: and

6.12.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

6.13. The Contractor shall provide training to all staff providing SUD services under
this Agreement on the following topics. Training attendance must be
documented in all staff members' records:

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

6.13.2. The 12 core functions;

6.13.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.13.4. 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.

6.14. The Contractor shall ensure all Unlicensed Staff complete training on the
following topics, as approved by the Department, within six (6) months of hire:

6.14.1. Ethics;

6.14.2. 12 Core Functions;

6.14.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.14.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2 within six (6) months of hire.

6.15. The Contractor shall provide in-service training to all staff involved in individual
care within 15 days of the contract effective date or the staff person's
employment start date, if the staff member started work after the contract
effective date and annually thereafter. The Contractor shall ensure in-service
training topics are as follows:

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV);

6.15.4. Human immunodeficiency virus (HIV);
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6.15.5. Tuberculosis (IB); and

6.15.6. Sexually transmitted diseases (STDs).

6.16. The Contractor shall ensure all staff receive annual continuing education on the
following topics:

6.16.1. Advancements in the science and evidence-based practices of the
SUD field; and

6.16.2. State and federal laws and rules relating to confidentiality.

6.17. The Contractor shall ensure staff attendance of all required training is
documented in the staff members' records and shall provide a list of trained
staff which includes dates and topics of training, to the Department, as
requested.

7. Audit Requirements

7.1. The Contractor is required to submit an annual audit to the Department if any
of the following conditions exist:

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

7.3. If Condition B or Condition C exists, the Contractor must submit an annual

financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

7.5. In addition to, and not in anyway in limitation of obligations of the Contrgpt, it

(1^
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is understood and agreed by the Contractor that the Contractor must be held
liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

7.6. 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 that addresses any and all
findings.

7.7. The Contractor must ensure the corrective action plan uses SMART goals and
objectives, and includes:

7.7.1. The action(s) that shall be taken to correct each deficiency:

7.7.2. The action(s) that shall be taken to prevent the reoccurrence of each
deficiency;

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

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

7.7.5. How and when the Contractor shall report to the Department on
progress on implementation and effectiveness

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit 1, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

9. Reporting Requirements

9.1. The Contractor shall report individual demographic data in the state provided
electronic record system for all BDAS funded individuals as specified in the
current User Guide.

9.2. The Contractor shall report individual National Outcome Measures (MOMS)
data in the state provided electronic record system for:

9.2.1. 100% of all individuals at admission.
✓—OS
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9.2.2. 100% of all individuals who are discharged.

9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record systemand as
specified in the User Guide:

9.3.1. Initiation: Percentage of individuals accessing services within 14 days
of screening;

9.3.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

9.3.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

9.3.4. Treatment completion: Percentage of individuals completing
treatment; and

9.3.5. National Outcome Measures (NOMS):

9.3.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared date of
first service.

9.3.5.2. Increase in/no change in number of individuals employed or
in school on the dale of last service compared to first
service.

9.3.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

9.3.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

9.3.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

9.4. The Contractor shall report all other data, as specified in the state provided
electronic record system User Guide, to support the Department's analysis and
reporting on demographics, performance, services and other factors as
determined by the Department and in a format specified by the Department.

9.5. The Contractor shall complete monthly contract compliance reporting no later
than the 10th day of the month following the reporting month in a format
determined and as requested by the Department.

9.6. The Contractor shall submit quarterly contract compliance reporting no later
than the 10th day of following month in a format determined and as requested
by the Department.

9.7. The Contractor shall report all critical incidents to the Department in writing as
soon as possible and no more than 24 hours following the inciderrtosThe
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Contractor agrees that;

9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse;

9.7.1.2. Neglect;

9.7.1.3. Exploitation;

9.7.1.4. Rights violation:

9.7.1.5. Missing person;

9.7.1.6. Medical emergency

9.7.1.7. Restraint: or

9.7.1.8. Medical error.

9.8. The Contractor shall submit additional information regarding critical incidents
to the Department as requested and required.

9.9. The Contractor shall report critical incidents to other agencies as required by
law.

9.10. The Contractor shall notify the Department in writing of all contact with law
enforcement as soon as possible and no more than 24 hours following the
incident.

9.11. The Contractor shall notify the Department in writing of all media contacts as
soon as possible and no more than 24 hours following the incident.

9.12. The Contractor shall report in accordance with the Department's Sentinel Even
Reporting guidance.

9.13. The Contractor shall refer to the current User Guide for guidance on MOMS
and other data reporting requirements.

10. Performance Measures

10.1. Contract performance shall be measured to evaluate service quality and
efficacy in mitigating negative impacts of substance misuse, including but not
limited to the opioid epidemic and associated overdoses. The following
performance measures will be used by the Department to evaluate selected
vendor performance:

10.1.1. Initiation: Percentage of individuals accessing services within 14 days
of screening:

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

DS
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10.1.3. Retenlion: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

10.1.4. Treatment completion: Percentage of individuals completing
treatment; and

10.1.5. National Outcome Measures (NOMS): The percentage of individuals
out of all individuals discharged improved in at least three (3) out of
five (5) of the following NOMS outcome criteria:

10.1.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared to the
period of 7 days before and the date of first service during
an episode of care (or previous episode of care for
individuals referred for services from a different BOAS

contracted SUD treatment provider).

10.1.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

10.1.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

10.1.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

10.1.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

10.2. The Contractor shall meet or exceed baseline performance requirements as
determined by the Department.

10.2.1. The Department will actively and regularly collaborate with the
Contractor to develop a performance improvement structure that will
enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

10.2.2. The Department may identify expectations for active and regular
collaboration, including key ■ performance measures, in this
Agreement. Where applicable, the Contractor must collect and share
data with the Department, as requested and in a format specified by
the Department.

10.3. The Contractor shall participate in all quality improvement activities to ensure
the standard of care for individuals, as directed and requested by the
Department, including, but not limited to:

10.3.1. Electronic and in-person individual record reviews.
OS
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10.3.2. Site visits.

10.3.3. Training and technical assistance activities.

10.4. The Contractor shall monitor and manage the utilization of levels of care and
service array to ensure services are offered through the term of the contract to
maintain a consistent service capacity for SUD treatment and recovery support
services statewide by monitoring the capacity such as staffing and other
resources to consistently and evenly deliver these services.

10.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.6. The Contractor shall participate in quarterly meetings with the Department to
ensure compliance with the contractual requirements.

10.7. The Contractor may be required to provide other key data and metrics to the
Department, including individual-level demographic, performance, and service
data.

10.8. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. If the Contractor publicly references or markets their use of American
Society of Addiction Medicine (ASAM) criteria, or utilizes language
related to ASAM levels of care in promotion or marketing of their
services, the Contractor shall:
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11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. 11.3.1.2. Comply with the executed End User Agreement, or shall
otherwise not be permitted to publicly reference or market the use of
anything related to ASAM.

11.3.2. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

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

11.3.4. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

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

11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and^gees
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11.4.2. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

11.4.3. The Contractor shall submit a transition plan for Department approval
no later than 30 days from the contract effective date of the resulting
contract that specifies actions to be taken in the event that the
selected vendor can no longer provide services. The selected
Contractor shall ensure the transition plan includes, but is not limited
to:

11.4.3.1. An action plan that ensures the seamless transition of
individuals to alternative providers with no gap in
services:

11.4.3.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is
not identified as the entity responsible for individual
records; and

11.4.3.3. Individual notification processes and procedures for
transitioning records.

11.4.4. The Contractor shall comply with applicable federal and state laws,

rules and regulations, applicable policies and procedures adopted by
the Department currently in effect, and as they may be adopted or
amended during the contract period.

11.4.5. The Contractor shall comply with all information security and privacy
requirements as set by the Department.

11.5. Eliaibilitv Determinations

11.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

11.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescritied by the Department.

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8, Amendment #2

support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

11.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

11.6. Records

11.6.1. The Contractor shall keep records that include, but are not limited to:

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

11.6.1.2. All records must be maintained in accordance with

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

11.6.1.3. Statistical, enrollment, attendance or visit records for
each recipient of services, which records shall include
all records of application and eligibility (including all
forms required to determine eligibility for each such
recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain
payment for such services.

11.6.1.4. Medical records on each individual who receives

services.

11.6.2. During the term of this Agreement and the period for retention
hereunder, the Department, the United States Department of Health
and Human Services, and any of their designated representatives
shall have access to all reports and records maintained purpttsflt to

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

EXHIBIT B, Amendment #2

the Agreement for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Agreement and upon payment of
the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of
the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the
Contractor.

12.Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Cheshire Medical Center organization and shall be
submitted on the same day the reports are submitted to the Board, but no later
than the fourth (4th) Wednesday of the month. Additionally, the Contractor will
provide interim profit and loss statements for every program area, reported as
of the 20th of the month, by the last day of every month. The Contractor will be
evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock. Any amount of cash from a line
of credit should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
-OS
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EXHIBIT B. Amendment #2

expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain

a minimum current ratio of 1.5:1 with 10% variance

allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability
to cover the cost of its current portion of its long-term
debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date
debt service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next 12
months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain

a minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

12.1.4.2. Definition: The ratio of the Contractor's net assets to

total assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain

a minimum ratio of .30:1, with a 20% variance

allowed.
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EXHIBIT B, Amendment #2

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing
activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain
the reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37
of this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor
shall update the corrective action plan at least every 30
calendar days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify' that THE CHESHIRE MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31, 1980. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62567

Certificate Number: 0005786276

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.ved

the Seal of the State of New Hampshire,

this 3rd day of June A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Susan Abert_ ^ hereby.certify that:
(Narne 'pf the elected Officer of the Corpofation/LLC; cannot be contract.sigriatpry)

i. I am a duly elected Officer of Cheshire Medical Center
(Corporation/LLC Name)

2, The fdilbwingis a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on —June 1,0, 2021 , at-which a quorum of the Directors/shareholders were present and voting.

VOTED: That ,_Don Caruso, MD, Kalhryn Willbarger or Daniel Gross (may list more than one
person) " ■

(Name and Title of Contract Signatory)

.Cheshire Medical Cem

(Name of Corporation/ LLC)

is duly authorized on behalf of Cheshire Medical Center to enter into contracts or agreements with
the.State

of New Hampshire ;and any .of its agencies, or departments and further is authorized to execute .any and all
documents, agreemerits and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been aniended or repealed and remains in "full force and effect as of the
date of the. contract/contract amendment to which this certificate is attached. This authority remains valid for
.th'rty (30) days from the date of this Certificate of,Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the pefson(s) listed above currently occupy the,
position(s) indicated arid, that they have full authority to bind the corporation. To the extent that there ar® sny
lirriits on the authorily of any listed individual to bind the corporatiori in contracts with the State of New Hampshire
all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer
Name: Susan Abert
Title: Chair, Cheshire Medical Cenier,

Board of Trustees

Rev. 03/24/20
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RESOLUTION

That Don Caruso, Chief Executive Officer/President; Kathryn Willbarger, Chief Operating Officer; Daniel

Gross, Chief Financial Officer and their successors in office are hereby jointly and severally authorized

and empowered on behalf of Cheshire Medical Center to exercise options and/or rights, warrants, and
other securities, and to sell, assign, and transfer all or any stock rights, warrants, bonds, and/or
securities hereafter standing or registered in the name of Cheshire Medical Center or Cheshire Health
Foundation; to execute the instruments proper or necessary to effect any such purchase and/or
transfers and to sell and convey real estate, and to enter into contractual arrangements for any and all
Cheshire Medical Center's or Cheshire Health Foundation's regular and program affairs with other

institutions and private parties.

That It Be Further Resolved that any and all Resolutions heretofore adopted inconsistent with the above
Resolution be and they are hereby rescinded.

^Signature

Don Caruso

Kathryn Willbarger

Daniel Gross

I hereby certify that the above is a true copy of a Resolution unanimously adopted at a meeting of the
Board of Trustees of Cheshire Medical Center held on June 10, 2021.

Robert Mitchell

Secretary
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COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Cheshire Medical Center

590 Court Street

Keene,NH 02241

DATE: October 27,2022

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OE

INSURANCE
POLICY NUMBER

POLICY

EFFECriVE

D.VIE

POLICY

EXPIRATION

DA'IE

LIMITS

GENERAL

LIABILITY

0002022-A 7/1/2022 7/1/2023 EACH

OCCURRENCE
$1,000,000

DAMAGE TO

RENTED

PREMISES

$1,000,000

X CLAIMS MADE

MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE
$3,000,000

OTHER PRODUCTS-

COMIVOP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM $1,000,000

CLAIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DKSCRIPTION OF OPERATIONS/ LOCATIONS/ VElllCi.ES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificntc is issued ns evidence of insurance.

CERTIFICATE HOLDER

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any or the above de.scrihcd policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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ACOKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOIYYYY)

6/8/2022

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

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

PRODUCER License#1780862
HUB International New England
100 Central Street
Suite 201
Holliston, MA 01746

cgN^ACT Lauren Stiles
PHONE 1 FAX
(A/C,No. Exl): 1 (A/C, No):

Lauren.Stiles(^hubinternatlonal.com

INSURFRISI AFFORDING COVERAGE NAIC#

INSURER A Safetv National Casualty CorDoration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

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

INSR
ITR TYPE OF INSURANCE

ADOL

INRP
SUBR

WVO POLICY NUMBER
POUCY EFF
IMM/DD/YYYYt

POLICY EXP
(MM/DD/YYYYl UMITS

COMMERCIAL GENERAL LIABILITY

e 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAC
DAMAGE TO RENTED

s

MED EXP (Anv one ooraon) s

PERSONAL & ADV INJURY s

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO BODILY INJURY iPer oersonl s

OWNED
AUTOS ONLY

AL?I^S ONLY

SCHEDULED
AUTOS BODILY INJURY fPer accident) s

?tOT!?
PROPERTY DAMAGE
fPar Bccidentl s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS' UABILITY ^ ̂
ANY PROPRIETOR/PARTNER/EXeCUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(MandatoryIn NH) ' '
If yos. desaibe urvler
OFSCRIPTION OF OPERATIONS txilow

N/A

AGC4066562 7/1/2022 7/1/2023

y PER OTH-
A RTATIITF FR

E.L. EACH ACCIDENT
5  1,000,000

E.L. DISEASE EA EMPLOYEE
J  1,000,000

E.L. DISEASE • POLICY LIMIT
j  1,000,000

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R»marK* Schedulo. may bo attached II more space la required)
Evidence of Workers Compensation coverage for Cheshire Medical Center.

NH DHHS

129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORI^D,REPRESENTATrVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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3> YearStrategic Plahj Our Mission, Vision, and Values

MISSION:

To lead our corn'munUy to pptlrnal
health and wellness through our
clinical and service Wellence,
collaboration, and compassion for<
eve^'patient, eyerV'time!

VISION:'

To'continuallv lrhprovethe health,

outcomes of the people we care?
for.thfoughour role In providing
high-value health carerremaining a-
sustainable resource for our region.

OUR VALUES;

£xce//ence--detiveringcare~at the.highest possible standard to every

patient,every day
Compass/on-Taking the humanity of others Into account durlng^

every interaction

Cof/oborofion7^.Working.dosely with colleagues and p'artners.to
achieve operationallmprovenhentsand implement effective solutions
rnc/us;vefi«s_-Celebrating/ndj'e$pecl1ng the identity, perspective,
an^ backg'roundpf every patient andWaff member
Aespon^'brV/ryfr.Acting as good,stewards of resources and working to
control costs ' •

W0//once\keeplng the safety of,patients and colleagues first andj
foremost . ^ ;
T/orjipdrer»cy> Bcihg clear and honest with patientsand'colleagues:
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries {the "Health System"), which comprise the consolidated balance sheets as of June 30,
2021 and 2020, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

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

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

and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30, 2021
and 2020, and the results of their operations, changes in net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, Massachusetts 02210
T: (617) 530 5000, F: (617) 530 5001, wvm.pwc.com/us
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other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements taken as a whole. The consolidating information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The consolidating
information has been subjected to the auditing proceduresappiied in the audit of the
consolidated financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial
statements themselves and other additional procedures, in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
consolidating information is fairly stated, in all material respects, in relation to the
consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements
rather than to present the financial position, results of operations, changes in net assets
and cash flows of the individual companies and is not a required part of the consolidated
financial statements. Accordingly, we do not express an opinion on the financial position,
results of operations, changes in net assets and cash flows of the individual companies.

Boston, Massachusetts

November 18, 2021



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

June 30, 2021 and 2020

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents
Patient accounts receivable (Note 4)
Prepaid expenses and other current assets

Total current assets

Assets limited as to use (Notes 5 and 7)
Other investments for restricted activities (Notes 5 and 7)
Property, plant, and equipment, net (Note 6)
Right of use assets, net (Note 16)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)

Current portion of right of use obligations (Note 16)
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14)

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements (Note 3 and 4)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Long-term right of use obligations, excluding current portion (Note 16)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14)
Other liabilities

Total liabilities

Commitments and contingencies (Notes 3,4,6,7, 10, 13, and 16)

Net assets

Net assets without donor restrictions (Note 9)
Net assets with donor restrictions (Notes 8 and 9)

Total net assets

Total liabilities and net assets

2021

374,928

232,161

157,318

764,407

1,378,479

168,035

680,433

58,410

177,098

9,407

11,289

3,468

131,224

182,070

252,543

590,001

1,126,357

48,167

79,974

224,752

214,714

2,283,965

2020

453,223

183,819

161,906

798,948

1,134,526

140,580

643,586

57,585

137,338

$  3,226,862 $ 2,912,563

9.467

11,775

3.468

129,016

142,991

302,525

599,242

1,138,530

46,456

77,146

324,257

143,678

2,329,309

758,627 431,026

184,270 152,228

942,897 583,254

$  3,226,862 $ 2,912,563

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Operating revenue and other support

Net patient service revenue {Note 4) $  2,138,287 $ 1,880,025

Contracted revenue 85,263 74,028

Other operating revenue (Note 5) 424,958 374,622

Net assets released from restrictions 15,201 16,260

Total operating revenue and other support 2,663,709 2,344,935

Operating expenses

Salaries 1,185.910 1,144,823

Employee benefits 302,142 272,872

Medications and medical supplies 545,523 455,381

Purchased services and other 383.949 360,496

Medicaid enhancement tax (Note 4) 72,941 76,010

Depreciation and amortization 88,921 92,164

Interest (Note 10) 30,787 27,322

Total operating expenses 2,610,173 2,429,068

Operating income (loss) 53,536 (84,133)

Non-operating gains (losses)

Investment income, net (Note 5) 203,776 27,047

Other components of net periodic pension and post

retirement benefit income (Note 11 and 14) 13,559 10,810

Other losses, net (Note 10) (4,233) (2,707)

Total non-operating gains, net 213,102 35,150

Excess (deficiency) of revenue over expenses $  266,638 $ (48,983)

Consolidated Statements of Operations and Changes in Net Assets - continues on next page

The accompanying notes are an Integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets - Continued
Years Ended June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses $  266,638 $ (48,983)

Net assets released from restrictions for capital 2,017 1,414

Change in funded status of pension and other postretirement
benefits (Note 11) 59,132 (79,022)

Other changes in net assets (186) (2,316)

Increase (decrease) in net assets without donor restrictions 327,601 (128,907)

Net assets with donor restrictions

Gifts, bequests, sponsored activities 30,107 26,312

Investment income, net 19,153 1,130

Net assets released from restrictions (17,218) (17.674)

Increase in net assets with donor restrictions 32,042 9,768

Change in net assets 359,643 (119,139)

Net assets

Beginning of year 583,254 702,393

End of year $  942.897 $ 583,254

The accompanying notes are an Integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

(in thousands of dollars)

Cash flows from operating activities

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Depreciation and amortization
Amortization of tx>nd premium, discount, and issuance cost, net

Amortization of right of use asset
Payments on right of use lease obligations - operating
Change in funded status of pension and other postretirement benefits
Loss (gain) on disposal of fixed assets

Net realized gains and change in net unrealized gains on Investments
Restricted contributions and investment earnings

Changes in assets and liabilities
Patient accounts receivable

Prepaid expenses and other current assets
Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements
Insurance deposits and related liabilities
Liability for pension and other postretirement benefits
Other liabilities

Net cash provided by operating and non-operating activities

Cash flows from Investing activities

Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and sales of investments

Net cash used in investing activities

Cash flows from financing activities
Proceeds from line of credit

Payments on line of credit
Repayment of long-term debt
Proceeds from issuance of debt

Repayment of finance lease
Payment of debt issuance costs
Restricted contributions and investment earnings

Net cash (used in) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental cash flow information
Interest paid
Construction in progress included In accounts payable and
accrued expenses

2021 2020

$  359,643 $ (119,139)

88.904 93,704

(2,820) 153

10.034 8.218

(9,844) (7.941)

(59,132) 79.022

592 (39)

(228.489) (14.060)
(3.445) (3,605)

(48.342) 37,306

4.588 (78,907)

(39.760) (13.385)

1.223 9.772

39.079 14.583

9,787 260.955

2,828 18.739

(40,373) (35,774)

11,267 19,542

95,740 269,144

(122,347) (128.019)

316 2.987

(95,943) (321.152)

75,071 82.986

(142.903) (363,198)

. 35,000

- (35,000)

(9,183) (10.665)
- 415.336

(3,117) (2.429)

(230) (2,157)

3,445 3.605

(9.085) 403,690

(56,248) 309,636

453.223 143,587

$  396.975 3;  453.223

$  41,819 3I  22.562

16,192 17,177

The following table reconciles cash and cash equivalents on the consolidated balance sheets to cash, cash equivalents and
restricted cash on the consolidated statements of cash flows.

Cash and cash equivalents

Cash and cash equivalents included In assets limited as to use
Restricted cash and cash equivalents included in Other investments for restricted activities
Total of cash, cash equivalents and restricted cash shown

in the consolidated statements of cash flows

2021

374.928

18.500

3,547

2020

S  453.223

$  396,975 $ 453.223

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic (DHC) and Subsidiaries. Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries, (DHC and MHMH together are referred to as D-H), The New London Hospital
Association (NLH) and Subsidiaries, Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital
and Health Center) (MAHHC) and Subsidiaries, Cheshire Medical Center (Cheshire) and
Subsidiaries, Alice Peck Day Memorial Hospital (APD) and Subsidiary, and the Visiting Nurse and
Hospice for Vermont and New Hampshire (VNH) and Subsidiaries. The "Health System" consists
of D-HH, its members and their subsidiaries.

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth
College.

D-HH. DHC, MHMH, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501 (c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3)
of the IRC.

On September 30, 2019, D-HH and GraniteOne Health (GOH) entered into an agreement (The
Combination Agreement) to combine their respective healthcare systems. The GOH system is
comprised of Catholic Medical Center (CMC), an acute care community hospital in Manchester,
New Hampshire, Huggins Hospital (HH) located in Wolfeboro, NH and Monadnock Community
Hospital, (MCH) located in Peterborough, NH. Both HH and MCH are designated as Critical Access
Hospitals (CAH). The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction. As of June 30. 2021, the proposed
combination remains under regulatory review.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows;

•  Community Health Services include activities carried out to improve community health and
could include community health education {such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).

•  Health Professions Education includes uncompensated costs of training medical students,
residents, nurses, and other health care professionals

•  Subsidized Health Services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

•  Research Support and Other Grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions

such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2020 was approximately $182,209,000. The 2021 Community Benefits
Reports are expected to be filed in February 2022.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2021;

(in thousands of dollars)

Government-sponsored healthcare services $ 309,203
Health professional education 38,978
Charity care 17,441
Subsidized health services . 17,341

Community health services 13,866
Research 7,064

Community building activities 4,391
Financial contributions 3,276
Community benefit operations 57

Total community benefit value $ 411,617

In fiscal years 2021 and 2020, funds received to offset or subsidize charity care costs provided
were $848,000 and $1,224,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess (Deficiency) of Revenue over Expenses
The consolidated statements of operations and changes in net assets include the excess
(deficiency) of revenue over expenses. Operating revenues consist of those items attributable to
the care of patients, including contributions and investment income on investments of net assets
without donor restrictions, which are utilized to provide charity and other operational support.
Peripheral activities, including contribution of net assets without donor restrictions from
acquisitions, loss on early extinguishment of debt, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess (deficiency)
of revenue over expenses, consistent with industry practice, include contributions of long-lived
assets including assets acquired using contributions which by donor restriction were to be used for
the purpose of acquiring such assets, and change in funded status of pension and other
postretirement benefit plans.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payers, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payers and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

10



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also includes the Department of Health and Human Services ("HHS")
Coronavirus Aid, Relief, and Economic Securities Act ("CARES Act" Provider Relief Funds
("Provider Relief Funds") operating agreements, grant revenue, cafeteria sales and other support
service revenue (Note 3).

Cash Equivalents
Cash and cash equivalents include amounts on deposit with financial institutions: short-term
investments with maturities of three months or less at the time of purchase and other highly liquid
investments, primarily cash management funds, which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid investments, otherwise qualifying as
cash equivalents, included within the Health System's endowment and similar Investment pools are
classified as investments, at fair value and therefore are excluded from Cash and cash equivalents
in the Statements of Cash Flows.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds, governmental
securities, debt securities, and pooled/commingled funds are reported at fair value with changes in
fair value included in the excess (deficiency) of revenues over expenses. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess (deficiency) of revenue over expenses.

11



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess (deficiency) of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The carrying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair vaiue at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability Is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess (deficiency) of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those
capital assets must be maintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service.

Bond issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in

the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$9,403,000 and $10,007,000 as intangible assets associated with its affiliations as of June 30,
2021 and 2020, respectively.

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is. when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Recently Issued Accounting Pronouncements
In August 2018, FASB issued ASU No. 2018-15, Intangibles - Goodwill and Other - Internal-Use
Software (Subtopic 350-40): Customer's Accounting for Implementation Costs Incurred in a Cloud
Computing Arrangement That is a Service Contract. This ASU aligns the requirements for
capitalizing implementation costs incurred in a hosting arrangement that is a service contract with
the requirements for capitalizing implementation costs incurred to develop or obtain internal-use
software or software licenses. The ASU is effective for fiscal year 2022 and the Health System is
evaluating the impact of the new guidance on the consolidated financial statements.

3. COVID - 19's Impact on Dartmouth-Hitchcock Health

Throughout the 18 months since New Hampshire's first COVID-IO patient presented at Dartmouth-
Hitchcock Health's academic medical center campus in Lebanon, New Hampshire, the organization
has responded to meet the needs of our patients, community and staff, transforming as necessary
to resume operations. Personal Protective Equipment (PPE), which was critically short at the
outset of the pandemic, is now readily available. D-HH'S academic medical center campus
continues to serve as the referral site for the state's and region's most complex COVID cases.

There have been three primary points of clinical emphasis in responding to COVID-19: telehealth,
laboratory medicine, and clinical trials throughout the past year and a half. The pace and volume
of COVID-19 response lessened in this past quarter, as vaccination efforts and declining case
counts in D-HH's service area have made a significant difference in the necessary clinical
response. While demand for telehealth has seen an expected drop in utilization from the daily
virtual encounters seen early in the pandemic, in December 2020, D-HH's Center for Telehealth
launched a virtual Urgent Care service for beneficiaries of the D-H health plan. In April, it was
expanded as a general consumer offering and we continue to provide telehealth services to, and
create partnerships with, an expanding number of hospitals and health systems around the region.

The learned and lived experiences of the past 18 months have positioned D-HH well to continue its
economic recovery as we have found the clinical balance between caring for COVID-19 patients
while continuing to care for non-COVID cases.

Health and Human Services ("HHS") Provider Relief Funds

D-HH received $65,600,000 and $88,700,000 from the Provider Relief funds for the years ended
June 30, 2021 and 2020, respectively. We will continue to pursue Provider Relief funds as
available and required to provide support to D-HH.

Medicare and Medicaid Services ("CMS") expanded Accelerated and Advance Payment
Program

D-HH received a total of $272,600,000 of temporary funds received from the Cares Act in the form
of CMS prepayment advances of $239,500,000 and accumulated payroll tax deferrals of
$33,100,000. In October 2020, new regulations were issued to revise the recoupment start date
from August 2020 to April 2021.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

HHS Reporting Requirements for the CARES Act

In June 2021, HHS issued new reporting requirements for the CARES Act Provider Relief Funding.
The new requirements first require Hospitals to identify healthcare-related expenses attributable to
the COVID-19 pandemic that remain unreimbursed by another source. If those expenses do not
exceed the Provider Relief funding received, Hospitals will need to demonstrate that the remaining
Provider Relief funds were used to compensate for a negative variance in patient service revenue.
HHS is entitled to recoup Provider Relief Funding in excess of the sum of expenses attributable to
the COVID-19 pandemic that remain unreimbursed by another source and the decline in patient
care revenue. Due to these new reporting requirements there is at least a reasonable possibility
that amounts recorded under the CARES Act Provider Relief fund by the Health System may
change in future periods.

4. Net Patient Service Revenue and Accounts Receivable

The Health System reports net patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others: and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.
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Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (APC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT")
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure.

Inpatient acute, swing, and outpatient services furnished by CAH are reimbursed by
Medicare at 101% of reasonable costs, subject to 2% sequestration, excluding ambulance
services and inpatient hospice care.

Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by
federal guidelines.

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.
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The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year based on varying interim payment methodologies. Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual
patient's bill is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill.

The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2021 and 2020, home health provider taxes paid were $623,000
and $624,000, respectively.

Medicaid Enhancement Tax & Disproportionate Share Hospital
On May 22. 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SPY) 2020 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2021 and 2020, the Health System received DSH payments of
approximately, $67,940,000 and $71,133,000 respectively. DSH payments are subject to audit and
therefore, for the years ended June 30, 2021 and 2020, the Health System recognized as revenue
DSH receipts of approximately $61,602,000 and approximately $67,500,000, respectively.
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During the years ended June 30, 2021 and 2020, the Health System recorded State of NH MET
and State of VT Provider taxes of $72,941,000 and $76,010,000, respectively. The taxes are
calculated at 5.4% for NH and 6% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets.

implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounts and other known factors that impact the estimation
process. Subsequent changes to the estimate of transaction price are generally recorded as
adjustments to net patient services revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2021
and 2020, the Health System had reserves of $252,543,000 and $302,525,000, respectively,
recorded in Estimated third-party settlements. As of June 30, 2021 and 2020, Estimated third-party
settlements includes $179,382,000 and $239,500,000, respectively, of Medicare accelerated and
advanced payments, received as working capital support during COVID-19 outbreak. As of June
30, 2021 and 2020, Other liabilities include $43,612,000 and $10,900,000, respectively.
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For the years ended June 30. 2021 and 2020, additional increases in revenue of $4,287,000 and
$2,314,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

Net operating revenues for the hospital operations of the PPS and CAH, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare. Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.

The table below shows the Health System's sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2021 and 2020.

2021

(in thousands of dollars) PPS CAH Total

Hospital

Medicare $ 526,114 $ 81,979 $ 608,093

Medicaid 144,434 11,278 155,712

Commercial 793,274 73,388 866,662

Self Pay 4,419 (721) 3,698

Subtotal 1,468,241

446,181

165,924

37,935

1,634,165

484,116

Subtotal 1,914.422 203,859 2,118,281

VNA 20,006

Subtotal 2,138,287

Other Revenue 462,517

Provider Relief Fund 62,905

Total operating revenue and other support $ 2,663,709

2020

(in thousands of dollars) PPS CAH Total

Hospital

Medicare $  461,990 $ 64,087 $ 526,077

Medicaid 130,901 10,636 141,537

Commercial 718,576 60,715 779,291

Self Pay 2,962 2,501 5,463

Subtotal 1,314,429 137,939 1,452,368

Professional 383,503 22,848 406,351

Subtotal 1,697,932 160,787 1,858,719

VNA 21,306

Subtotal 1,880,025

Other Revenue 376,185

Provider Relief Fund 88,725

Total operating revenue and other support $ 2,344,935
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Accounts Receivable

The following table categorizes payers into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2021 and 2020:

2021 2020

Medicare 34% 36%

Medlcaid 13% 13%

Commercial 41% 39%

Self Pay 12% 12%
Total 100% 100%
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5. Investments

The composition of investments at June 30, 2021 and 2020 is set forth in the following table:

(in thousands of dollars)

Assets limited as to use

Internally designated by board
Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Emerging markets equities
Global equities

Real Estate Investment Trust

Private equity funds
Hedge funds

2021 202

investments held by captive Insurance companies (Note 11)
U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments

Total assets limited as to use

Other investments for restricted activities

Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Emerging markets equities
Global equities
Real Estate Investment Trust

Private equity funds
Hedge funds
Other

Total other investments for restricted activities

Total investments

0

$ 24,692 $ 9,646

157.373 103,977

322,616 199,462

74,292 70,145

247,486 203,010

81,060 123,205

52,636 22,879

79,296 -

422 313

110,968 74,131

- 36,964

1,150,841 843,732

26,759 15,402

5,979 8,651

6,617 8,166

11,396 15,150

6,488 7,227

57,239 54,596

170,399 236,198

1,378,479 1,134,526

13,400 7,186

28,330 28,055

40,676 35,440

8,953 11,476

33,634 26,723

9,497 15,402

5,917 2,766

8,755 -

21 -

12,251 9,483

6,557 4,013

44 36

168,035 140,580

$ 1,546,514 $ 1,275,106
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2021 and 2020. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2021

(in thousands of dollars) Pair Value Equity Total

Cash and short-term investments S 208.491 $ - S 208.491

U.S. government securities 212.462 - 212,462

Domestic corporate debt securities 191.112 178,159 369,271

Global debt securities 55.472 34.390 89.862

Domestic equities 225,523 66,993 292,516

International equities 55,389 41,656 97,045

Emerging markets equities 1,888 56,665 58,553

Global equities - 88,051 88,051

Real Estate Investment Trust 443 - 443

Private equity funds - 123,219 123,219

Hedge funds 446 6,111 6,557

Other 44 - 44

s 951,270 $ 595,244 S 1,546,514

2020

(In thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 253,030 $ - $ 253,030

U.S. government securities 147.434
-

147.434

Domestic corporate debt securities 198.411 45.142 243,553

Global debt securities 44.255 45.532 89,787

Domestic equities 195,014 49.869 244,883

International equities 77,481 68,353 145,834

Emerging markets equities 1,257 24.388 25,645

Real Estate Investment Trust 313 - 313

Private equity funds - 83.614 83,614

Hedge funds - 40,977 40,977

Other 36 - 36

$ 917,231 $ 357,875 $ 1,275,106
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For the years ended June 30, 2021 and 2020 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $930,000 and $936,000 and as non-operating gains of approximately $203,776,000
and $27,047,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health System to hold these investments until the fund has fully
distributed all proceeds to the limited partners and the term of the partnership agreement expires.
Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined period of time. Through June 30, 2021 and 2020, the Health System
has outstanding commitments of $47,419,000 and $53,677,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020

Land

Land improvements

Buildings and improvements
Equipment

$  40,749 J5  40,

Less: Accumulated depreciation

Total depreciable assets, net

Construction in progress

749

43,927 39.820

955,094 893,081

993,899 927,233

2,033,669 1,900,883

1,433,467 1,356,521

600,202 544,362

80,231 99,224

$  680,433 :5  643,586

As of June 30, 2021. construction in progress primarily consists of two projects. The Manchester
Ambulatory Surgical Center (ASC) and the in-patient tower located in Lebanon, NH. The ASC
partially opened in April 2021. The estimated cost to complete the ASC is $4,300,000. The
anticipated completion date is the second quarter of fiscal 2022. The in-patient tower project is
estimated to cost $82,000,000 to complete. The anticipated completion date is the fourth quarter of
fiscal 2023.

Capitalized interest of $5,127,000 and $2,297,000 is included in construction in progress as of June
30, 2021 and 2020, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $86,011,000 and $89,762,000 for 2021 and 2020, respectively.
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7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution and cash which will be used for future investment opportunities.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

Hedge Funds
Consists of publicly traded, daily-pricing mutual funds that use long/short trading strategies (Level 1
measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

24



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Investments are classified in their entirety based on the lowest level of Input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30. 2021 and 2020:

2021

(in thousands of dollars) Level 1 Level 2 Level 3 Total

Assets

Investments

Cash and short term investments S  208,491 S ■  $ ■  $ 208,491

U.S. government securities 212,462 ■ - 212,462

Domestic corporate debt securities 36,163 154,949 - 191,112

Global debt securities 27,410 28,062 - 55,472

Domestic equities 220,434 5,089 - 225,523

International equities 55,389 - • 55,389

Emerging market equities 1,888 ■ - 1,888

Real estate investment trust 443 ■ • 443

Hedge funds 446 • - 446

Other 9 35 - 44

Total investments 763,135 188,135 . 951,270

Deferred compensation plan assets
Cash and short-term investments 6,099 • • 6,099

U.S. government securities 48 - - 48

Domestic corporate debt securities 10,589 - - 10,589

Global debt securities 1,234 - - 1,234

Domestic equities 37,362 - ■ 37,362

International equities 5,592 • - 5,592

Emerging market equities 39 • - 39

Real estate 15 • - 15

Ivluiti strategy fund 65,257 • • 65,257

Total deferred compensation
plan assets 126,235 - - 126,235

Beneficial interest in trusts . . 10,796 10,796

Total assets $  889,370 $ 188,135 $ 10,796 S 1,088,301
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2020

fi/itasandsofcfo/ZarsJ

Assets

Investments

Cash and short term investments

U.S. govemment securities
Domestic corporate debt securities
Global debt securities

Domestic equities

International equities
Emerging market equities
Real estate investment trust

Other

Total investments

Deferred compensation plan assets
Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities
Emerging market equities
Real estate

Multi strategy fund
Guaranteed contract

Total deferred compensation
plan assets

Beneficial interest in trusts

Total assets

Level 1 Level 2 Level 3 Total

$  253,030 $ $  • $ 253,030

147,434 - 147,434

17,577 180,834 198,411

22,797 21,458 44,255

187,354 7,660 195,014

77,481 ♦ 77,481
1,257 - 1,257

313 - 313

2 34 36

707,245 209,986 917,231

5,754 5,754

51 - 51

7,194 - 7,194

1,270 - 1,270

24,043 - 24,043

3,571 - 3,571

27 • 27

11 - 11

51,904 - 51,904

. 92 92

93,825 92 93,917

. . 9,202 9,202

$  801,070 $ 209,986 $  9,294 S 1,020,350
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The following tables set forth the financial instruments classified by the Health System within Level
3 of the fair value hierarchy defined above as of June 30, 2021 and 2020.

(in thousands of dollars)

Balances at beginning of year

Net realized/unrealized gains (losses)

Balances at end of year

(in thousands of dollars)

Balances at beginning of year

Net realized/unrealized (losses) gains

Balances at end of year

2021

Beneficial

Interest in

Perpetual Guaranteed

Trust Contract Total

$  9.202 $  92 $ 9,294

1,594 (92) 1,502

$  10,796 $ $ 10,796

2020

Beneficial

Interest in

Perpetual Guaranteed

Trust Contract Total

$  9,301 $  89 $ 9,390

(99) 3 (96)

$  9,202 $  92 $ 9,294

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30. 2021 and 2020.
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8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30. 2021 and
2020:

(in thousands of dollars) 2021 2020

Investments held in perpetuity $ 64.498 $ 59,352

Healthcare services 38,869 33,976

Health education 26,934 16,849

Research 24,464 22,116

Charity care 15,377 12,366

Other 7,215 4,488

Purchase of equipment 6,913 3,081

$ 184,270 $ 152,228

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made In accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.
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Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2021 and 2020.

Endowment net asset composition by type of fund consists of the following at June 30, 2021 and
2020:

2021

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

Without With

Donor Donor

Restrictions Restrictions Total

$ $  108,213 $ 108,213

41,728 - 41,728

$  41,728 $  108,213 $ 149,941
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2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $ 80,039 $ 80.039

Board-designated endowment funds 33,714 - 33,714

Total endowed net assets $  33,714 $ 80,039 $ 113,753

Changes in endowment net assets for the years ended June 30, 2021 and 2020 are as follows:

2021

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  33,714 $ 80,039 $ 113,753

Net investment return 7,192 17,288 24,480

Contributions 894 13,279 14,173

Transfers -
418 418

Release of appropriated funds (72) (2,811) (2,883)

Balances at end of year $  41,728 $ 108,213 $ 149,941

Balances at end of year 108,213

Beneficial interest in perpetual trusts 9,721

Net assets with donor restrictions $ 117,934

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  31,421 $ 78,268 $ 109,689

Net investment return 713 1,460 2,173

Contributions 890 2,990 3,880

Transfers 14 267 281

Release of appropriated funds 676 (2.946) (2,270)

Balances at end of year $  33,714 $ 80,039 $ 113,753

Balances at end of year 80,039

Beneficial interest in perpetual trusts 6,782

Net assets with donor restrictions $ 86,821
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10. Long-Term Debt

A summary of long-term debt at June 30, 2021 and 2020 is as follows:

(in thousands of dollars) 2021 2020

Variable rate Issues

New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) £̂  83,355 $;  83,355

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 {1) 303,102 303,102

Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125,000 125,000

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800

Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (5) 24,425 25,160

Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) 23,470 24,315

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7) 14,530 14,530

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) 12,385 19,765

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970

Note payable

Note payable to a financial institution due in monthly interest
only payments through May 2035 (9) 125,000 125,000

Total obligated group debt $  1,053,637 :£  1,062,597
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A summary of long-term debt at June 30. 2021 and 2020 is as follows (continued):

(in thousands of dollars) 2021 2020

Other

Note payable to a financial institution payable in interest free
monthly installments through December 2024;

collateralized by associated equipment $  147 $  287

Note payable to a financial institution with entire
principal due June 2034; collateralized by land
and building. The note payable is interest free 273 273

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046 2,489 2.560

Total nonobligated group debt 2,909 3,120

Total obligated group debt 1,053,637 1,062,597

Total long-term debt 1,056,546 1,065,717

Add: Original issue premium and discounts, net 86,399 89,542

Less: Current portion 9,407 9,467

Debt issuance costs, net 7,181 7.262

$  1,126,357 $  1,138,530
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Aggregate annual principal payments for the next five years ending June 30 and thereafter are as
follows:

(in thousands of dollars) 2021

2022 $ 9.407
2023 6,602

2024 1.841

2025 4.778
2026 4.850
Thereafter 1.029.068

$  1.056.546

Dartmouth-Hitchcock Obligated Group (DHOG) Debt
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH. MHMH, DHC.
Cheshire. NLH. MAHHC, and, APD. D-HH is desfgnated as the obligated group agent.

Revenue Bonds Issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (l.lOx).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015Aand Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015Aand Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable
amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are being used primarily to fund the construction of a
212,000 square foot inpatient pavilion in Lebanon, NH as well as various equipment. The
interest on the Series 2020A Revenue Bonds is fixed with an interest rate of 5.00% and
matures in variable amounts through 2059.
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(3) Series 2017A and Series 2017B Revenue Bonds .

The DHOG issued NHHEFA Revenue Bonds. Series 2017A and Series 20178 in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and
Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate
of 5.00% and matures in variable amounts through 2040. The interest on the Series 20178
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts through
2031.

(4) Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2019A in October, 2019. The proceeds
from the Series 2019A Revenue Bonds are being used primarily to fund the construction of a
91,000 square foot expansion of facilities in Manchester, NH to include an Ambulatory Surgical
Center as well as various equipment. The interest on the Series 2019A Revenue Bonds is fixed
with an interest rate of 4.00% and matures in variable amounts through 2043.

(5) Series 20180 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 20180 in August, 2018. The Series 20180
Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds. The interest
on the series 2018O Revenue Bonds is fixed with an interest rate of 3.22% and matures in
variable amounts through 2030.

(6) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(7) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the 2014A
Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and
matures at various dates through 2033.

(8) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at various
dates through 2045.
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(9) Note payable to financial Institution

The DHOG issued a note payable to ID Bank in May 2020. Issued in response to the COVID-
19 pandemic, the proceeds from the note will be used to fund working capital as needed. The
interest on the note payable is fixed with an interest rate of 2.56% and matures at various dates
through 2035.

Outstanding joint and several indebtedness of the DHOG at June 30, 2021 and 2020 approximates
$1,053,637,000 and $1,062,597,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $170,399,000 and
$236,198,000 at June 30. 2021 and 2020, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets {Note 4). In addition, debt service reserves of
approximately $8,035,000 and $9,286,000 at June 30, 2021 and 2020, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30, 2021 and 2020.

For the years ended June 30. 2021 and 2020 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $30,787,000 and $27,322,000 and other non-
operating losses of $3,782,000 and $3,784,000, respectively, net of amounts capitalized.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
defined contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.
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Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2021 and 2020:

(in thousands of dollars)

Service cost for benefits earned during the year

Interest cost on projected benefit obligation
Expected return on plan assets

Net loss amortization

Total net periodic pension expense

2021

36,616

(63,261)
14,590

$  (12,055) $

2020

170

43.433

(62,436)
12,032

(6,801)

The following assumptions were used to determine net periodic pension expense as of June 30,
2021 and 2020:

2021 2020

Discount rate 3.00% - 3.10% 3.00% - 3.10%

Rate of increase in compensation N/A N/A
Expected long-term rate of return on plan assets 7.50% 7.50%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year $  1,209,100 $ 1,135,523

Service cost - 170

Interest cost 36,616 43,433

Benefits paid (52.134) (70,778)

Expenses paid - (168)

Actuarial loss (22,411) 139,469

Settlements (30,950) (38,549)

Benefit obligation at end of year 1,140,221 1,209,100

Change in plan assets

Fair value of plan assets at beginning of year 929,453 897,717

Actual return on plan assets 87,446 121,245

Benefits paid (52,134) (70,778)

Expenses paid - (168)

Employer contributions 25,049 19,986

Settlements (30,950) (38,549)

Fair value of plan assets at end of year 958,864 929,453

Funded status of the plans (181,357) (279,647)

Less: Current portion of liability for pension (46) (46)

Long term portion of liability for pension (181,311) (279,601)

Liability for pension $  (181,357) $ (279,647)

As of June 30, 2021 and 2020, the liability for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $481,073,000 and $546,816,000 of net actuarial
loss as of June 30, 2021 and 2020, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2021 for net actuarial losses is approximately $14,590,000.
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The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,140,000,000 and $1,209,000,000 at June 30. 2021 and 2020. respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30.
2021 and 2020:

2021 2020

Discount rate

Rate of increase in compensation

3.30%

N/A

3.00% - 3.10%

N/A

The primary investment objective for the Plan's assets Is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDl") strategy to partially hedge the impact fluctuating
jp(ef-0St rates have on the value of the Plan's liabilities. As of June 30. 2021, it is expected that the
LDl strategy will hedge approximately 75% of the interest rate risk associated with pension
liabilities. As of June 30. 2020, the expected LDl hedge was approximately 60%. To achieve the
appreciation and hedging objectives, the Plans utilize a diversified structure of asset classes
designed to achieve stated performance objectives measured on a total return basis, which
includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows:

Cash and short-term investments
U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities
International equities
Emerging market equities
Global Equities

Real estate investment trust funds
Private equity funds

Hedge funds

Range of
Targ et

Allocations

0-5%

0-10

20-58

6-26

5-35

5-15

3-13

0-10

0-5

0-5

5-18

Target

Allocations

3%

5

42

4

17

7

4

6

1

O

11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved Investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in both private equity and hedge funds rather than in securities underlying each
fund and, therefore, the Health System generally considers such investments as Level 3. even
though the underlying securities may not be difficult to value or may be readily marketable.

The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30. 2021 and 2020:

2021

Redemption Days

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Invostments

Cash and short-term investments $ $  53,763 $ $  53,763 Daily 1

U.S. government securities 52.945 - - 52,945 Daily-Monthiy 1-15

Domestic debt securities 140.029 296,709 -
436,738 Daily-Monthly 1-15

Globai debt securities . 40.877 • 40,877 Daiiy-Monthly 1-15

Domestic equities 144,464 40.925 -
185.409 Daiiy-Monthly 1-10

Internationei equities 17,767 51.819 -
69.586 Daiiy-Monthly 1-11

Emerging market equities - 43,460 •
43.460 Daiiy-Monthiy 1-17

Global equities - 57,230 57,230 Daily-Monthiy 1-17

REiT funds . 3,329 3,329 Daily-Monthiy 1-17

Private equity funds . . 15 15 See Note 6 See Note 6

Hedge funds • -

15.512 15,512 Ouarteriy-Annual 60-96

Total investments $ 355,225 $ 588.112 $  15.527 $ 958,864
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2020

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $ $  7,154 $ $  7,154 Daily 1

U.S. government securities 49,843 49,843 Daily-Monthly 1-15

Domestic debt securities 133,794 318,259 452,053 Daily-Monthly 1-15

Global debt securities 69,076 69,076 Daily-Monthly 1-15

Domestic equities 152,688 24,947 177,635 Daily-Monthly 1-10

International equities 13.555 70,337 83.892 Daily-Monthly 1-11

Emerging market equities 39,984 39,984 Daily-Monthly 1-17

REIT funds 2,448 2,448 Daily-Monthly 1-17

Private equity funds - 17 17 See Note 7 See Note 7

Hedge funds - 47,351 47,351 Quarterly-Annual 60-96

Total investments $ 349,880 $ 532,205 $  47,368 $ 929,453

The following tables present additional information about the changes in Level 3 assets measured

at fair value for the years ended June 30, 2021 and 2020:

2021

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 47,351 $ 17 $ 47,368

Sales (38,000) -
(38,000)

Net unrealized gains (losses) 6,161 (2) 6,159

Balances at end of year $ 15,512 $ 15 $ 15,527

2020

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44.126 $ 21 $ 44,147

Net unrealized losses 3.225 (4) 3,221

Balances at end of year $ 47,351 $ 17 $ 47,368

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
Investments as of June 30, 2021 and 2020 were approximately $7,635,000 and $18,261,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2021 and 2020.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2021 and 2020.
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The weighted average asset allocation for the Health System's Plans at June 30. 2021 and 2020
by asset category is as follows:

2021

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities

International equities

Emerging market equities

Global equities

Hedge funds

2020

6 % 1 %

5 5

46 49

4 8

19 19

7 9

5 4

6 0

2 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $25,045,000 to the Plans in 2022
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2022

2023

2024

2025

2026

2027 - 2031

54,696

57,106

59,137

60,930

62,514

327,482

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $11,836,000.

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $60,268,000 and $51,222,000 in 2021 and 2020,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.
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Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2021 and 2020 respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30. 2021 and 2020:

(in thousands of dollars) 2021 2020

Service cost $  533 $ 609

Interest cost 1,340 1,666

Net prior service income (3,582) (5,974)

Net loss amortization 738 469

$  (971) $ (3,230)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2021
and 2020:

(in thousands of dollars) 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year $  48,078 £ 46,671

Service cost 533 609

Interest cost 1,340 1,666

Benefits paid (3,439) (3,422)

Actuarial loss 383 2,554

Employer contributions (32) -

Benefit obligation at end of year 46,863 48,078

Funded status of the plans $  (46,863) $ (48,078)

Current portion of liability for postretirement
medical and life benefits $  (3,422) $ (3,422)

Long term portion of liability for
postretirement medical and life benefits (43,441) (44,656)

Liability for postretirement medical and life benefits $  (46,863) $ (48,078)
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As of June 30, 2021 and 2020. the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2021 2020

Net prior service income $ - $ (3,582)
Net actuarial loss 9,981 10,335

$  9,981 $ 6,753

The estimated amounts that will be amortized from net assets without donor restrictions into net
periodic postretirement income in fiscal year 2022 for net losses is approximately $751,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2021 and thereafter:

(in thousands of dollars)

2022 $ 3,422

2023 3,602

2024 3,651

2025 3,575

2026 3,545

2027-2031 16,614

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.10% in 2021 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2027 and thereafter.
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12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, CMC, NLH, ARD, MAHHC, and VNH are provided professional
and general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group. Inc. (RRG), a VT captive insurance company. Effective November 1, 2018 ARD is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is

triggered when claims are made. Rremiums and related Insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30. 2021 and 2020, are summarized as follows:

2021

HAC RRG Total

(in thousands of dollars)

Assets $ 71,772 $ 3,583 $ 75,355
Shareholders'equity 13,620 50 13,670

2020

HAC RRG Total

(in thousands of dollars)

Assets $ 93.686 $ 1.785 $ 95,471
Shareholders'equity 13.620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is Involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it Is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $10,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 30, 2022. There was no outstanding balance under the lines of credit as of June 30,
2021 and 2020. Interest expense was approximately $28,000 and $20,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2021:

2021

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $ 1,019,272 $ 164.937 $  1,701 $ 1,185,910

Employee benefits 212,953 88,786 403 302,142

Medical supplies and medications 540,541 4,982 - 545,523

Purchased services and other 252.705 125,931 5,313 383,949

Medicaid enhancement tax 72,941 - - 72,941

Depreciation and amortization 38,945 49,943 33 88,921

Interest 8,657 22,123 7 30,787

Total operating expenses $ 2,146,014 $ 456,702 $  7,457 $ 2,610,173

Program Management

Services and General Fundraising Total

Non-operating income

Employee benefits $  9,200 $ 4,354 $  5 $  13,559

Total non-operating income $  9,200 $ 4,354 $  5 $  13,559
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30. 2020;

2020

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses

Salaries $  981,320 $  161,704 $ 1,799 $ 1,144,823

Employee benefits 231,361 41,116 395 272,872

Medical supplies and medications 454,143 1,238 - 455,381

Purchased services and other 236,103 120,563 3,830 360,496

Medicaid enhancement tax 76,010 - - 76,010

Depreciation and amortization 26,110 65,949 105 92,164

Interest 5,918 21,392 12 27,322

Total operating expenses $ 2,010,965 $  411,962 $ 6,141 $ 2,429,068

Program Management

Services and General Fundraising Total

Non-operating Income
Employee benefits $  9,239 $  1,549 $ 22 $  10,810

Total non-operating income $  9,239 $  1,549 $ 22 $  10,810

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.
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The Health System's financial assets available at June 30, 2021 and 2020 to meet cash needs for
general expenditures within one year of June 30, 2021 and 2020, are as follows:

(in thousands of dollars)

Cash and cash equivalents

Patient accounts receivable

Assets limited as to use

Other Investments for restricted activities

Total financial assets

Less: Those unavailable for general expenditure

within one year:

Investments held by captive Insurance companies

Investments for restricted activities

Bond proceeds held for capital projects

Other investments \Mth liquidity horizons

greater than one year

Total financial assets available within one year

2021

374,928

232,161

1,378,479

168,035

57,239

168,035

178,434

111,390

2020

453,223

183,819

1,134,526
140,580

2,153,603 $ 1,912,148

54,596

140,580

245,484

111,408

1,638,505 $ 1,360,080

For the years ended June 30, 2021 and June 30. 2020, the Health System generated positive cash
flow from operations of approximately $95,740,000 and $269,144,000, respectively. In addition, the
Health System's liquidity management plan includes investing excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement date based on the present value of lease
payments over the lease term. We use the implicit rate noted within the contract. If not readily
available, we use our estimated incremental borrowing rate, which is derived using a collateralized
borrowing rate for the same currency and term as the associated lease. A right-of-use asset and
lease liability is not recognized for leases with an initial term of 12 months or less and we recognize
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense.
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Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one or more options to renew, with renewals that can extend the lease term from 2 to
5 years. The exercise of lease renewal options is at our sole discretion. When determining the
lease term, we included options to extend or terminate the lease when it is reasonably certain that
we will exercise that option.

Certain lease agreements for real estate include payments based on actual common area
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recognized in other occupancy costs in the consolidated statements of
operations and changes in net assets but are not included in the right-of-use asset or liability
balances in our consolidated balance sheets. Lease agreements do not contain any material
residual value guarantees, restrictions or covenants.

The components of lease expense for the year ended June 30, 2021 and 2020 are as follows:

(in thousands of dollars) 2021 2020

Operating lease cost 10,381 8,992

Variable and short term lease cost (a) 8,019 1,497

Total lease and rental expense 18,400 10,489

Finance lease cost:

Depreciation of property under finance lease 3,408 2,454

Interest on debt of property under finance lease 533 524

Total finance lease cost 3,941 2,978

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.

Supplemental cash flow information related to leases for the year ended June 30, 2021 and 2020
are as follows:

(in thousands of dollars)

Cash paid for amounts Included in the measurement of lease liabilities:
Operating cash flows from operating leases
Operating cash flows from finance leases
Financing cash flows from finance leases

2021 2020

10,611

533

3,108

8,755

542

2,429

14,252 $ 11,726
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Supplemental balance sheet Information related to leases as of June 30, 2021 and 2020 are as
follows:

(in thousands of dollars) 2021 2020

Operating Leases

Right of use assets - operating leases 51,410 42,621

Accumulated amortization (15,180) (8.425)

Right of use assets • operating leases, net 36,230 34,196

Current portion of right of use obligations 8,038 9,194

Long-term right of use obligations, excluding current portion 28,686 25,308

Total operating lease liabilities 36,724 34,502

Finance Leases

Right of use assets • finance leases 27,940 26,076

Accumulated depreciation (5.760) (2,687)

Right of use assets - finance leases, net 22,180 23,389

Current portion of right of use obligations 3,251 2,581

Long-term right of use obligations, excluding current portion 19,481 21,148

Total finance lease liabilities 22,732 23,729

Weighted Average remaining lease term, years
Operating leases 6.75 4.64
Finance leases 18.73 19.39

Weighted Average discount rate
Operating leases 2.12% 2.24%
Finance leases 2.14% 2.22%

The System obtained $7.6 million and $2.1 million of new and modified operating and financing
leases, respectively, during the year ended June 30, 2021.

Upon adoption, included in the $42.6 million of right-of-use assets obtained in exchange for
operating lease obligations is $5.6 million of new and modified operating leases entered into during
the year ended June 30. 2020. Included in the $26.1 million of right-of-use assets obtained in
exchange for finance lease obligations is $2.3 million of new and modified operating leases entered
into during the year ended June 30. 2020.
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Future maturities of lease liabilities as of June 30. 2021 are as follows:

(in thousands of dollars) Operatina Leases Finance Leases

Year ending June 30:
2022 8.721 3,698

2023 7.331 3,363

2024 6,336 2,265

2025 3.537 1,229

2026 2,475 850

Thereafter 11.249 16,488

Total lease payments 39.649 27,893

Less: Imputed interest 2,925 5,161

Total lease payments $  36.724 $  22.732

17. Subsequent Events

The Health System has assessed the impact of subsequent events through November 18, 2021,
the date the audited consolidated financial statements were issued, and has concluded that there

were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2021

Dartmouth- Cheshire Alice Peck New London ML Aseutney OH Obligatad All Other Non- Health

Hltsheock Dartmouth- Medieil Day Hospital Hospital and Group Obllg Group System
(in thoosands of Man) Health HIteheoek Center Memorial Association Health Center Eliminations Subtotal AfTUlates Eliminations Consolidated

ASMtS

Cumnl assets

Cash and cash equivalents $ 1.826 $ 226.779 5 35,146 S 41,371 5 26.814 S  18.350 5 $ 350.286 S 24,642 % 5 374.928
Patient accounts receivatile, net 196.350 13,238 6,779 6.699 6.522 229.588 2,573 232.161

Prepaid expenses and other current assets 2J.267 151.336 20.932 2,012 4.771 1.793 (35,942) 168.169 (10,634) (217) 157.318

Total cunent assets 25.M3 574,465 69.316 50,162 38.284 26.665 (35,942) 748.043 16,581 (217) 764.407

Assets bnited as to use 380.020 1,039,327 19.016 15,480 16.725 20,195 (169.849) 1.320.914 57.565 1,378,479

Notes receivatile. related party 845.157 11,769 . 1,010 (856.926) 1.010 (1.010)
Other investments for restricted activities 248 111,209 12.212 1,128 4.266 7,699 - 136.762 31.273 166.035

l^roperty. plant and equipment net 501,640 64.101 22,623 47.232 15,403 - 650.999 29.434 680.433

Right of use assets, net 1.233 32,343 2.396 16.104 360 5,819
•

58,255 155 56.410

Other assets 2.431 146,226 1.315 14.380 7.282 5,172 . 176.806 292 177,098

Total assets $ 1.254.182 5 2,416,979 5 168.356 S 120,887 5 114.149 5  80,953 5 (1.062,717) 5 3,092.789 % 134.290 S (217) i 3,226.862

UaMIIties and Net Assets

Current iatiillties

Current portion of iong-teini debt S S 7,575 5 865 $ 777 S 91 $ 5 5 9,308 s 99 S i 9,407

Current portion of right of use otifigalions 354 8.369 656 1.078 197 550 11,204 85 11.289

Cunent portion of bablity for pension and
other postretirement plan benefits 3.468 - 3,468 3,468

Accounts payable and accrued expenses 207,566 99.374 11,911 2.455 4,968 5.858 (205,791) 126,341 5,100 (217) 131,224

Accrued compensation and related benefits • 156.073 8,648 5.706 4,407 5.343 180,177 1,693 182.070

Estimated third-party settlements . 160.410 31,226 27.006 26,902 6.230 251,774 769 252,543

Total current liabilities 207,920 435.269 53,306 37.022 36,565 17.981 (205,791) 582,272 7,946 (217) 590,001

Notes payable, related party . 811.563 27,793 17.570 (856,926) . . .

Long-term debt, excluding cutrenl portion 1,047,659 29.846 22,753 23.558 55 (115) 1.123,756 2,601 - 1,126,357
Right of use oUigaiions. exduduig current portion 879 24.463 1,876 15.351 172 5.357 48.098 69 - 48,167

Insurance deposits and related iabditles . 78.528 475 325 388 218 79.934 40 - 79.974

Uabiity for pension and other posiretiremeni
plan benefits, excluding current portiort . 218.955 5,286 - 511 224,752 - 224.752

Other labilities . 179.497 4,224 4,534 4,142 . 192,397 22,317 214.714

Total liablities 1,256,458 1.778.121 87,920 80.790 69,115 41.522 (1,062.717) 2.251,209 32,973 (217) 2.283.965

Commitments and coniingendes

Net assets

Net assets without donor restrictions (2.524) 526.153 65,224 38,969 39,557 29.838 697,217 61.370 40 758.627

Net assets with donor restrictions 248 112.705 15,212 1,128 5,477 9.593 144,363 39.947 (40) 184.270

Total net assets (2.276) 638.858 80,436 40,097 45.034 39.431 641,560 101.317 942.897

Total liabBtles and net assets S 1,254,182 $ 2.416.979 S 168,356 s 120,887 5 114.149 5  80.953 S (1.062,717) 5 3.092.789 5 134.290 5 (217) i 3,226.882
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(in thousands of dotan)

Ass«ts

Current assets

Casli and cash equivalents
Patient accounts receivable, net

Prepaid expenses and other current assets

0-HH

and Other

Subsidiaries

1.826

23.267

0-H and

Subsidiaries

227,402

196,350

151,677

Cheshire and

Subsidiaries

44,165

13.238

10.195

NLH and

Subsidiaries

26,814

6,699

4,771

MAHHC and

Subsidiaries

18.609

6.620

1.806

APO and

Subsidiaries

VNH and

Subsidiaries

50,451 S

6.779

1.418

5.661

2.475

341

Eliminations

(36.159)

Health

System
Consolidated

374,928

232,161

157.318

Total current assets 25.093 575,429 67.598 38.284 27.037 58,648 8.477 (36,159) 764,407

Assets limited as to use 380.020 1,066,781 20.459 16,725 21.533 15.480 27,330 (169.849) 1.378.479

Notes receivaMe, related party 845.157 11,769 • • • - - (856,926) -

Other investments for restricted activities 248 119,371 34.921 4.266 7.698 1.501 30 - 168.035

Property, plant, and equipment, net - 504,315 67.543 47.232 16,932 41.218 3,193 - 680.433

Right of use assets, net 1.233 32,343 2.396 360 5.820 16.104 154
-

58.410

Other assets 2.431 146,408 10.286 7.282 2.715 7.534 442 - 177.098

Total assets $ 1,254.182 S 2,456,416 $ 203.203 $ 114,149 S 81,735 S 140.485 S 39,626 Jt  (1,062,934) 6 3,226.862

Liabilities and Net Assets

Current liabilities

Current portion of tong-lerm debt $ - $ 7.575 $ 865 $ 91 $ 26 S 777 S 73 SI 8 9.407

Current portion of right of use obligations 354 8.369 656 197 550 1.078 85 • 11.289

Current portion of liability for pension and
other postretirement plan benefits - 3.468 - • • • 3.468

Accounts payable and accrued expenses 207.566 99.682 12.032 4.968 5,983 2.920 4,081 (206.008) 131.224

Accrued compensation artd related benefits - 156.073 8.648 4.407 5,385 6.116 1,441 - 182.070

Estimated third-party settlements - 160.410 31,226 26.902 6.231 27.006 768 - 252.543

Total current liabilities 207.920 435.577 53.427 36.565 18,175 37.897 6.448 (206.008) 590.001

Notes payable, related party - 811.563 - 27.793 17,570 - (856.926) -

Lor>g-lerm debt, excluding current portion 1.047,659 29.846 22.753 55 131 23.496 2.417 - 1.126.357

Right of use obligations, excluding current portion 879 24.463 1,876 172 5.357 15,351 69 - 48,167

Insurance deposits ar>d related lialjilities - 78.528 476 388 216 325 39 - 79,974

Uatxlity for pension and other postretirement
plan benefits, excluding current portion - 218,955 5,286 - 511 - - - 224,752

Other liabilities - 179,497 4,223 4.142 - 26,852 - - 214,714

Total liabilities 1.256,458 1.778,429 88,041 69,115 41.962 103,921 8.973 (1,062.934) 2.283,965

Commitments and contingencies

Net assets

Net assets v^out dortor restrictions (2,524) 557,101 68,586 39,557 30.181 35,063 30.623 40 758,627

Net assets vilth donor restrictions 248 120,886 46,576 5,477 9.592 1,501 30 (40) 184.270

Total net assets (2.276) 677,987 115,162 45,034 39.773 36,564 30.653 942,897

Total liabaities and r>et assets $ 1.254,182 s 2,456,416 S 203,203 S 114,149 $ 81.735 6 140,485 s 39.626 6 (1,062.934) S 3.226.862
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Dartmouth- Cheshire Alice Peck New London MLAscutrrey OH Obligated All Other Nen- Health

Hitehcock Dartmouth- Medical Day Hospital Hospital attd Group Oblig Group System

(in thousands oldotan) HeaKh Hitchcock Center Memorial Association Health Center 0lmln8tiens Subtotal AfTiIiates SImlnations Consolidated

Assets

Current assets

Cash and cash equivalents S 108,&&6 S 217,352 $ 43,940 $ 26,079 S  22.874 $  14.377 $ % 433,478 S  19,745 S $ 453.223

Patient accounts receivabie, net 146,866 11.413 8,634 10,200 4,367 181.500 2.319 -
183.819

Prepaid expenses and other current assets 25,243 179,432 37.538 3,808 6,105 1,715 (82.822) 171.019 (8.870) (243) 161.906

Total current assets 134.099 543.670 92.891 38.521 39,179 20,459 (82.822) 785,997 13.194 (243) 798,948

Assets bmlted as to use 344.737 927.207 19,376 13.044 12,768 12,090 (235,568) 1.093,654 40,872 1,134,526

Notes receivable, related patty 848.250 593 1.211 (848.843) 1,211 (1.211)

Other investments for restricted activities 98.490 6,970 97 3,077 6.266 114,900 25.680 140,580

Property, plan and eqUpment. net 8 466.938 64,803 20.805 43,612 16,823 612,989 30,597 643,586

Right of use assets 1.542 32.714 1,822 17.574 621 3,221 57.494 91 57,585

Other assets 2.242 122.481 1,299 14.748 5,482 4,603 (10.971) 139.884 (2.546) 137,338

Total assets s 1.330.878 s 2,192.093 $ 187,161 S 106,000 S  104.739 S  63,462 S (1,178.204) $ 2,806,129 S  106,677 S (243) S 2.912.563

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt $ s 7.380 S 865 S 747 $  147 S  232 S - S 9,371 $  96 s s 9.467

Current portion of right of use obligations 338 8,752 420 1,316 259 631
-

11,716 59 11,775

Current portion of liability for pertsion arvi

other postretiremeni plan benefits 3,468 3.468 •
3,468

Accounts payable and accrued expenses 272,764 126.283 39.845 3,087 4.250 3.406 (318.391) 131,244 (1,985) (243) 129,016

Accrued compensation arxl related t>enefits 122,392 7.732 3,570 3,875 3.582 141.151 1.840 •
142,991

Estimated third-party settlements . 210,144 34.664 25,421 24,667 6,430 301,326 1.199 302,525

Total current liabilities 273,102 478.419 83.526 34,141 33.198 14.281 (318,391) 598,278 1.209 (243) 599,242

Notes payable, related party . 814.525 27,718 6,600 (848,843)

Long-term debL excludirrg current portion 1.050.694 37.373 23.617 24.312 147 10,595 (10,970) 1.135,768 2.762 1,138.530

Right of use obBgabons. excluding current portion 1.203 24.290 1.432 16.429 368 2.698 46,420 36 46.456

Insurance deposits and related liabilities 75,697 475 325 388 220 77.105 41 77.146

LiabiEty for pertsion and other postretirement
plan benefits, exdudmg current portion 301.907 21,640 -

511 324,256 (1) 324.257

Other liabitities 117.631 1.506 384 2,026 121,547 22,131 143.678

Total KabSties 1.324,999 1,649,842 132,396 75.591 63.845 34,905 (1,178.204) 2.303,374 26,178 (243) 2,329.309

Commitments and contingencies

Net assets •

Net assets without donor restriclions 5,524 242,824 47,729 29,464 36.156 21.247 - 382.946 48,040 40 431,026

Net assets weth donor resthctions 355 99,427 7,036 945 4.736 7.310 119.809 32,459 (40) 152,228

Total net assets 5,879 342,251 54.765 30,409 40.894 28.557 502.755 80.499 563,254

Total liabiliiies end net assets $ 1,330.878 $ 2,192,093 s 187.161 $ 106.000 $  104,739 S  63,462 s (1.178,204) $ 2.806,129 S  106.677 $ (243) s 2,912,563
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On thousands of dollars)

D-HH

and Other

Subsidiaries

D-H and

Subsidiaries

Cheshire and

Subsidiaries

NLH and

Subsidiaries

MAHHC and

Subsidiaries APD

VNH and

Subsidiaries Eliminations

Health

System

Consolidated

Assets

Current assets

Cash and cash equivalents S 108,656 S 218,295 S 47,642 S 22,874 S 14,568 S 34,072 S 6,916 S - S 453,223

Patient accounts receivable, net . 146,887 11,413 10.200 4,439 8,634 2,246 -
183,819

Prepaid expenses and other current assets 25,243 180,137 27.607 5.105 1,737 2,986 1,156 (83,065) 161,906

Total current assets 134,099 545,319 86,662 39.179 20,744 45,692 10,318 (83.065) 798,948

Assets limited as to use 344,737 946,938 18,001 12.768 13,240 13,044 21,366 (235,568) 1,134,526

Notes receivable, related party 848,250 593 - - - - - (848,843) -

Other investments for restricted activities . 105,869 25,272 3.077 6,265 97 - - 140.580

Property, plant, and equipment net 8 469,613 68,374 43.612 18,432 40.126 3,421 -
643,586

Right of use assets, net 1.542 32.714 1,822 621 3,220 17.574 92 - 57,585

Other assets 2,242 122.647 7.429 5,482 2,152 8.199 158 (10,971) 137,338

Total assets $ 1,330,878 $ 2.223.693 S 207.560 S 104,739 S 64,053 S 124,732 $ 35.355 S (1,178,447) S 2,912.563

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt S - $ 7.380 s 865 s 147 s 257 $ 747 S 71 s - s 9,467

Current portion of right of use obligations 338 8,752 420 259 631 1,316 59
-

11,775

Current portion of liability for pension and
other postretirement plan benefits - 3,468 - - - - - -

3,468

Accounts payat>le and accrued expenses 272,762 126,684 35.117 4,251 3,517 3,528 1,791 (318,634) 129,016

Accrued compensation and related benefits - 122,392 7.732 3,875 3,626 3,883 1,483 - 142,991

Estimated third-party settlements . 210,143 34.664 24,667 6.430 25,421 1,200 - 302,525

Total current liabiltties 273,100 478,819 78,798 33,199 14.461 34,895 4,604 (318,634) 599,242

Notes payable, related party - 814,525 - 27.718 6.600 - - (848.843) -

Long-term debt excluding current portion 1,050,694 37,373 23,618 147 10,867 24,312 2,489 (10.970) 1,138,530

Right of use ot>ligations, exdudirtg current portion 1,203 24,290 1,433 368 2,700 16,429 33
-

46,456

Insurance deposits and related liaNities - 75,697 475 388 222 325 39
-

77,146

Uability for pension and other postretirement

plan benefits, excluding cunent portion - 301,907 21,840 - 510 - - -
324,257

Other liabilities - 117,631 1,506 2.026 - 22,515 - - 143.678

Total liabilities 1.324,997 1,850.242 127,670 63,846 35,360 98,476 7.165 (1,178.447) 2.329.309

Commitments and contingencies

Net assets

Net assets without donor restrictions 5,526 266.327 48,549 36,158 21,385 24,881 28.160 40 431,026

Net assets with donor restrictions 355 107.124 31,341 4,735 7,308 1,375 30 (40) 152,228

Total net assets 5,881 373,451 79.890 40,893 28.693 26,256 28.190 583,254

Total liabHities and net assets $ 1,330,878 S 2,223,693 s 207.560 $ 104,739 s 64,053 $ 124,732 s 35,355 s (1.178,447) $ 2,912,563
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

Oartmouttv Cheshire Alice Peck New London MLAscutrvey {^iObfigated An Other Non- Health

Hitchcock Oartnwuth- Medical Day Hospital Hospital and Group Obllg Group System
fntfxx/sandso/doSarsj Health Hitchcock Center Memorial Association Health Center Eliminatlorts Subtotal AfTitiates Elinunafions Consolidated

Openting revenue and other support
Pafeni service revenue S S  1.683,612 i  230,810 S  82,373 S  61,814 S  59,686 J S  2,118,295 $  19,992 i $  2,138,287

Contracted revenue 7.266 129,880 379 162 2,963 (55,753) 84,897 380 (14) 85,263

Other operafing revenue 29,784 404,547 6,775 1,905 4,370 1,175 (37,287) 411,269 15,490 (1,801) 424,958

Net assets released from restrictions 197 12,631 1,182 61 200 201 - 14,472 729 15201

Total operating revenue and other support 37.247 2,230,670 239,146 84,339 66,546 64,025 (93,040) 2,628,933 36,591 (1,815) 2,663,709

Operating expenses

Sataiies - 983,595 118,678 40,567 33,611 29,119 (42,565) 1,168,005 16,800 1,105 1,185,910

Employee trertefits
- 251,774 29,984 7,141 6,550 7.668 (5.159) 297,958 3,877 307 302,142

Medications and medcal suppGes • 481,883 41,669 9,776 7,604 3,275 (55) 544.102 1,421 545,523

Purchased services and other 19,503 291,364 33,737 12,396 16,591 14.884 (18,065) 370,410 15,395 (1,856) 383.949

Medicaid enhancement lax • 57,312 8,315 3,075 2,523 1,716 . 72,941 72,941

Depreciafion and amortization 10 67,666 8,623 3,366 4,364 2,617 • 86,646 2,275 88.921

Interest 32,324 24,158 936 875 1,077 510 (29,495) 30.385 402 30,787

Total operating expenses 51,837 2,162,732 241,942 77,196 72,320 59,789 (95,369) 2,570,447 40,170 (444) 2,610,173

Operating (loss) margin (14,590) 67,938 (2,796) 7,143 (5.774) 4,236 2.329 58.486 (3.579) (1,371) 53,536

Non-operatirtg gains (losses)

Investment income (losses), net 1,223 172,461 3,546 2,495 4.506 3,875 (137) 187,969 15,807 203,776
Other components of net petiodc pension and post
retirement beneTit income 13,028 547 - (16) 13.559 13,559

Other (losses) income, net (3,540) (553) (332) . 2 194 (2,192) (6,521) 917 1,371 (4,233)

Totd noiW)peratit)g (losses) gains, nef (2,317) 184,836 3,761 2,495 4,508 4,053 (2,329) 195.007 16,724 1,371 213,102

(Oetidenc^ excess of revenue over expenses (16,907) 252.774 965 9,638 (1.266) 8,289 253,493 13,145 266,638

Net assets without donor restrictions

Net assets released from restrictions for capital 1.076 600 • 108 224 2,008 9 2,017

Change in funded status ot pension and other
postretirement trenefits 43,047 16,007 78 59,132 - 59,132

Net assets transferred to (from) atiifates 8,859 (13,548) (42) 4.557 (174) 174 .

Other changes in net assets (20) (55) (120) (175) (11) (186)

Increase in net assets viittKiut donor restrictions S  (8.048) $  283,329 S  17,495 $  9.518 S  3,399 S  8,591 $ S  314,284 S  13,317 S S  327,601
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2021

D-KH Health

and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System

fin thousands of doBars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue S $  1.683,612 $  230,810 S  61,814 $  59,672 $  82.373 S  20,006 $ $  2,138,287

Contracted revenue 7,266 130,261 379 161 2,963 - - (55,767) 85,263

Other operatng revenue 29.784 406,911 6,862 4,370 2,839 11,997 1,283 (39,088) 424,958

Net assets released from restrictions 197 13,290 1,196 199 201 118 - . 15,201

Total operating revenue and other support 37,247 2,234.074 239,247 66,544 65,675 94,488 21,289 (94,855) 2,663,709

Operating expenses

Salaries - 988.595 118,711 33,611 29,986 44,240 12.227 (41,460) 1,185,910

Employee t)en^ts - 251,774 29,994 6.550 7,820 7,884 2,972 (4.852) 302,142

Medcatkms and medical supplies - 481.863 41,669 7,604 3,270 9,784 1.418 (85) 545,523

Purchased services and other 19,505 294,228 33,912 16.589 15,395 15.455 8,786 (19,921) 383,949

Medicaid enhancement tax 57,312 8.315 2.523 1,716 3,075 - - 72,941

Depreciation and amortization 10 67,666 8.752 4.364 2,741 5,003 385 - 88,921

Interest 32,324 24,158 936 1.077 510 1,217 60 (29,495) 30.787

Total operating expenses 51.839 2.165,596 242,289 72.318 61,438 86,658 25,848 (95,813) 2,610,173

Operating (loss) margin (14,592) 68,478 (3,042) (5,774) 4,237 7,830 (4,559) 958 53,536

Non-operating gains (losses)

Investment income (losses), net 1,223 179,357 6,317 4,506 4,066 2,472 5.972 (137) 203,776

Other components of net periodic pension and post

retirement tieoefrt income - 13.028 547 (16) - - - 13,559

Other (losses) income, net (3,540) (653) (346) 2 207 . 918 (821) (4.233)

Total nonoperating (losses) gains, net (2.317) 191.732 6,518 4.508 4,257 2,472 6,890 (958) 213,102

(Deficiency) excess of revenue over expenses (15,909) 260.210 3,476 (1.266) 8,494 10,302 2,331 266,638

Net assets without donor restricdons

Net assets released from restrictions for capital - 1.085 600 108 224 - - - 2,017

Change in funded status of pension and other
postretirement benefits • 43,047 16,007 - 78 - - • 59,132

Net assets bansferred to (from) affiliates 8.859 (13.548) • 4.557 - -
132

- -

Other changes in net assets . (20) (46) - - (120) . - (186)

Increase in net assets without donor restrictions $  (8.050) $  290,774 $  20,037 S  3.399 $  8,796 $  10,182 $  2.463 $ $  327,601
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2020

Dartmouth- Cheshire Alice Peck New London Ml Ascutney DM Obligated An Other Non- Health

HHchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System

|in0»c(sandsofdblar3j Health Hitchcock Center Memorial Association Health Center Eliminations Subtotal Affiliates ETiminations Consolidated

Operating revenue and other support
Patient service revenue S $  1.490,515 S  207,416 S  65,496 S  53,943 $  41,349 S S  1,858,720 S  21,305 S S  t,680,025

Contracted revenue 5,369 114,906 400 10 7,427 (54,543) 73,569 498 139) 74,028

Other operating revenue 26,349 321,028 16,406 7,179 10,185 7.847 (28,972) 360,022 15,128 (528) 374,622

Net assets released from restrictions 409 13,013 1,315 162 160 84 15,143 1,117 16260

Total operating revenue and other support 32,127 1,939,463 225,537 72,837 64.298 56,707 (83,515) 2,307,454 38,048 (567) 2,344,935

Operafing expenses

Salaries 947,275 115,777 37,596 33,073 27,600 (34,706) 1,126,615 17,007 1,201 1,144,823

Employee beneils 227,138 26,979 6,214 6,741 6,344 (4,864) 288,552 4,009 311 272,872

Medications and medicd suppfes 401,165 36,313 8,390 5,140 2,944 453,952 1,429
•

455,381

Purchased services and other 13,615 284.714 31,864 11,639 14,311 13,351 (20,942) 348,552 13,943 (1,999) 360,496

Merficaid enhancement tax 59,708 8,476 3,226 2,853 1,747 76,010 • 76,010

Depreciation and amortization 14 71,108 9,351 3,361 3.601 2,475 89,910 2,254 92,164

Interest 25,780 23.431 953 906 1,097 252 (25,412) 27,007 315 27,322

Total operating erases 39,409 2,014,539 229.713 71,332 66,816 54,713 (85,924) 2,390,598 38,957 (487) 2,429,068

Operating (loss) margin (7,282) (75,076) (4.176) 1,505 (2,518) 1,994 2,409 (83,144) (909) (80) (84,133)

Non^perating gains (losses)

Inveslment income (losses), net 4,877 18,522 714 292 359 433 (198) 24,999 2,048 27.047

Other components of net periodic pension and post
retirement benefit irKome 8,793 1,883 134 10,810

-

10,810

Other (losses) income, nd (3,932) (1.077) (569) (205) 544 4,317 (2,211) (3,133) 346 80 (2,707)

Total non-operating gains (losses), net 945 26,238 2.028 87 903 4,884 (2.409) 32,676 2,394 80 35,150

(Deficiency) excess of revenue over expenses (6,337) (48,838) (2,U8) 1,592 (1,615) 6,878 (50,468) 1,485 (48,983)

Net assets without donor restrictions

Net assets released from restrictiofts for capital 564 179 344 300 1,387 27 1,414

Change in funded status of pension and other
poslretirement benefis (58,513) (13,321) (7,188) (79,022)

-

(79.022)

Net assets transferred to (from) affSates 4,375 (7,269) (32) 219 1,911 15 (781) 781 •

Other changes in net assets (2,316) (2,315)

Increase ii net assets without donor restrictions S  (1,962) S  (114,056) $  (15,322) S  1,811 $  640 $  5 S i  (128,884) S  (23) S S  (128,907)
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2020

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

(in thousands of doBars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APO Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue $ $  1,490,516 $  207,416 $  53,943 $ 41,348 $ 65,496 %  21,306 $ $  1.880,025

Contracted revenue 5.369 115,403 400 10 7.427 - - (54.581) 74,028

Other operating revenue 26.349 323.151 16.472 10.185 9.482 16,726 1.757 (29,500) 374,622

Net assets released from restrictions 409 13.660 1.335 160 83 613 • 16,260

Total operating revenue and other support 32.127 1.942.730 225,623 64.298 58.340 82.835 23.063 (84,081) 2,344,935

Operating expenses

Salaries - 947.275 115,809 33,073 28,477 41.085 12.608 (33.504) 1,144.823

Employee benefits - 227,138 26,988 6,741 6,517 7,123 2,918 (4.553) 272,872

Medications and medical supplies - 401,165 36,313 5,140 2,941 8,401 1.421 -
455,381

Purchased services and other 13.615 287,948 32.099 14,311 13,767 14,589 7.108 (22,941) 360,496

Medicaid enhancement lax 59,708 8.476 2,853 1,747 3.226 -
76.010

Depreciation and amortization 14 71,109 9.480 3.601 2.596 5.004 360
-

92.164

Interest 25,780 23.431 953 1.097 252 1.159 62 (25,412) 27,322

Total operating expenses 39,409 2.017.774 230.118 66.816 56,297 80.587 24,477 (86.410) 2,429,068

Operating (loss) margin (7,282) (75,044) (4,495) (2.518) 2,043 2,248 (1,414) 2.329 (84.133)

Non-operating gains (losses)

Investment income (losses), net 4,877 19,361 1,305 359 463 292 588 (198) 27.047

Other components of net periodic pension and post
retirement beneft income - 8,793 1.883 - 134 - • -

10,810

Other (tosses) income, net (3.932) (1,077) (569) (25) 4.318 (205) 914 (2,131) (2.707)

Total non-operating gains (tosses), net 945 27,077 2.619 334 4,915 87 1.502 (2,329) 35,150

(Deficiency) excess of revenue over expenses (6.337) (47.967) (1.876) (2.184) 6,958 2,335 88
-

(48,983)

Net assets without donor restrictions

Net assets released from restrictions for capita • 591 179 344 300
-

• -

1.414

Change in funded status of pension and other
postretirement benefits - (58,513) (13,321) •

(7,188)
-

•
(79.022)

Net assets transferred to (from) affiliates 4,377 (7,282) 10 1,911 15 219 750 • -

Other changes in net assets - - (2.316) - • - - - (2.316)

Increase (deaease) in net assets without donor
restrictions $  (1,960) $  (113.171) $  (17.324) $  71 S 85 S 2.554 S  838 $ $  (128,907)
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Dartmouth-Hitchcock Health and Subsidiaries

Note to Supplemental Consolidating Information
June 30, 2021 and 2020

1. Basis of Presentation

The accompanying suppiementai consolidating information inciudes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. Ail significant intercompany accounts and transactions
between D-HH and its subsidiaries have been eliminated. The consolidating information presented
is prepared on the accrual basis of accounting in accordance with accounting principles generally
accepted in the United States of America consistent with the consolidated financial statements.

The consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Cheshire Medical Center - Mission

To lead our community to optimal health and wellness through our clinical and
service excellence, collaboration, and compassion for every patient, every time.

Cheshire Medical Center - Board of Trustees (June 2022)

•  Susan Abert, Chair
•  Mark Bodin

•  Elizabeth Cotter

•  Barbara Duckett, Secretary
.  Michael Farhm

.  Mark Gavin. Vice Chair
•  Nathalie Houder

•  Susan Howard

.  Michael Kapiloff
•  Stephen LeBlanc
.  Robert Mitchell. Treasurer

•  Maria Padin. MD
.  Andy Tremblay. MD
.  Michael Waters

Ex Officio members

•  Don Caruso, MD. MPH

•  Cherie Holmes. MD
•  Claire Fabian, MD
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Heather Trempe
Masters level Mental Health Clinician

Authorized to work in the US for any employer

Work Experience

Clinician

The Doorway at Cheshire Medical Center - Keene. NH

November 2019 to Present

• Facilitate access to care for Iridlvlduals effected by sub^ance use.
• Services niay include referrals to residential, detox, outpatient services, intensive outpatient, and/or

medically assisted treatment;
• Assist individuals with seeking housing opportunities, applying for benefits, and riavlgating everyday

life chailengesi
• Run a 10 week Anger Management group year round.

Assistant Dlrector/Trauma Therapist
Neurodevelopmental Therapy Services, Inc - Manchester, NH
April 2019 to July 2019

• 60 day residential facility
• 1:1 therapy with children twice a week.
• daily meditation groups
• dally motivational groups

Clinician III

COMMUNITY HEALTHUNK - Lfiomlnsler, MA

January 2019 to April 2019

• Weekly In home therapy with families and children
• Weekly family therapy .without child present to assist with strategiesend parent resources.

Supervisor iJI
Department of Health and Human: Services-Manchester. NH
July 2014 to December 2018

»Trains new employees on policies and procedures
• Achieve excellent customer service

• Asdsts the community with eligibility for food stamps, rhedlcald. and cash.

Preschool Teacher

The World of Discovery - Londohdehy. NH
December 2009 tojuly 21D14

• Create lesson plans encompassing math, reading, writing, art and science
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• managed a classroom of 14-16 3-4 year olds
• Did bi yearly progress reports and family meetings
• Completed evaluations

Education

Master's In Clinical mental health
Southern New Hampshire University • Manchester. NH
January 2016 to December 2018

Bachelor's in Psychology
HESSER COLLEGE - Manchester. NH

2012 to 2015

Associate In Early Childhood Education
HESSER COLLEGE - Manchester. NH

August 2006 to May 2008

Certificate In Early Childhood Education Certification/General Studies
SEACOAST SCHOOL OF TECHNOLOGY - Exeter. NH

September 2004 to June 2006

Skills

• Counseling

Therapy

Documentation

Mental Health

Case Management

Microsoft Office

problem solving

Management (5 years)

Cognitive Behavioral Therapy

Crisis Intervention

Individual / Group Counseling

BGhavloral Therapy

Motivational Interviewing

Group Therapy

Addiction Counseling

Child & Farhlly Counseling

Crisis Management
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Certifications and Licenses

TF-CBT

January 2016 to Present

Completed and 8 hour training on trauma focused cognitive behavior therapy.

Trust-Based Relational Interventlon(TBRI)
April 2019 to Present

CPR/AED/Flrst Aid
April 2019 to April 2021

Non-abusive psychological and physical Intervention (NAPPI)
April 2019 to Present

Additional Information

• Hos over ten years working with children and assisting with their development.
• Demonstrates resourceful end positive outlook for the best answer to each client's needs and

wants.

• Able to work efficiently and stay cairn v/ith clients and assist with looking for resources m their
community

• Punctual and motivated
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Nelson Hayden MLADC, MBA, MSF

Objective

I vyould like to find a position where I can combine the knowledge and experience I have in the counseling and

substance use disorder field wiUn my sli png business acumen and ndmimstfative experience I have held

leadership positions in a wide array of situahons including hospitality, clinical practice, and non-profit Boaids of
Directors, I seek an organization that values leadership and hard work where my talents will be used fully.

Professional Experience

Director Community Substance Use Services - Cheshire Medical Center - Keene, NH February 2019 - Present

■ The Doorway at Cheshire Medical Center is one of nine Doorways that make up regional access points as part

of a $45 Million State Opioid Response to address tlic substance use disorder crisis in New Hampshire Jn

this position, 1 have created a new department as part of the Center for Population Health mcluding staffing,
budgeting and acating systems for measurement of our objcchves.

B As part of my position as Director of the Doorway I have led a diverse group including physicians, nurses,

nurse practitioners, behavioral health clinicians and community partners to develop a Medically Assisted
Treatment plan for botli our inpatient population and our Emergency Department. This has led to better

pahcnt carc, improved access to substance use treatment, and better cxpcricncec for staff and patients alike.

B We are not technically a treatment program but rathei a facilitating organization which helps individuals
seeking treatment for their substance use disorder with appropriate ASAM levels of care We assess, consent,

and refer clients/patients to various levels of care and provide inteilm tlierapy as well as case management

while they are waiting for placement

Counseling Inten^Senior Counselor - Dublin Phoenix House - Dublin, NH October 2017 - febriiary 2019

■ The Dublin Phoenix House is a 49 Bed coeducational Residenhol Treatment Home for people with Substance

Use Disordeis. This nonprofit facility believes m the understanding that addiction is a chronic disease not a

moral failing Individuals suffering from substance use disordeis deserve and require evidence-based
tieatment in settings that offer privacy and dignity

B  In tins second-year internship, my work focused upon two major areas 1) developing treatment plans and
transitional support for a caseload of 6-10 individual clients and 2) facilitating groups for males and females
of up to 30 members and cducnting group pnrhcipnnts in areas such os Helpmg Men Recover, 12-Stcp

Introduction, Seekmg Safety and psychoeducahon surrounding addiction and recovery. My success m the

internship led to employment as a Senior Counselor

B My caseload consists of up to ten clients and developing self-directed treatment plans, mental health

evaluation, counseling these clients in individual, family, and group settings. In addition to the traditional
counseling performed for the substance use population, I perform a great deal of case management including

assisting with housing, cormannging treatment and aftercare with various social ond corrections departments,
improving bio-psycho-soaal health and creating transibpn plans for the same and evaluating finaiKial and

vocational concerns and CTeatog improvement plans
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Counseling Intern - Kccne State College - Kecne, NH August 2016 - May 2017

■ The Keene State College Counseling Center is a highly sought-after internship for Antioch Unlveisity Clinical
Mental Health Counseling Students. I was fortunate enough to be able to participate in this program in my
first year of mternshlp due in part to the extensive organizational development in the Substance Use arena I
was the initial intern for.a new Keene State College Counseling Internship focusing on Alcohol and Other
Drugs and working under Michelle M Morrow^ Ph D who was the Coordinator of ADD Pievention,
Treatment, and Education Services

B  in this specialized internship, my work focused upon two major area.s- 1) piovidmg interventions (both
individual and small group interventions) and 2) helping to develop ond deliver outicach and prevention
efforts to address alcohol and other drug misuse on campus. We performed weekly outreach in the residence

halls, met with each athletic team, and performed educaliona] outreach to all incoming freshmen

B As an intern, I was able to co-facilitate a geneiai process group with a senior staff member Additionally, my
work included co-facilitating a bi-monthly Alcohol Education Class that included bystander intervention
components

B My caseload included conducting BASICS and CASICS (BnefAlcohol Screening nnd IntervenUonfor College
Students/Cannnbts Screening nnd Intervenlion for College Students) BASICS and CASICS are empirically
supported treatments that include the student completing an online feedback profile ond attending 1 to 2
sessions that emphasize tlie examination of tlieir own use patterns and behavior withm a Motivational
Interviewing framework The aim of BASICS/CASICS is to reduce risky behaviors and the harmful
consequences of use by mcreasing awareness and increasing the use of protective behaviors .Additionally, I
saw students through a general caseload, where I focused primarily on CBT and Mohvational Interviewing to
help the students best adjust and perform in tlie higher education settuig.

Administrator - Sheth-Horsley Eye Center - Stoneham, MA June 2010 - October 2013

B  In this position, I was able to navigate the change in ownership of this longstanding practice, we grew the
practice significantly in a short amount of hme using premium catai act surgery and refmctivc surgery J
brought a culture of patient satisfaction to the reception and clmical staffs as well as to the doctor, which
helped to increase pahent visits We worked dibgentiy willi the referral community to exceed HEDIS
standards and promote communication

D We were able to implement systems where prachtioners worked to the maximum of their liccnsure and

ability thereby mcreasing overall efficiencies m Ihepiactice

B  I was able to evaluate the billmg and collections for the practice and collaborate to improve processes to
increase the average daily collections by 50% and reduce the number of days sales were ouLstanding from 48
days to 39 days

Executive Director - Tallman Eye Associates - Lawrence, MA Februaiy 2006 through March 2010

a As Executive Director for this 18-doclor private pracbce I helped to mcrease revenues by 43% m the clmic and
45% in the optical dispensaries over four years Total revenues exceeded $13 Million.

B Our team was able to expand the capacity of Ihepiganization tlirough adjustments to the physical plant,
provider relations, schedule engineenng, and human re.soiirces development.

a  I was able to lead the transition of tlits large group from restrictive systems to integrated processes through
the use of IT The use of technology improved transparency, efficiency, as well as communication and
revenues
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Education

Antioch University - MA CMHC Program Substance Abuse Couhscling Focus June 2015- May 2018

1 lecently completed a Masters in Clinical Mental Health Counseling with a concentrabon in Substance Abuse
Counseling at Antioch Univeisity. I completed couisework in Social Cultural Diversity, Group Approaches to
Counseling, Ethics, Fundamental Therapeutic Interactions, Counseling Theories, Human Development, and
Career & Lifestyle Counselmg in my first year In my second year, 1 completed coursework in Human Sexuality
& Sex Therapy, Psychopharmacology, Psychopathology, Family Counseling Approaches to Addiction, and
Integrated Approaches to Addichon Counseling, Cnsis and Trauma Informed Therapy, Research and Evaluation
in Counseling and Therapy, and Issues m Addiction Recovery. I trnnsferrcd to Anhoch as it offers a clossroofn
aspect to the program and con load to hcensure m the State of New Hampshire.

University of South Dakota - MS Addiction Studies January 2013 - August 2013

I enrolled as a degree-seeking student at the Universit)' of Soutli Dakota, seeking a Masters in Addichon Studies
I completed my first two teims with a 4 0 Grade Point Aveiage The coursework included pharmacology, alcohol
and drug counseling theories, addiction studies icscarch, and addressing families and drug and alcohol issues

Northeastern University - MBA/MSF Program January 2010 - August 2012

I completed my MBA progiam atNortlieastern University and took an extra semester to earn a Master of Science

in Finance as well 1 was fortunate enough to walk through Commencement on May 4, 2012 and realize thefiuits
of this two ond a half year effort. The curriculum included couiscwork in Organiznhons in the New Economy,
Healthcare Finance, Strategic Decisions in Healthcare, Financial Strategy, Financial Accountmg and Management

Accounhng

State University of New York - BS Business ManagemenVHealth Services 2006 - 2009

I spent three years completing my undergraduate degree while aUering niy focus from liberal arts focus to a

business management degree with a concentration in health care management.

University of Southern California - English Literature 1984 -1989

Spent five yeais working towards a BA Degree in English Literature Rowed for the University of Southern

Califoriiin Crew Team in 1984 and 1985 Vice President of the Phi Kappa Tau Fraternity m 1987, President in

1989

Organizational Involvement

Recovery Task Force August 2015 - Present

I cuirently sit on this committee, which is part of the Governor's Commission on Alcohol and Drug Abuse
Prevenhon, Intervenhon, and Treatment The work done by this task force includes standards for NH Recoveiy
Housing, as well as helping with the Recoveiy Aspect of the Stale Plaa The mission of the recovery task force is
to promote effective community based.Recpvery Support Services by recommending to the Governor's
Commission policies, practices mid funding to address unmet needs m the continuum of care for SUD.

Monadnock Alcohol & Drug Abuse Coalition April 2015 - December 2016

1 recently concluded volunteering with this Prevention Coalition in Keene, NH The Monadnock Alcohol and
Drug Abuse Coabtion works to reduce alcohol and drug use and misuse m Cheshire County I contributed to the
organization through sbcngthemng die bond along the continuum of care I have done this through participatton

in Recovery Coach Training, lending the.Compliance Check initiative for local retaileis I have also carried
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MADAC'smessage lo othei agencies including Mohadnock Family Seivices. Acting Out, and fheKoene Serenity
Center I have trnincd over 80 Rccovciy Coaches in Kccnc thiough three-week long tialmng sessions

Board Mombc^ Treasurer New l^ampshire Providers Association 2015 - 2019

The mission of the NH Providers Association is to represent its members in advancing substance use prevention,

treatment and recovery through pubLc policy, leadership, professional development, and quality member
services. I have bcen.a Boaid Member, tiieir VPof Recoveiy, and a member of the Finance Committee for this
organization and 1 am very excited about the opportunity to serye this organizabon and help advocate for
providers of drug and alcohol trcntrhcnt in tlie State of New Hampshire.

Boord Mcmbcr/Trcnsurcr Monadnock Restorative Community J"ly 2015 - December ̂ 16

Monadnock Restorative Community promotes recovery and successful re-integration of recently incarcerated
women with an addictioninto the largei community through an outpatient setting designed to achieve health

and wholeness of mind, body and spirit This organization has been active in the use of Recovery Coaches and
Community mentors m order to assist these women Much of my contribution is my business acumen as well as
my experiences with Recovery Coaching and business planning

Board Meinber/rreasurer Keene Serenity Center January 2016 - 2019

'llie Serenity Center is a membership organization and a separate entity that is neither affiliated with nor financed
by any recovery program or other organization We recognize that there aie many pathways to successful
recovery from addictions, and we welcome people on all paths to lecovery and their families Our centei piovtdcs
a safe haven to initiate and / or maintain long-term recovery through pccr-to-pccr support meetings and

fellowship At present, we have over 20 meelmgs servuig more tlian 300 people each week I am most proud that
this organization was chosen as one of five Community Recovery Organizations to work with Harbor Homes and
the Bureau oif Drug and Alcohol Services to promote peer-to-peer recovery

Selectman, Town of Roxbury March 2016 - 2019

'Hie Town of Roxbury, NH is located in Cheshire County, in tlie southwest corner of the State of New Hampshire
It IS known to be the fourth smallest community in the State, with a population of less than 240 people Roxbury

was incorporated 1812 Roxbury is also home of The Otter Brook Dam and Lake / Recreation Area. It was built by
The Army Corp. of Engineers from 1956-1958. With its small New England charm, Roxbuiy, New Hampshire is a
wonderful place to live and a relaxing place to explore

References

References aie available upon request
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Laurie BuhrMeyerrose

Objective

Experience

To oblor) o job in the field of Mental IHealth and Substance Abuse Counselng

CDnlcian

Th»o Doofwoy © Cheshire Medical

Kcene, Now t hampshire

March 25. 2019 - Present

Assessments end referrals lor substance obuse treolrnenl Coordinolo IreotmenI lor and

pllercare in the community Meet with patients, perform assessments and moice referrois

dependent on levei of core Assist in coordinoling foSow up core thai includes housing,

legal issues, ongoing mat. montat health, physical heoilh. and insurance

Senior Counselor

Sobriety Coolers ol New Hampshire - Antnm House

Antnm, NH

Jonuory 2015 - current

Assessments, individual and group counseting Create, implement and review treatment
ptans Coordinate dischorge anid foBow up care in the community Vest expenence
working with Medicoid
Outpotent dinicol with former clients, establishing Ixidge program back nto the
commuiity

Senior Counselor

Phoenix House. Dublin, New Hampshire

January 20 IS -Current

Inlokos ond Assessments

Individual and Group Counseling

Oeote, implement ond Review Treolrnenl Plans

Coordinate discharge, worlcing closely with tronsilional living, community mental heoilh.

department of corrections. DCYF

Case Monoger

Crotched Mountain Rehobitilofion Hospital. Greenlield. New Hampshire

August 2010 - January 2015

Dischorge Plonnng

Coordination of Insuronce Updotes

Coordinolon ol services and Ironsitioning ol potienls inio Itie communtly

Data Entry

Td Bonk. Keene, New Hampshire

October 2009-May 2010

Temporary Assignment, Dale Entry
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Cose Manager

AIDS Services for Ihe MonadrKKk Region, Gilsum, Nevv Hampshire

June 2007-Ju(/2009

Rojponsiblo for 20 - 25 HIV/HopC clients

Core Program Applications, Application (orcommumly benelits

Meetings at Ihe Stole for continued funding processes

Education MS Cllnlcol Mental Health Counseling

Walden Univeiyty, Minneapolis, MN

November 2014

Cfii Sigma Iota Honor Society/Concenlrolion in Forensic Counselmg

Golden Key iniernotionol Honor Society

License

BA Psychology

Ashtofd Unrvorsily, Clinton. lA

May 2010

Magna Cum Loude

ICHMC.MIADC, ACS

' Loune K -Sutz-Msyenose
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TrBcy Grissorn, ma, lcmhc, ncc

EXPERjENGE

Phoenix House, Keene - New Hampshire Director of Access and

Clinical Manager of Keene Residential Program
JUNE 2017 - PRESENT

9  Build and foster relationships with stakeholders

• Uphold clinical framework of residential program
• Conirhunicate the need for treatment by requesting pre-authorizations

and concurrent reviews to Insurance providers consistent with the

criteria

•  Prnvidfi ariministrptivft and rlinioal siipfiryiRinn tn clinical and

non-clinical staff

Meadowview Recovery Residence, Brattleboro, VT - Program Care

Coordiriator

JUNE 2016-JUNE 2017

o  Provided clinical framework and group supervision for staff

• Cultivated and maintained relationships with referral sources

• Coordinated all intakes, discharges, and referrals for program in

collaboration with VT Dept of Mental Health and team members

• Assisted In collecting essential data for reporting to the slate and

agency

Health Care and Retiabllitation Services, Hartford, VT - Clinivian I

.JANUARY 2015-JUNE 2016

• Completed clinical assessments and formulated diagnosis In
accordance with DSM-6

• Maintained accurate and timely clinical documentation In Electronic

Medical Record

• Assisted incliylduals In Identifying and pripillizing Uealrnenl goals

• Designed client centered treatment plans with specific goals allowing
forth^siireb!eKprp^e^-||id completion of treatment

Health Care arid Rehabllitatiofi Services, Brattleboro, VT - Case
Manager I

SEPTEM3ER 2013 - JANUARY 2015
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• Referred Individuals to community resources based on presenting

need and scheduled required evaluations and assessments

o Promoted independence through skiii acquisition in activilies of daily

living

• Modeled appropriate and healthy boundaries

• Conducted mental health screenings and sub assessments In a timely

manner

Education

Antioch University New England, Master of Arts \n Dance/Movement

Therapy and Counseling, MAY 2013
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Martha Barnard, LCMHC, MLADC

Objective: To work in a socjally progressive setting dedicated to mental health wellness
andsubstance abuse recovery and to further my counseling development

Clinical Experience

COURT MENTALHEALTHCLINICIAN May 2017-Current

Cheshire County Drug Court - Keene, NH

•  Intensive outpatientcounselingfordientsdiagnosed Substance Use Disorder/Co-Occurring

•  Individual counseling with a caseload ofio clients engaged m the lOP programming

•  Facilitates group therapy for diagnoses of SUD/PTSD/Bcrderlme. Antisocial Personality traits
• Admmistersscreening and completes mental health biopsychosocial assessments
• Works on a multi-disciplinary team making treatment recommendations to the court

•  Identifies appropnate community referrals to be utilized in case management

COUNSELING CLINICAL INTERN September 2076 - May 2017

Cheshire County Department of Corrections - Keene, NH

•  ̂ 1 counseling with caseload of 6-7 incarceratedclientswIthSUDandco-occurringdisorders
• Co-Facilitated psychoeducational substance abuse recovery group with men and women
• Worked with clients diagnosed with PTSD. Antisocial and Borderline Personality Disorders

• Aided underprivileged, socio-econornically disadvantaged clients

•  Built on skills ofclinical documentation by completing biopsychosocial assessments

COUNSELING CLINICAL INTERN August20is-May2oi6

Hilltop Recovery Residence (HCRS)-Be/lows Fa//s. Vermont

•  Provided individual supportive counseling in Level III Care

•  Facilitated psychoeducational group based on vocation/education

•  Co-Facilitated therapeutic group counseling oh topicofinterperso'nal/intimate relationships
•  Trained in assessment, screeningand treatment planning

• Displayed competence in clinical documentation

TRANSITIONAL AID/RESIDENTIALCOUNSELOR lanzoos-lulyzoio

Antrim Girls Shelter & School -Antrim, NH

0  Provided social, emotional and behavioral counseling to girls agesii-i7

• Assessed and encouraged comfortable transition to on-site school
o Utilized 11 alsis stabilization, team building, group and/or individual counseling

• Accepted responsibilities of Charge Staff

• Acted as an adolescent's advocate to the court
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Education

Antioch University New England - Keene, NH May 2017
MasterofArts mClmical Mental Health Counseling/Substance Abuse concentration
Chi Sigma lota - Counseling Acodemicand Professional Honor Society International

Keene State College - Keene. NH May 2007

Bachelor of Arts m Sociology. Minor in Women's Studies

Certifica tions/Licenses Issue Date

•  State of NH Board Licensed Clinical Mental Health Counselor 2020

•  StateofNHBoardLlcensedMasterAlcoholandDrugCounselor 2022
0  Basic Life Support (CPR/AED) 2021

• MRT Domestic Violence Certification 2020

0  NCC National Certified Counselor 2017

• Moral ReconationTherapyCertification 2017

o Cognitive Behavioral Therapy to address criminal thinking/behavior

o MRTTrauma certification

•  CPI-Nonviolent Crisis Intervention 2017

• New Hampshire Disaster Behavioral Response Team 2015

Skills

0  EMOR-40-hourbasictraining 2021

• Dialectical Behavior Therapy 2019

o  Basics in teaching groupsandintegracingskills for individual therapy

References Available Upon Request
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Brodie losue, LICSW

OBJECTIVE
To oblam a clnycal social workposition that will enable me to pi ovicle cjiialily care to individuals with substance use and
co-occunng disoiders, within a strong team enviivnmerif Strengths include relationship building skills, passion for
increasing clinical knowledge and expei ience, empathy, and determination

EDUCATION

University of New Hampshire - Durham, NH May 2019
Master ofSocial Work UNH Phi Alpha Social Work Honors Society)

University of New Hampshire - Durham, NH May 2016
Bachelor of Arts tn Psychology University Scholar GPA 37

Bond University-Queensland, Australia January 2015-April 2015
Semester Abroad Studying Psychology! Global Ambassador

PROFESSIONAL EXPERIENCE

Mouadiiuck Family Services - Keene, NH May 2019 - Present

Clinician - Child, Adolescent, and Families Program
•  Provides clienl-centered individual and family therapy in outpatient setting
•  Assesses and diagnoses a variety of mental health disorders in children
•  Facilitates Adolescent Dialectical Behavior Therapy treatment group

•  Collaborates with a multidisciplinary team of professionals

Willows Substance Use Ti eatment Center— Manchester, NH September 2018 - May 2019

Clinical Intern

•  Provides individual counseling to clients with substance use disorders
•  Facilitates psycho-education intensive outpatient and outpatient groups
•  Responsible for substance use disorder treatment planning
•  Extensive clinical work with co-occurring disorders

Scacoast Learning Collaborative - Rochester, NH August 2017 - May 2018
Social Work Intern

•  Provided support and in-moment counseling for high school students in a small therapeutic
setting

•  Assisted in developing lEP's and measurable goals to encourage student success
•  Attended and contributed to daily collaborative staff meetings

Cheshire County Drug Court — Kccnc, NH Summer 2014
Drug Court Intern

•  Assisted with client risk assessments

•  Attended weekly drug court team meetings and court sessions
•  Reviewed participant's logs to ensure compliance with weekly expectations

SKILLS & ADDITIONAL EXPERIENCE

•  Child Parent Psychotherapy (CPP) Nationally Rostered Provider - March 202J
•  Training in Treating Eating Disorders
•  Sc'ckmg Safety: An Evidence-Based Model for Trauma and/or Substance Abuse - Octobei- 202J
•  Trauma-Focused Cognitive Behavioral Therapy Training - February 2019
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Tara S. Abbott

Objective

Sftfiking an nppnrtijnity to ohtaln.a position to apply my education and experience with continued opportunity
for growth and knowledge.

Education

FItchburg State University

RN-BSN Program

Mount Wachusett Community College

LPN-RN Bridge Program Associates Degree

River Valley Community College-Keene, NH

Classes toward completing requirements for Registered Nursing Program

St. Joseph School of Nursing-Nashua, NH

Completed LPN Program - Diploma.

Served as class Vice President.

Received Most Dependable Award for class of 2011

Southern New Hampshire University-Manchester, NH

Classes working toward a Business Administration Degree

Pinkertqn Academy- Derry, NH

High School Diploma.

2020-Current

2017-2018

2013-2016

2010-2011

1998-2000

1987-1992
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Experience

Cheshire Medical Center-Keene, NH 2019-Current

Progressive Care Unit RN- Implement total nursing care through the nursing process while communicating
effectively with family members and patients. Evaluate and monitor patient response to treatment and
progress toward goals. Act as patient advocate; Interact In a timely manner between muttidiscipiinary staff to
minimize delays and optimize patient care and efficiency. Admlnlsterand execute therapeutic physician and
nurse initiated Interventions. Worked collaboratively with physicians to discuss and Identify patient treatment

needs. Modify and Individualize care according to patient and family culture, demographics, history and
needs.

Cheshire County Department of Correctlons-Keene, NH 2011-2019

Medical Services Coordinator- Department Director - since 2015. Provide nursing services, treatments and

preventative procedures appropriate for emergency, acute and chronic care. Responsible for planning,
organizing and directing the administration of all medical services. Implemented methods and systems to
ensure inmate care and documentation reflect an accurate and complete process with the standard of care.

Serve on the Medication Assisted Treatment (MAT) committee for substance abuse ensuring continuity of care
In recovery while supporting harm reduction. Responsible for the administration and evaluation of nursing

practice and the environment of care including staffing, discharge, scheduling, supervision, evaluation,
consultation and education of the nursing staff. Verify, oversee and monitor nursing staff for current nursing
license, certifications and CEUs to comply with the NH board of nursing. Oversee Medical Services

Administrative Assistant and assign responsibilities. Assess, monitor and coordinate patient health care needs,
establish medicatioh administration, safety and control In conjunction yvlth consulting pharmacist and medical
staff. Collaboration with facility MD, PA-C, Mental Health, LADCs, case management, DOC administration,
community health care providers and US Marshal Services to provide appropriate medical care as needed.
Develop and review all medical services policies and procedures.

Aware Recovery Care In-Home Addiction Treatment-Bedford, NH 2/2019-11/2019

Care Coordinator- Responsible for admission, care management and discharge of a caseload of clients
receiving recovery services in the home. Assessment and development of an appropriate treatment plan to
meet individual client needs and goals. Regular evaluation of client progress, including crisis intervention as
appropriate. Submit timely clinical documehtatlon. Collaboration and coordination of siervices with the client,
family and all providers involved In the treatment plan. Supervision and delegation of the services rendered to
the client by the Certified Recovery Advisors (CRA) in accordance with organization policies. Identify client and
family needsfor services or other (Community resources and referrals.
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Volunteer Work

PCU Practice Council - Cheshire Medical Center; Keene NH 2020-Current

Monadnock Regional Special Olympics 2008- Current

Gym Rats Basketball Association 2017- Current

Serenity Center Keene; NH 2018-2019

Keene Knights Football Association 2014-2016
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Dawn L Harland, MD, FACPj FASAM

Education/Post Graduntc Training:

Universily: San Jose Stale University, San Jose, CA
Degree: BA, 1977-1980
Stanford University, Palo Alto, CA
Fall terms, 1976, 1978

Med School: University of Colorado, Health Sciences Center, Denver, CO
Degree: MD, 1992-1996

Residency: Internal Medicine
Dartmouth Hitchcock Medical Center, Lebanon, NH
Inlemship and residency, 1996-1999

Fellowship: Cardiology
Dartmouth Hitchcock Medical Center, Lebanon, NH
1999-2000 (pailiai completion of progi'am)

Siibspeciaity: Addiction Medicine
10/2015

Liccnsure and Certification:

Medical License, NH Board of lUedicine:
#NH11060, expires 6/30/20

Board Certified, Addiction Medicine:
American Board of Preventive Medicine, #61-1430; 2018

Board Certified, Internal Medicine:

American Boord of Internal Medicine, # 192453; 2005, 2015

Diplomate, American Board of Addiction Medicine, #634405; Dec 2015
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Licensurc and Certification, continued:

DEA, #BH6949551, exp 10/31/21; DATA 2000 waiver 2014: # XH6949551; 275 cap

NPI# 1487742797

BLS, expires 10/202!

Academic Appointments:

Geisel School of Medicine at Dartmouth

2010 - 2015 Assistant Professor of Medicine and Pediatrics

2003 - 2010 Assistant Professor of Medicine

2000 - 2003 Instructor in Medicine and Pediatrics

1999 - 2000 Instructor in Cardiology

UuspUal Appointments:

2000 - 2017 Mary Hitchcock Memorial Hospital
Dartmouth Hitchcock Medical Center (DHMC)
Active Clinical Professional Staff, Assistant Professor
Department: Medicine

2001 - 2003 Department of Veterans Affairs
Medical Staff with Clinical Privileges
While River Junction, VT

Administrative Leadership Positions:

2017 - 2020 Medical Director, Sobriety Centers of NH (SCNH)- Antrim House
2017 - 2018 Medical Director for New England, Groups- Recover Together
2003 - 2011 Asisoc Director for Clinical Affairs, Dartmouth CoUege Health Svc
2002 - 2003 Acting Assoc Director for Clinical Affairs, Dartmouth College
2009 - 20II Physician Director for CME, Regularly Scheduled Series

conferences held at the Dartmouth College Health Service
2002 - 2011 Pharmacy and Therapeutics Committee, Co-Chair
2002 - 2011 OSHA - responsible for blood borne pathogen exposure

control plan, policy development, implementation and staff
education
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Current position:

2017 - 2020 SCNH-Antrim House - Medical Director, Residential Treatment
and Out-pQtient Clinic - Scive as Medical Director, see residential
.patients weekly, manage all new admissions, prescribe MAT
(buprenorphine, nalti-exone/ Vivitrol, Sublocadc, acamprosate) and
necessary meds for comfort and dual diagnoses/primary care
needs.

Committees, Innovations, Special Projects:

•2017 • 2018 -Medical Director for New England, Groups- Recover Together;
Developed a program for monthly provider calls, including
physicians in NH and ME, to discuss cases, polices, concerns in
treatment of opioid use disorder. Co-developed a Peer Review
process for 60-70 physicians in NH and Maine, Groups-Recover
Together

Sepl 2017 Washington DC - On the Hill - Spoke willi US Senators and
Congressmen, and their aids, about pending legislation - related to
healthcare and treatment of opioid use disorder

2010 - 2011 Mental health in primary care at Dartmouth College Health Service
- sharing selective menial healtli records in the EMR

2010 - 2011 Concussion evaluation template development - collaborative
effort with Dartmouth College athletic trainers and primary care

2010 - 2011 Implementing PHQ-9 Depression screening at Dartmouth College
Health Service

2006 - 2011 Anti-Coagulation Clinic - physician coordinator at Dartmouth
College Health Semce

2006 - 2011 Travel Clinic-Dartmouth College Health Service, director/
program development

2006 - 2011 Allergy Clinic - Dartmouth College Health Service, director/
desensitization program development

2006 - 2011 Immunization - physician consultant for aimual updates
2008 - 2010 Research study co-investigator - "T-Spot Specificity Study in

Students at Low Risk for LTBI at a College Health Service"
2006 - 2010 Electronic medical record committee - template design, training,

physician liaison for clinicians, business office and pharmacy
2005 - 2010 Collaborative projects with infectious disease faculty at DHMC

and Public Health - HPV vaccine trials, meningitis vaccine study,
TB studies

2005 - 2010 Search committees fora variety of positions - physician,
physician assistant, nurse practitioner, director of disability
services, director of Native American studies, atlilcUc trainer
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2002 - 2005 Quality Improvement committee

Teaching of Dartmouth College Undergraduate Students:

2007 Taught 20 Dartmouth College students in Namibia and So. Africa as part
of an Environmental Studies Foreign Study Program.

2003 - 2011 Travel Preventive Medicine - educated groups of students on medical
topics prior to foreign travel

Formal Teaching of Residents and Medical Students:

2006 - 2010 Adolescent Health, Eating Disorders - Primary Care Resident sessions -
invited to discuss topics annually

2000 - 2002 On Doctoring Program - preceptor for a medical student
2000 - 2002 Cardiac Physical Exam - first year medical students

Clinical Supervisory and Training Responsibilities:

2013 - 2017 Attending Physician - General Internal Medicine, DHMC
Direct supervision of Internal Medicine resident physicians

2012 Attending Physician - General Internal Medicine, DHMC
Direct supervision of medical student and physician assistant student

2000 - 2011 Attending Physician - Dartmouth College Health Service
Direct supervision of Internal Medicine nnd Pcdiatric residents
Implemented daily "chart review" sessions for case presentations and
informal teaching

2002 - 2011 Clinical Director - Dartmouth College Health Service
Direct supervision of clinical staff - physicianSj nurse practitioners, PA's,
nuises, medical assistants and support staff

Formal Teaching of Peers:

2016 Associate provider, DHMC - Opioid Dependence
2015 Internal Medicine faculty - Buprenoiphine for Opioid Dependence
2014 Internal Medicine faculty - The Opioid Crisis
2011 Intemal Medicine faculty- Eating Disorders in Piimai7 Care
2010 Depression and Anxiety in Primary Care - including introduction

of PHQ-9 survey tool, Health Service staff
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2010 Dengue Fever - Case presentation to Infectious Disease staff, DHMC

Formal Teaching of Peers, continued:

2010 Reef Fish and Potential Ncurotoxicity - Case pi*csentation to Infectious
Disease staff, DHMC

2008 Acute Pulmonary Tuberculosis - Case presentation and discussion
2008 Polio and Rabies - Health Service talk

2006 Atypical Pneumonias - Healtli Service talk
2004 HIV Scroconvcrsion - Case presentation witli staff
2004 Community Acquired Pneumonia - Health Scivice talk
2003 Antibiotics and Antibiotic Resistance - Health Service talk

2001 Cardiac Auscultation - Health Service talk"

Regional Teaching and Presentations:

2008 "The Hook Hp Culture"; NE College Health Assoc,
Annual Meeting, Mystic, CT

2006 "Pneumonia in the Coilcgc-Aged Student"; NE College Health Assoc,
Annual Meeting, Portland, ME

Clinical Activities:

2017 - 2020 Physician - Residential Treatment - MAT, Mental Health,
Sobriety Centers of NH • Antrim House, Antrim, NH

2017 - 2020 Outpatient Clinic Physician - MAT, Menial HealUi,
Sobriety Centers of NH - Antrim House, Antrim . NH

2015 - 2018 Clinic Physician - Addiction, Groups- Recover Together, Keene, NH
2015 - 2017 Clinic Physiciaii - Addiction, ROAD to n Belter Life, Lebanon, NH
2015 - 2017 Physician - Resident Supervision, GIM, DHMC, Lebanon,
2011 - 2015 Primary Care Physician - General Internal Medicine, DHMC
2000 - 2011 Primary Care Physician - College Health, Outpatient clinic
2000 - 2011 Inpatient Care Physician - College Health, Infiimary

Professional Affiliations:

2006 - 2020 Fellow (FACP) in the Ameiican College of.Physicians

2015 - 2020 Fellow (FASAM) in the American Society of Addiction Medicine

2015 - 2020 Diploraatc (DABAM) in the American Board of Addiction Medicine

2002 - 2018 Dartmouth Hitchcock Clinic; Senior Member
1997 - 2003 American College of Physicians
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2003 - 2011 New England College Health Association, Boaid Membei, 2010 - 2011
Professional Affiliations, continued:

1998 - 2019 NH Medical Society
1992 - 1996 Coloiado Medical Society

Awards and Honors:

2005 Affiliate New Professional Award

American College Health Assoeiation
New England College Health Association

1996 Glaser Research Award

University of Colorado, School of Medicine
1996 Adier Scholar Award

University of Colorado, School of Medicine
1994 Scholarship for Merit, for Excellence in Community Service

University of Colorado, School of Medicine
1990 - 1992 Dean's Honor Roll - University of Colorado, Denver, CO
1990 - 1992 National Dean's List - University of Colorado, Denver, CO
1982 - 1983 Dean's Honor Roll - University of Nevada, Reno, NV
1977 - 1980 Dean's Honor Roll - San Jose Slate University, SJ, CA
1980 BA, with Honors and Great Distinction

San Jose State University, San Jose, CA
1976 Valedictorian - Camden High School, San Jose, California

Major Interests:

Opioid, alcohol and stimulant dependence, other substance use disorders, mental
illness, ti-auma, prevention, behavioral health, meditation, healthy lifestyles.

Major Research Experience:

2008 Clinical Research involving Dartmouth College Health Sei*vice, Infectious
Disease, DHMC, and State of NH.
Evaluation of IGRA specificity in college students at low risk for TB.
Published as co-author in Journal of American College Health

1995 Clinical and basic science research in medical oncology, University of Colorado,
Health Sciences Center, Denver, Colorado
Investigation of the molecular mechanism for the occurrence of aggressive
carcinoma in bum scars

Published as first author in Journal of Trauma

1995 Walter and EWia Hall Institute, Melbourne, Airstralia
Analysis of the molecular structure of the signaling domain of G-CSF receptor in
human acute mycloid leukemia
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Primary Investigatoi

Bibliography:

Talbot EA, Harland D, Wicland-Altcr W, Burrcr S, Adorns LV: Specificity of
the tuberculin skin test and the T-SPOT.TB assay among students in a low -
tuberculosis incidence setting. J Am Coll Health 60(1): 94,2012.

Harland DL, Robinson WA, Franklin WA; Deletion of the P53 gene in a patient
with aggressive bum scar eareinoma. J Troiima 42(1); 104,1997.
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Nicole Boudlc, KN

SUMMARY of QUAUPICATIONS

•  Ciillcal thinker, assertive and pioficient in Nursing care skills
0  Stiong team player with excellent communication skills
o  Certifications' BLS, Honoring Care Decisions (first steps - Advanced Directives)

EDUCATION Quinnipiac University, Hamden, CT
BS Nursing, 2O05

EXPERIENCE

9/19-3/22 School nuisc, Kccnc High School
o  Compiehensive care of the student including physical, mental, and emotional caic.
0  Collaborated with a inuliidisciplinaiy team including paienls, school counselors, administratois,
and staff.

•  Managed and cared fot students based on COVID protocols guided by the state of New
Hampshire.

Cheshire Medical Center, Dartmouth Hitchcock
RN, Collaborative Care (Chronic caie management) 8/14-present

•  Using a team based approach to woik together with different specialties to treat patients with
chronic stable medical conditions

•  Uses evidence based protocols for diabolic medjcaiions to titrate these medications to achieve
controlled blood glucose levels

RN, Emergency Department
6/07-8/15

•  Cared foi patients of all ages from infant to elderly and their families
e  Documented all patient care Informntion in accordance with hospital policy and electronic
medical records

•  Acted ns charge nurse of the department dui ing sh iff.
•  Pciformcd sexual assault evidence collection and counseling
Home Heallhcaie Hospice and Community Service 8/09-5/12
RN, YNA Keene and Peterborough offices

•  Providing cai e to a wide range of patients in the home care setting

Concord Hospital, Concord, NH 6/05-6/07
RN, Emergency Department
•  Performed emergency cate in a busy level 2 trauma center during the night shift in accordance
With physician ordcis, hospital policy, and standard nuising piactice

REFERENCES Furnished upon lequest
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Paige Putnaiii {...)t50Qffl

Objective

To ohLaiii a posilion in a cai-ccr that I may apply my skills lor llic piuiKisc ofiinproWag Ibc giowlli and success ol'a licnlih aim
dcjKiilmcnI.

FiXpcriciicc

Walpolc Vilhigc Tavern—Busscr 200f)-2009

•  ICuoulcdgc in rcsuunanl ojx:nilions

• Ahilily to uphold and implcincnl standaixis

• Ability to i)riorilizc nnd orgjinizc work assignments

• Working ivilh others in close cmiTOinncnis

• Positive iiilcrirci'sonal skills with guests and co-uoikcrs

• Handled money and phone calls

• Scaled customers and brought out food

Home Aimy From Home—Teacher Assistant 2009-2011

• Phumcd and scheduled dailj'activities

• Prowdecl ewe and protection forjissigncd kids

• Reported conditions wliich required attention

• Monitoied overall progiess orassigncd children and prepar ed end of day rc|roiis

• Picked up children from lire bus slop

• PiuHicipalcd in sinlTmeclliig

Kecnc: 'Flie Children's Lcaming CeniciyDmlmoulli-Hitchcock 2011-2013

• Provided a winn nnd accepting cnxiroiiincm ih:ii promotes learning

• Supported class room instruction

• Assisted leiichcr in tlcvcloping lesson irlans nnd acliiitics

• ObsuA'cii :uk1 :issesscd students progress and bchador

• Perrormcd basic ndminLsirativc tasks

• Computer knoulcdgc

Toddle Imi - Teacher Assistant 2013-201'1'

•  Piwide a wai-ni arid accepting environment dud promotes learning

•  l^-cpai-cd and completed end of daj' rcj)0i1s

•  Obscia'cd and assessed students jrrogicss ;uk1 bchaNior

•  Compuier knowledge

'• Rcirorl cottditions when neccssaiy

•  Pi'obicm sohdng

•  Kcpbrtiiig to paitnts childnnt's progiess tutd how tltcir day Arenl
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Maplcwood Nin"siijg Home - IjNA August 2014-2018
PrnWdcs sjifc c;uc for residents

Cliarting/roinpulur knowledge
AOI-S care

I)re:ikr:isl, lamcli, niul Dlimci* lu'uixinilloii.s
Toilet mid ILS cme

Receii-cd two ncknoivlcdgcinciits for cATcptional care
Assisting nuiscs uilh trcatinails

Prodding comfoil to fainily and i-csidciits nl end of life cai c
Consoling fnniily mciubci's on the dcnlli of their lo^'cd one

IntciTicliiiginlh rnniily, ninkirig sure tliey do not need nn)lliiiig wliile they me xisitiiig
Cnlling niinily wlicii i-csidcnl would lilic to s|>c;ik to llicin

Dartmoutli-Hitchcock Mediail Center-I,NA
Qurckiitg imtirnts in
Kvtcnial I^bs

\'ilal3

AIC checks

Uiinc Dip Slicks
Writing Paitling orders
Wilting ill results of tests
Providing a xwj-in cnnixunncnl for paticnis
Helping coinfoil patients xdicn needed

Dartmouth-Hitchcock Medical Center Kecne-LNA
Gci pniicnts settled into rooms
Assist nurse in d.'iily tusks
VitnJs

Hrlj) paliciits feel eomfoilitiic
dialling

Aiisnxr plioncs

Sclicdulc iraiicnis for PAT plionc call hilcrvicin
Make charts for ujicoining jntiaii sui^ries
Inling consent fomis
nilcbotomy

Answer plioncs
Page doctors
Diivcting (Kiticnts in llic ri^it direction to spc^ to citccific oflices
Sending out work requests
Plio(ocop)ingan(i ia.\iiig

2018-2021
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jt3aoii

Onlciiiig iimiiioiy for i]iv unit

Dartmouth Hltclicock Medical Center-Keene-LNA/Admin Assistant 2021-Prcscnt

Checking pnlicnU in/out

IJr'uic DrugSci'ccii

PDMP

OiUing Pinmndes

OiDIng InsuiTiicc comiunlcs

iniing

Msikiiigcluu'U

AuUiMDnjil m

Pholncopjniig and rnviiig

Oitlciiiig tupplics

Chnrtiijg UD5/I3AC itsiilu

OiUiiig

Ant^^■a'in£ |>).oiics

Education

I'all Mounlnin Ucgioinil High ScIjooI
Higli School Diploma

Soullicni Maine Conimunlly College
Cotiiplcicd one semester

2000.^012

Lnngtlon, NH

2012

South Poiilnnd, Mli

2012-2014Kiver Valley Coinmunily Collq^c

KcciK/Clarcmonl. NH

(Courscj taken Children With 8{x:cial Needs, and Health, Safety, mid Nulnllon Per Kids)

UccI Ci'osa 2013

1>IA Pioginii Kccnc, NM

VS'aicr Safct)' 2014
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Nicole Sangermano (Boudle)

Aulhonzed to work in the US for any employer

Work Experience

Program Manager
Antrim House

June 2021 to Present

• Supervisor for recovery Support staff

• Collaborate and develop program policies and procedures

• provide training and mentorship to all recovery support staff

• Facilitate monthly staff meetings

• Schedule shifts and client programming

Lead Recovery Support Worker
Sobriety Centers of NH Antrim House - Antrim, NH

March 2017 to Present

Job duties

• Medication Mumtormy

• Record client vital signs

• Coordinate with medical team and perform EMR data entry.

• Perform admissions for new clients entering the program

• Facilitate and document recovery groups

• Participate in Interviewing and training new hires.

• Update client group schedule

• Assist program manager with daily operations

• Provide support 1-1 and in a group setting with clients and Recovery Support Staff

Home and health aide

Granite State Independent Living • Concord. NH

May 2019 to September 2019

Assist with dally living actives

Medications monitoring

Companionship

Pet care

Resident assistant

Summer Hill Assisted Living - Peterborough. NH

July 2015 to February 2017
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Job duties

-» Monitor and record client vital signs, weight and blood sugar.

Work independently and report any concerns to the charge nurse.

Assist clients v/ith daily living skills..

Assist clients with mobility and exercise.

Record all data for each client.and report findings to the next shift.
•* Prepare meals for clients and assist with feeding as needed.

Weekend Concierge
Summer Hill Assisted Living • Peterborough. NH

July 2016 to January 2017

Job duties

Greet visitors and direct them to the appropriate wing.

•* Answer and transfer all Incoming calls.
^ File and maintain all paper inventory.

Order and stock office supplies.
-» Deliver mail and collect outgoing mail.

Preform security checks at the end of each shift.

Laser/chemical etch technician

NHBB - Peterborough, NH

June 2013 to July 2015

Job duties

Read and understand complex work orders/ drawings/diagrams.

•* Operate and regularly maintain laser etch machines.

•* Identifying and troubleshooting technical issues
Properly dispose of and use numerous chemicals for chemical etch procedure.

•* Regularly inspect for quality control.

^ Inspect 5 piece samples from other etch technicians.

Uphold cleanliness in a FED-STD-209E Class 7/ISO 14644 Class 10.000 clean room.

Back-up Supervisor/ Production Team Leader
Alene Candle • Milford, NH

October 2009 to April 2013

Job duties

Supervise 30-40 production workers.
Independently oversaw 2nd shift operations.

-»Identify and troubleshoot technical issues for/with team members
•* Tram entry level production workers and Team leaders.
-» Maintain supply and demand.

-> Run and program automated production lines.
Produce quality product to each individual customers standard.

-» Read and understand complex work orders.

-> Regularly inspect for quality control.
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Education

Career Diploma In Social Services Assistant: Substance Abuse
Ashworth College

januory 201"7

Career Diploma In Home and Health Aide
Ashworth College

January 201S

High school In General
James Madison High School

Skills

INTERVIEWING (4 years)

CONTINUOUS IMPROVEMENT (5 years)

PROCESS IMPROVEMENT (7 years)

TIME MANAGEMENT (9 years)

management (8 years)

cleaning (3 years)

cpr

Disability

Direct Support

Direct Care

Personal Care

Medication Administration

Motivational Interviewing (6 years)

Animal Care (Less than 1 year)

Crisis Intervention (6 years)

Quality Inspection

Certifications aniJ Licenses

CPR/Flrst Aid

July 2017 to January 2019

AED

July 2017 to January 2019

Crisis Prevention Intervention

July 2017 to January 2019
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Additional Information

Licensed Recovery Coach - m progress of completion
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Doonvay at Cheshire Medical Center

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Nelson Hayden,
MLADC

Project Director $110,364.80 18% $19,865.66

Laurie Butz-

Meyerrose, MLADC

Clinician $73,548.8 20% $14,709.76

Heather Trempe, MA Clinician $65,478.40 20% $13,095.68
Brodie losue, LICSW Clinician $64,480.00 10% $6,448.00
Tracy Grissom,

LCMHC, MLADC
Clinician $73,049.60 10% $7,304.96

Martha Barnard,

LCMHC, MLADC

Clinician $68,952.00 50% $34,476.00

Dawn Harland, MD Medical Doctor $104,000.00 33% $34,320
Tara Abbott, RN Nurse/Care Manager $73,403.20 33% $24,233.00
Paige Putnam, LNA Admin. Asst. $47,257.60 50% $23,628.80
Nicole Boudle, RN Nurse $53,489.28 50% $26,744.64
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Lori A.Sblb(BeRe

Conmisfloaer

katla S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTME^ OF HEALTH ANB HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852-3345 Ext 9544

Fax: 603-271-4332 TOO Acccsi: 1-800-735-2964 wtnr.dblu.nh.gov

March 14. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Gouricli approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Seiyed
Current

Amount

Increase

(Decrease)
Revleed

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562;794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC.

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire

Medical

Center

155405-
B001

Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112^

B001
Statewide $190,666 $0 $190,666

0:

10/13/21

#38C

DIsmas Home

■of New
Hampshire,

Inc.

290061-
BOPI Statewide $651,316 $375,000 $1,026,316

0.
10/13/21

#30

FiT/NHNH,
Inc.

157730-
BObl Statewide $2,216,432 $375,000 $2,591,432

O:
10/13^1

#30

7^ Dtp<xrimtra e/Htolth and Human Strvicet'Miuhn i$ to join commtinUieo and famiUH
in providing opportunitie* for cUUeni to aehiev* hooUh and indtpondeiM.
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His Excolien^, Governor Christopher T. Sununu
and the HprmUe Council

Page 2 of 4

Grafton

County New
Hampshire '

177397-

B003
Statewide $464,325 $0 $464,326

0:

10/13/21

#30

Headrest
175226-

B001
StateWde $527,907 $0 $527,907

0:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

8001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabllitatjon

Center

177204-

BOOI
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern
New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Totol: $11,665,920 ($192,012) $11^473,908

Funds are available In the following accounts for State Fisc^ Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

explanation

The purpose.of this truest is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L. ASAM End User i^reement; to clarify payment terms for all
Cbntractore- to update terms'specific to 42 CFR Part 2. substance use treatment confidentiality
regulations Within the.Exhibit'l.iHealth Insurance Portability and Accountability Act Business
Associate Agreement; to revise the fundlhg allocations for Bridge Street Recovery and for the
Maridiester Alrihblism Rehabllitaiiqn Center; and to increase fundirig to Cohtfactors With
transitional living prograrris.

The danTied staffing requiremerits will allow Contractors to hire arid utilize Licensed
Supervisors, In accordance with, the original requirements of the related Request for Propolis
(RFP) for these services. The original coritracts referred to the position as a Licertsed Clinical
Supei^sor based on a specific type of llcense issued by the NeW Hariipshire Office of
Professional Ucensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not.requlred these contracts. The Licensed Supervisor is equally
quallfied.to the Licensed Cliriical Supervisor to provide supervision services.
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His ExceDehcy. Governor Chrtstopher T. Sununu
and the Hbn^bte Council

PeQe3of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractore'
promotion or marketing pf the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to AS^ levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteiia
or levels of care will be out of corhpiiance with the End User Agreement Policy required by

ASAM.

the clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Gploid Response funding through these agreemisnts may not be
able to accurately Invoice for prpgramfrejated expenses, v^lch may put the Departrnent in
violatlpn of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding atlocatlpn for the Manchester Alcoholism Rehabilitation Center Is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its fadlilies for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting In a decrease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder reslderitial and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement serve
approximately 450 individuals. Should the Governor and Council riot authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and increasing acuity Cf substance use disorders In the
state, exacerbated by the COVID-19 pandemic. Individuals.with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living prograrns are not covered by Medicaid. and these funds vAW be used
to provide this service to the most vulnerable, individuals; Individuals who have an Income below
400% of the poverty level; are residerits of NH or experiencing hbmelessness In NH; and who
are in need of ongoing substance use disorder treatment In a safe aiid sober environment.

Contraclprs will cpntiriue to provide an array of treatment and recovery support services
with statev^de access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and haye access to corrtinued and expanded levels of care, which
increase individuals'-ahilities to achieve and maintain recovery. Approximately 7000 individuals
will cohtinue to be served over the next two (2) years through all 11 contracts.
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His Excellehcy, Ooverhbr Christbp^ T. Sununu
and the HorioraUe Council

Ra^ 4 of 4

The Department will continue to monitor services through monthly, quarterly, and arinual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data. Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduoe the r>egative impacts of substance misuse.

•  Contractors make continuing care, trarisfer, and discharge decisions based on
American Society of Addiction Medicirte (ASAM):Criterja.

• Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Councii approval. The Department is not exercising Its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083484 and StateOpiokJ Response Grant, CFDA # 93.788, FAIN TI0B3326.

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

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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SUD Tx Financial Detail - Amendment #1

6MM2-l2eSie>}M2O0M HEALTH AHO SOCIAL'SERVKES. HEALTH AND HVMAN SVCS OEPT OF. HH9: DIV FOR DOUVORIAL HEALTH QUREAU OF ORUC t
ALCOHOL 8VC8, OOVEANOA COMMISSION FUNDS (IMH Olhw FMn8<)

StaU FI*Ml.y«*r Clf'ta/Aecounl Tkto BudQtl Ameuni l»cr*a«W (0««rM«4)
RavlMd IMdlflMl

DiJdoal

2022 074-9005M Corrmuraiy Ortnli I89.1M St40.U7 S219,8S6

2022 or.4-Mosu Connunitir CrtAU 189.900 S190.eS8 S2W.»t«

2024 074-M0S83 CormwAy Crm* Ul.2ei S45.0S9 SM.)20

•uMotal tlU.420 S3<2.274 1962.794

SUUFlKil Yaar Claai/Aeceunl TWa bu^t Amounl Ineraasai (Oacraaaa)
Ravlaad Medldad

nudoM

-2022 074-966c«9 Cefimnily Crania 1196.979 '1160.076 $903.'9S9

202S 074-900^ Camnur4ty Crania $166,929 $361.290 $470,179

2024 074-S00MS ComrwnRy Oranti >40.4«« 90 $40.4M

.SuMotai $960,400 $446,226 $614,692

CvMMDsrmMl IMOCOCL

Slata Fiscal Yaar CUta/Accouni Tlllt OudpH Amount IrwraaaW (Oacraaaa)
Rcvicad Modinad

Rurlnal

2022 074-900969 Comnnunliy Oranu $00,019 $0 $00.0i9

2029 07440096) Communliy Qranit $90,496 SO $99,496,

2024 074-900965 Cdmmjnliy OranU $13,122 $0 $19,122

$132,699 $0 $133,633

CC ol NatbuMCrMIW Hnhu*

Slata Flacal Yaar CUaa/Accounl TlUa Oudpal Amount mcraaaa/ (Oacraaaa)
RavtaaO MetfDad

Budoit"

2022 074-900969 Communliy Oranis $26,144 $0 $36,144

2029 074-900969 Cormamily Oranit $27,174 $0 $27,174

2024 074;5d09e9 CommmL'y Oranii $9,600 $0 99.606

Sub-loiat $61,124 $0 $61,124
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Qtrai* Ham*

8l«U FlMal Y«ir Ciaat/Aeccvnt TItIa Budgal Ameunl tneraaaa/ (Dacraaaa)
Modinad

2022 074-500503 Canrxrtty Cranu >43.044 "■>03>50 (130,704

2023 074-SOOSOS Camnlurily Grantt SU.OOO (281,250 1344.159

2024 074-500505 CocnmunOy Grant* S13.981 >0 >u;mi

SuMotal >110,034 >375.000 8404,034

FtnCM In TraiuttoA •POTBO

SUla FItcal Yaat Cla*i/Acc«unt Titia Oudffai AntauRi ' Ineraaaa/ (Oacraaaa)
Ra«M«d UMlOad

2022 074-500M9 ComRwiey Grants >100,021 ($52,007) >143,114

2023 074-S065>5 Contnuniiy Grant* >371.691 >90.503 (362.2U

2024 074-500505' Convnunliy'Grants >50,100 t$45,053| >13.047

futMoUl >3».010 (17.374) >510,444

OraaonCty

OlalaFlKal Yaar CUt«/A«count TKI* Oudgsi Amounl Incraasa/ (Oaeraasa)
flavltad Modlflad'

2022 '  074-500505 Cansniunity Grant* >64,032 >0 (04,032

2023' 074;5005>5 Cammunlly Grant* (09,305 >0 >08.3n

2024 074-500505 Cormunir/ Cranb >14.027 >0 >14,037

Sub-loul >140.054 >0 >140.054

Haadfati.lx.

Otals Fiscal Year Ctas*/Aec«uni TItIa Dvdfil Amotml IncraaaW <Oa«r*aaa)
Ravtaad MbdIOad

2022 074-500505 Ccrrtnunity Crariu (20.C«3 >0 >36,003

2023 074-500505 Cermunlty Grant* >43.017 >0 >43.017

2024 '074-S0050S Cdnmunliy CrvtCi >10.300 >0 >10,300

Sub-tatai >00.370 (0 800.370
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Hop* on Havtn H> 27St1»-80m POTTO POTTO.^ -

8Ut* Fttcal Y*v Claea/AceounI Tltte BwdDtt Amount Increa**/ (Deeraaaa)
Reelsad Uodlliad

RiMtnel

2022 074-S00«e5 Commuiily Orant* 349.132 593.790 5t42jW2

2023 OFa&OOSU Cvnnuiiiy'Orant* 351.320 5281.250 5332,670

2024 074-S00M3 Cuninui'Jty Orant* tto.ou 50 510.965

8ub4ot4l, $111,437 5375.000 -.54M,437

MonclMtMr AlcoM Rehab C«nl«f

EaUorSaots, FtirnumCamer 1TT3(M.B00'l POTTO POTTO

Stale Fleet! Year Claee/Aeeeunt nil* Oudgel Amewni Irxreaa*/ (Decrease)
Rastsad itadJflad

2023 074-W06U CoRvnucily Grants <tl«e.«41 50 5t56.«4l

2033 074-500443 CammunBy Grant* tzM.ais 50 5334.«7«

2024 074400S8S Cormhirity Grants 150.206 50 560.206

SubHeial 5432.125 50 5452.125

Soulhaaitafn NH Alcohol C Oiwg
AbuM Se'rvicai IM202-B001 POTTO POTSD

Stale FItcal Year Cbiel Account Till* Oudgel Amount Incraasa/ (Deeraase)
Ravtoad Modined

Riirlnel'

2022 074-500W CoBWunHy Grants 534.142 50 534.142

3023 074'-S00se5 Ccmnwaty Crams 534 020 50 530.020

2024 074-S00i8$ Carranumiy Grants 57.696 50 57.606

Sub4elai 577,eM 50 577.(51

sue TOTAL OOVCOWM 52.236.»7» 5l.573Jt2e '.53.(30.203
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0S4»-n42e}ie-})«4000Q health AMO social SCAVtCeS. health and HUUAN SVCS OEAT of. HKS: DIV FOA BEHAVOmAL HEALTH, BUREAU OF DRUG «
ALCOHOL SVCS, CUMCAL SERVICES (SS% FEOCR^ FUM08 }4% OENERAL FUKOS)

EMono^ UMIc*l Crw*

8U1*Fi*eil Yaar CU'tt/Aee«unt Tilit BuUo4t Amoufil IncrMt*/ (D*cr««M)
RavitM Uvdintd

Mii 074-SOOSS9 Cannwiltr Ctanti t14S.M7 11144,657) 50'

'M23 074-SOOU5 Cennunlv 0(*iu tieo.sss (tlW.ftSS) SO

K2* 074-9009SS Cenonunhy Orarttt S45.0M {S45.05S1 SO

SuMoUl »M5.374 (5)825741 so

Brfdg* Slfwt R»covr|r. LLC

Suta Flacal Yaar Clati/Aecount TKta Budgal Amount Incraaaa/ (Oacrtaaa)
.RavitaO HeOlflaO

Rurtoat

M22 074-S0OSSS CanrnjrSly Granti S2M.)0S (S2H,30S) SO

2023 e74-S009BS CommunRy 0(«iU S400.4(H (5400.404) SO

2024 074-S00505 Convriurltir Orani S0S.B29 (505,029)

SubHoUl 5770.530 ($774,538) so

C«nM(iO*iltrnu(h HllchcocV

Kma*

Buta Flaeal Yaw Cla»t/Aee«uni TRia Oudgat Amount IncmaMl (Oaemaaa)
Ravtaad UotfflaO

OotJoat

2022 074-soose5 C4inniuriy Otanit 5127.193 SO 8127.193

2023 074-500565 Ccnmnity Or»ni« 1124.091 SO 5128.091

2024 074.S00S0S C«mmur2iy CranU 527.811 SO 527.811

Bub-ieiat 5281.095 SO 5281.095

CC el NeihM/Oreait Haihu*

ManuiHHin

SUla Fiscal Yaar Claaa/Acemini TKta Budgal Amount Incraaaa/ (Daeraaaa)
Ravtaad UodHtad

Oudoat

20Z2 OT4-500589 CanrnmRf Ofanu 553.047 50 559.047

2023 074-S0OS65 CommunKy Oram 557.590 50 557.590

2024 074.500589 Cammuniiy Oranti 512.305 to 512.305

8ub4etal 5129,942 :io 5129,542
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CliitfAccouni Tllli' Budott AfiMunt Incraa**/ fD«cr«>M)

RavlMd Modinad

DlKlOtl

2022 074-500505 ComTMrtty Ofonit »«l.22d to .t9V22e

'202> 074-500505 Conmirlly Gr*>vs 0133.325 to tl33.)2S

2024 .074-500585 Cormurtty Ortnta I29.03'l to .S2B.ft3t

Bub-(«Ul
5254.103 to 1254.102

Ciasa/Aecount niri Oudo*t Ambtint bwr«a»W (Otcrtwt)
RavlMd ModlllM

DudMl

2022 .074-500585 Cernmunky Cnnts t415.4)7 t140.6S7 t5«2.0M

202) 074-500505 Cananunky O/anU 5576,005 tlOO.OSO t760.4M

2024 '074-500505 CSRvnunily OriinM ,t123,147 '545.050 5108.205

Subioial tl.n4.30« 5302.374 SV455.7&)

Ctota/Aecouni TMt , Oudgat Ajnbunl InerMM/ tOoemai*)

Ravtatd M«<un*d

Dudnat

074-566505 Community Q'iAl» 5130.970 to 5130.970

2023 074-500505 Convnunlty Crtnli tU7.07l to ;ti47,07l

2024 074-500505 Cenmunlty Qtinu 531.424 to 531,424

Sub4Blal
$315,471 to 5)15.471

cuta/Account Tltla Budoat AmounI Inciaata/ (Oaeraata)
Rtvitad Modldad

Outfoat

2022 074-50050$ Cemmunity Crifll* t55,230 to 555,230

2023 074-506$«5 Community Orantt 593.076 to *93.070

2024 074-500505 CommaHly Granli 322.021 to 522,021

OulHeial
5170;337 to. 5170.337
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Cl4«*/Aceounl Till* D»4Q«t >^eunl IncniM/(DMrtM*}
R*<4mO MeOlflMl

2022: 074-500565 Cormwnlty 0«anii }l(M.i69 50 5104.169

itoij 074-500965 Ceniniunty 6r«nu -5106.764 50 5106.764

2024 074-90658S ConvTunily Orinti 523,230 50 523,230

Sub-lsls)
,'5236,»72 50 t236.)72

Alcohel R«h*b CMtr,

Claai/Accounl Tllle -Oudo*! Amount IneriiM/ (Daertit*)
RivliadUodiliad

DudMI

2022 074-50IM9 Convnunlly CrfnU 5353,605 SO 5353.605

2023 '074;S0058S ConiiTWAity OTanii 5467.000 50 5407,996

2024 074-900565 CcnvnunKy Crania 5106,407 50 5106:467

.Sub4oial 5956,206 50' 5056.206

8«ulM«»wm NHAIeoheltDrug .

Clait/Aceeunt. Tint Dudqtl Amount Incrtaao/ {OtertaM}
Rtvlttd MddKltd

Riidotl

2022- 074-50056S Ccmnunlty Crania •572,550 50 572:359

2023 074-500685 C«nvnunity drama :576.336 50 576.336

2024 074-900565 Cerrtnunity'Orania -516,311 50 516.311

Sub-l'otal $165,008 50 5165.006

6U0 TOTAL CUMCAL 54,783.316 ($770,538) 54,006,776
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OS4S-it2420S1B-7O4MOW HEALTH AKO SOCIAL SERVICE^ HEALTH AHO HUMAN 8VC8 OEPT OF, HBS: OIV FOR OEHAVORIAL HEr^TH. BUREAU OF ORUO A
ALCOHOL SVCS,'state OPtOlO RESPONSE GRANT <iM% FEDERAL FUNDS) rundlflg Pmif 9179122.

StM* FlMtl Yttr CIcmJ Account flilK Ottdoci Amount
Inc'MtW (DoeruM)

Rovlitd Modlflod

OudtMl

2022 674-SOIMS Community Croftti lU.SOO $0 sss.eoo

2023 074-90pSSS Connunity Ortnu S30.000 SO SM.OOO

SubMOUl ttlASOO 'so S11S.800

8UI« FUcal Ytar CUit/Aceouni Till* Bu(lg«l Amount
ln«ma*«/ (0«cr*aM)

Rivltcd ModlllMl

Oudttel

2I»2 074-900305 Communfty'Crant* 1207.200 to $207,200'

2023 074-500585 ComrwnHy Cranu $70,000 SO $70,000

SutM^OUl 8277,200 so 1277,^

State Fiieid Year Claii/Aceount Title, Budget Amouni
Increase/ (Decrease]

Revised klodined

RiidrMt

2022 074-500585 Comnxjntty Grants $432,900 SO S4U.OOO

2023 074-500989 Commjrlt/ Grant* $143,329 so $143,329

Sub-total 1570.229 so 8570,225
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Clatt'Aecouni Till* Budgtt Amount
IncraaaA (DaeraaM)

Rtvltad Modlflad

2023 074-i00M9 Convnunity Orania ,1207,200 to $207.2W

2023 074^&»9 Comrnunir/ prtnU 170.000 to i70,000.

Sub-lolll
1277^00 to t277,200

Hope on tievefv Hd

CtMf/Accouni Title BudpelAmounl
InereieW rDeeratee)

Revtied Modllled

Oudaet

2023 074:500585 Community Qmnt* 5335.600 to 5335.600

2023 074^585 Community Crahu tl07.e00 to $107,800

:tub-ielal' r 5433.400 to .$433,400

hianOMtur Atcehel RifiM Caiiiir.

Claaa/Aceounl Title Dudoel Amount
incrtatef (Oecreaae]

nudmt

3022 074-500589 Communily Ctanla I1.793.'400 ($719,700) 51.074.200

2033 074-5Q0989 Community Gtinit tM7.800 ($269,500) 5328.300

$2,301,200 {t068.700) t1.402.500

Souineatnm NH AlcoM 6 Drug

Till# Oudo«t Amount
lncr#aa#/(D#crfa«e) Itudnei

2022 074-506589 Comrrunily Oranu $414,400 >0. $414,400

2023 074-900569 Commuriiy Ctama. $137,200 to $137,200

8ub40l4l
5551.600 $0 $551,000

6UD TOTAL80R I'4,fl25.625 ($968,700) $3,636,929

Orand Tola] M) | }11.88$ 820 lil92.Q12) 111 473008
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatrnent and Recovery'Support Services
contract is by and between the State of New Hampshire, .Department of Health and Human
Services ("State" or "Department") and The Cheshire Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Cduncll on October 13, 2021, (Item #30). the Contractor agreed to perform certain services based
upon the terms and conditions specified in the. Contract and in consideration of certain sums
specified; and

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

WHEREAS, the parties agree to modify the scope of services to support cohtinued delivery of
these services; and

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

1. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.7. Assistance Enrolling in
Insurance Programs, Paragraph 3.7.1. by adding Subparagraph 3.7.1.4. as follows;

3.7.1.4. New Hampshire Medicare programs.

2. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.10. Coordination of Care, by
adding Paragraph 3.10.13. as follows:

3.10.13'. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

3. Modify Exhibit B, Section 3.16. State Opioid Response (SCR) Grant Standards, to read:

3.16. RESERVED,

4. Modify Exhibit B, Section 6, Staffing, Subsection 6.1., Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

5. Modify Exhibit B, Section 6, Staffing, Subsection 6.11., to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

6. Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
O.wnership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicly references or markets their use of American Society of
Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractprishall:

11.3.1.1. Sign and have in effect. Exhibit L, Amendment'#!, Sample End User
License Agreement with the Department, prior to such referencing or
marketing. ^D8

11,3.1:2. Cornply with the executed End User Agfeenhent, or shall 6lh4r^/{)^'not
'RFP-2022-BbAS-dl-SUBST-03-Ap1 Tho Choshiro Modicol Cpntof Contractor Initials'^———
.A-S-1.0 Pago lore Date
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be permitted to publicly reference or market the use of anything related
to ASAM.

.  . 7. Modify. Exhibit B, by adding Section 12, Maintenance of Fiscal lntegrity, as follow^s:

12. Maintenance of FIscal'Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal ihtegri^,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
■Profit and Loss Statement {total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all relajed expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual.analysis. Outside of the program-level Profit and
Loss Stateitient and budget to actual analysis, all other statements shall be
reflective of the entire Cheshire Medical Center organization and shall be
submitted on the same day the reports are submitted to the Board, but no later
than the fourth (4th) Wednesday of the month. Additionally, the Contractor will
provide interim profit and loss statements for every'program area, reported as
of the 20th of the month, by the last day of every month. The Contractor will be
evaluated on the following:

12.1.1. Days of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expen'ditures, less
depreciatlpn/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature vyithin three (3) months and should not include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

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

12.1:2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor :shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

12.1.3. Debt Service Coverage Ratio:

12:1.3.1. Rationale: This ratio illustrates the Cphtractor's ability to
cover the cost Of its current portion of its.long-term debt.

12.-1.3.2. Definition: The .ratio pf Net Income to the year to^ffe debt
service.

RFP-2022-BDAS-Ol-SUBST-b3;A0l the Cheshire Medical Conlor Contractor Initials ^——
,A-S-1.0 Pago 2 of 6 Dale
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12.i;3'.3. Formula; Net Income plus .Depreciation/Amoilizatioh
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12.months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

•12.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

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

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1. with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and ahiount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreerhent.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio, for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting tirneframe; then

12.3. The Department may exercise any of the following;

12.3.1. Require that the Contractor meet with department staff to. explain the
reasons that the Contractor has not met the standards:

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Fbrm P-37 of
this Agreement, require the Contractor to submit a coniprehensive
corrective .action plan within 30 calendar days of notification that
T2.2.1. and/or 12.2.2. have not been met;

12.3.2.1. :lf a corrective action plan is required, the Cbntraclor shall
update theoorrective action plan at least every 3(lcaleridar
days untircornplianceis achieved.

RFP-2022-BDAS-01-SUBST-03-A01 Tho Choshiro Modical Cohter Conlraclor Initials

•A-S-I.O Page 3 of 6 Dale—! ,



DocuSign Envelope ID: 3E3FF8D9-CEF4-43CC-9F19-4646E9304D79

Do'cuSIgn Envelope ID: 35E64EP9-E359-47FF-A4E9-2BF10561F892

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Fomi P-37
of this Agreement. •

8. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment#!, Gperational Requirements, which is attached hereto and incorporated
by reference herein.

9. Modify Exhibit C, Payment Terms, by,replacing it in its entirety with Exhibit C, Arnendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

10.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I ^Amendment #1,,Hea!th Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

11.Add Exhibit L, Amendment #1, Sample ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

•DS

RFP.2022-DDAS-01-SUDST-03-A01 The Cheshire Medical Center Contraclor InlHals

A-S-1.0 Page 4 of 6 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

3/3/2022

Date

DocuSigncd by:

aS.

Name: Katja s. fox

Title: Director

The Cheshire Medical Center

2/15/2022

Date

■DecuSlgned by:

WWiia- IMi'turfr
Name' willbarger
Title: coo

RFP-2622.BPAS-01-SUBST-03-A01

A-S-1;0
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Oo^Slgncd by:lmu»ion«d ey:
3/4/2022

■7«fl7^^l»^49<U80

e
74A71IM494US0

Date Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

^  Title;

RFP-202'2:BDAS-01rSUBST-0,^A01 The Cheshire Modical Group
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the.New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. AH programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is hot in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

t

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Departmentfor violations of contract
requirements, that may include, but is not limited to;

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Terrninatlpn of the Agreement in accordance with the General
.Provisions, Form P-37.

3. Plans of Corrective Action

3.-1. Nptwjth.stao.ding paragraph 8, Event of Default, and paragraph 9, Termination.of
the General Prbvisiori's, Form P-37, the Contractor shall submit a written Planof
Correction (POC) ,to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to: ^os

RFP.2022-BDAS-01.SIJBST-03-A01 B-2.0 Contractorlr^tibts^^^
2/15/2022
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New Hampshire Department of Health and Hum_an Services
Substance Use Disorder treatment and Recovery SupppH Services

EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The-date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC Is
submitted to the Department.

3.2. The Contractor shall ensure each ROC:

3.2.1. Achieves.compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is npt accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an insjDection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC Is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POO, after the completion date
identified in the POC, in order to verify the implementation of the POC, which
may include, but is not limited to:

,3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.

RF^-2022-BDAS-01-SUBST-03-A01 B-2.0 Contractor '"'^'^'^2/15/2022
Tho'Cheshiro Medical Center Page 2 of 28 Dato
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and, service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement, The Contractor shall:

4.3.1. Maintain-a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following docurhents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4-5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
if the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with slate and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13,. RSA 172:8-a. and RSA 318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the .release of
information contained iri individual service records, in accordance with 42 CFR
Part 2, the Health :lnsurance Portability and Accountability Act (HIPAA), and
RSA318-B:10.
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4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
ah inspection or investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
site.s include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure.storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a

mechanism for reporting unethical conduct.

4.13. The Contractor shall .develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. _ Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of .staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves.individual privacy as much as possible; and

4.13.10.2. -Minimizes falsification;

4.13.1 i.Safetyend emergency procedures on:

4.13.11.1. Medical emergencies;
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4.13.11.2. Infection cohlrol and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures: and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for;

4.13.12.1. Protection of individual records that govern use of records,,
storage, removal, conditions for release of information, and
compliance with 42 GFR, Part 2 and the Health Insurance
Portability and.Accountabilily Act.{HIPAA); apd

4.13.12.2. -Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

'5,2. The Contractor.shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source:

6.1.3. The date of Initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist, The Contractor shall:

6.2.1. Record .all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the-date the individual was removed from the waitlist ,and the

reason for removal.

M)
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6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall: '

6.3.1. Inform the individual of the reason for denial of service(s): and

6.3.2. Assist the individual in identifying snd accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed frorn an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental.health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirorhents

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Dutiesof the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor toeonduct a criminal record chebk;

7.2.2. Requiring the administrator or designee to obtain and review'criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check, standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which ehall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state;

RFP-2022-BDAS-01-SUBST-03-A01 B-2.0 Contractor Initials^
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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 Departrrient or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes, contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background, standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above; '

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable:

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
.the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policiesion the rights, responsibilities, and
complaint procedures for individuals receiving services;

7:3.3.3. federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative arid personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other'eniergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. r^ahdatory reporting requit;ements for abuse or neglect such
as those found in.RSA 161-F and RSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Cprnplete a mandatory annual in-service education, which includes a
review of all elements described above.
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7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 ijlpess 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
Independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test have a symptomatology screen of a TB test.

7.6. The Contractor shall maintain and store in aisecure and confidential manner, .a
current personnel file for each employee, student intern, volunteer, and
contracted staff, which includes-, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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:

j

7.6.4.1,. Position title;

7.6.4.2. Qualifications and experience;:and

7.6.4.3. Duties required bylhe position.
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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.

7.6.6. A signed and dated record of orientation as required 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
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 supen/isor to be necessary.

7.6.10. Documentation of annual in-service education as required above that
includes dale of completion and signature of staff.

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 individual'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 ennually thereafter, stating that the
individual:

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 an individual; and

7.6.T3.3. Has not had a finding by the Department or any adnlinistratiye
agency in NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check if the documentation is available and the Contractor has previously
reviewed the material and granted a waiver so that the individual can continue
ernployment,

8. Clinical Supervision of Unlicensed Counselors
.i—OS

few)
RFPr2022-BDAS.01,-SUBSt-03-Api: B-io Contraaor

Tho Choshlfxi Medico! Cpnler Pago 9 of 28 Date



DocuSign Envelope ID: 3E3FF8D9-CEF4-43CC-9F19-4646E9304D79

DocuSign Envelope ID: 35EMED9-E359-47FF-A4e9-2BF.10561F892

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

EXHIBIT B-1 Amendment #1

8.1. The Contractor shall ensure all, unlicensed counselors providing treatment,
education and/or recovery support services: and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skin development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive.supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation,
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,

under the supervision of a licensed counselor, develops and itiaintaihs a written
treatment plan for each Individual receiving services In accprdanc^jWith
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SAMHSA TAP 21; Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatmept plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
heeds, goals, and objectives:

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective vyhen the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HlV, hepatitis, arid IB.

11.Group education and counseling

11.1. The Contractor.shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observatiohs, interventions, current
issues/stressors, functional impairment, interpersonal .behavior;
rnotivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessmerit, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. :Plan, iricluding tasks to be completed between sessions, objectives "for
next session, any recornmended changes, and date of next session.

IS.DIscharge
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program:

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalizatlon.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The feason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A sumhiaiy of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8..A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2,9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an Individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an Individual's discharge from the program.
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same" certified Contractor agency or" to another
treatment provider, the counselor;

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
.signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and ^
13.5.3.3. Documentation of any court-mandated of agency-

recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time

of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing cafe plan:

13.6.1. includes recommendations for continuing care In all ASAM domains;

13.6.2. Addresses the use of seif-help groups including, when indicated,
facilitated self-help: and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, In the individiiars service

record, if and why the meeting descritied above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this.
Agreement are only adrninistratively discharged for the following reasons:

13.8.1. The individual's behavior on prograrn premises is abusive, violent, or
illegal;

13.8.2. The individual is non-compliant with prescription medications;
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13.8.3. Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness"
to follow appropriate clinical interventions;"or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14.Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are;

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with alt applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Date of birth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission:

14.2.1.3. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian:

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;: og
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14.2.1.3.6. Behavioral health care provider, if applicabie:

14.2.1.3.7. Public or private health insurance pfovider(s), or
both;

14.2.1.4. The individual's religious preference. If any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of Individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section, Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15. Medication Services

15:1. The Contractor .shall ensure no adrriinistration of medications,: including
physician samples, occur except by a licensed rhedical practitiorier working
within their scope of practice.

m
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15.2., The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and iegibly display the, following
infdrrhation:

15.2.1.The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration;-and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15:4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication{s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintajn medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA ,318-B:1-b, are
kept in a separately locked compartment within the locked rnedication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-conta.minatipn with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure rnedication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals,served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by .individuals receiving services are:

15.6.1. In original, unopened containers;

1'5.6.2. Are stored In accordance with this Exhibit BVI;

15.6.3. Are marked with the name of the individual using the medication; and
— DS
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15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglyceriri, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual to take the correct dose of their medication at the.
correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an Individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration:

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consurtiption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or onriltted, as
applicable.

15.8. The. Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing.-The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their hghts to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter: and

16.1.3. Initial and annual notifications of individgal rights are documented in the
individual's record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice, of the rights, as follows: '

(4)
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17. Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for,a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minirnum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19;1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no. charge for ;the
first 25 pages and not rnore than $6.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor^s signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
——OS

tj)
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21. Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which prograrhs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which, an individual is
entitled in accordance with the time frame set forth in the individual's

treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the

individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessaiy to achieve the purposes' of treatment including
programs which least restrict:

21.1.7.1. Freedom of'movement; and

21.1.7.2. Participation in the community, while providing the^4£ttiel of

14)support needed by the individual;
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment.and services and to give consenl to any treatment,
placement or "referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing; and

21.1:8.2. In all other cases, evidence of consent shall be documented

by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1. Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individuafs needs for continued services and treatment;
and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment' including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including;.

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians:

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1 A. Other health practitioners; and

21.1.15.2. Granting to such health. praCtitiohers reasohable access
to the individuaj, as required by ;Section 19.1.1.5, in
programs and allowing such practitioners to.^ake
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recommendations to programs regarding the services
and treatment provided by the programs:

21.1.16. The right; upon request, to have one or more of the fpHowing present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

.21.1.16.2. Representative;

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant;.and

21.1.17. The right to freedom from restraint including the right to'be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

■21.2. The Contractpr'shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.,

21.4. The Contractor shall ensure the following provisions apply to, individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all Individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

21.4.2. A guardian only makes decisions that are within the scope of the^po.wers
set forth In the guardianship order issued by the court;

21.4.3. The program requests a copy of the guardianship order from the
guardian:

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the prpyislpn of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21..4;6. A program takes steps that are necessary to prevent a guardian .from
exceeding the decision-making authority granted by the courtjncluding;
21.4.6.1. Reviewing with the guardian the limits on their ^decision-

making authority; and
w
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21.4.6.2. Bringing the matter to the attention of the court thaf.appointed
the .guardian, if necessary:

21.4.7. The guardian acts in a manner that furthers, the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consider'ation;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the.attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the property of the program';

22.1.2. Is no longer benefiting from the service(s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatrrient;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1:5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is. or may be eligibi.e for
benefits.

22.2. The Contractor .shall ensure termination does not occur unless the program has
.given both .written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date.of termination;

22.2.2. Lists the clinical or management reasons for tefmination; and

22.2;3" Explains the rights to appeal and the appeal process.

22.3. the Contractor shall document in the service record of an individual who has
been terminated that:

22.3.1. The individual has.been notified of the termination; .and

22.3:2. The termination has been approved by-the program administrator.

23. Rights for Individuals Receiving Residential Programs
-DS
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to .a safe, sanitary, and humane living :environment:

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities:

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

'23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The fight to keep and spend their own moneyi.arid

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform pec^nal
housekeeping tasks within the individuars^wn
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immediate Ijving area and equitably share
housekeeping tasks within the common areas
of the residence, without cohipensation: and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment

plans and the individual is compensated for
work performed: and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, irhplemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4,3 above, development of policies and
procedures allowing searches for alcohol and' illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24. State aiid Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, :therefore, admitaaboth
women and theirehildren into treatment, if appropriate.. yjj
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

24.2.4. The program provides or arranges for primary pediatric care for the
women's children, Including immunizations.

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. The program provides or arranges for sufficient case Inanagerrient and
transportation services to ensure that the women and their children have
access to the services described above.

24.3. The Contractor shall assist the individual in finding and erigaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract "as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity; the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and Is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 120 days if the program has no capacity to admit the individual
en the date of the request and, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder
treatment program,

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment,, including
individuals receiving interim services while awaiting admission.

; tit)
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4:3. The program takes individuals awaiting; treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into
treatment or

24.4.4.3.2. Individuals refuse treatrnent

24;4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal, and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. the program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except in cases when
each of the fpllpwing conditions .is met:

24.4.7.1. The individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. The daily rate of payment provided to the hospital for providing
the services does not exceed the comparable daily fate
provided by .a community-based, non-hospital, residential
program.

24.4.7.3. A physician makes a determination that the following
conditions have been met:
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and. the physician
certifies that fact.

24.4.7.3.2. The individual cannot .be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. The service Is provided only to the extent that it is
medically necessary {e.g., only for those days
lhat the patient cannot be safely treated in
community-based, non-hospital, residential
program.)

24.4.8. The program does riot 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal fuhds.

24.4.TO. The program does not expend SAPT Block Grant funds to proyide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4;12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does riot expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.'14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children,.TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons/entitled to insurance benefits under the
Social Security Act, incjudinig programs under titieXVili and
title XIX; any State compensation program, any other public
assistance program for medical experises, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor'shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants .related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.
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Pavment Terms

1. This Agreement is funded by;

1.1. 44.84%, Federal funds from the Substance Abuse Prevention and

Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Departrn.ent of Health and Human 'Services,
the:Substance Abuse and Mental Health Services Administration, CFDA

93.959 FAIN TI083464.

1.2. 23.10% General funds.

1.3. 32.06% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de rhinimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillrnent of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, SUD Treatment Services
Budget through Exhibit C-6, Integrated MAT Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-l, SUD Treatment Services Budget
through Exhibit C-6, Integrated MAT Budget is received from the
Department prior to subrnitting invoices for payment,.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreement, and in accordance with the Department-approved
budgets.

4. The Contractor, shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
which shall be retained by the Department. The Contractor shall submit budgets
as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1, 2021 through June 30, 2022, as follows:

4.1.1. Exhibit C-1, SUD Treatment Services Budget

4.T2. Exhibit C-2, Integrated MAT Budget
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5. The Contractor shall submit budgets for approval, in a 'form satisfactory to the
Department, np.later than 20 calendar days prior to July 1, 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-3, SUD Treatment Services Budget

5.1.2. Exhibit C-4, Integrated MAT Budget.

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor.shall submit budgets as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1,2023 through September 29. 2023, as follows:

6.1.1. Exhibit C-5, SUD Treatment Services Budget

6.1.2. Exhibit C-6, Integrated MAT Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare

7.2.

7.3.

Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

For Managed Care Organization enrolled Individuals .the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals whose private insurer will not remit payment for the full
amount, the Contractor .shall bill the individual based on the sliding fee
scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
. Rate In Exhibit 0-1, to

Charge the Individual

0%-138% 0%

139%-149% 8%

150% -199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%
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350% - 399% 77%

7.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

7.5. Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs, must include
general ledger detail indicating the invoice is only for net expenses.

7.6. Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs

incurred, and payable upon Department approval.

8. Non-Reimbursement for Services

8.1. The Department shall not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, including,
but hot limited to:

8.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

8.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

8.2. Notwithstanding Section 8.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 8.1.

8.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

8.4. Notwithstanding Section 8.1 -above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.4, Eligibility aad Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from 'the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per individual, perlreatment
episode.

8.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

8.5.1. If the individual owns a vehicle:
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Monthly COL

Family Size

1 2 3 4' 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

8.5.2. If the individual does not own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

9. The Contractor,shall submit an invoice and supporting backup documentation to
the Department no later than the 1 working day.of the following month, which
identifies and requests reimbursement for authorized expenses incurred In the
prior month. The Contractor shall:

9.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

9.2. Ensure invoices are net any other revenue received towards the
.  services billed in fulfillment of this Agreement.

9.3. Ensure backup documentation includes, but is not limited to:

9.3.1. General Ledger showing revenue and expenses for the
contract.

9.3.2. TImesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

9.3.2.1. Per 45 CFR Part 75.430(0(1), charges to Federal
awards for salaries and wages must be based oh
records that accurately reflect the work performed.

9.3.2.2. Attestation and tirhe tracking templates, which are
available to the Department upon request.

9.3:3. Receipts for expenses within the applicable state fiscal year.

9.3.4. Cost center reports.

9.3.5. Profit and loss reports.

9.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied \vith the invoice,,but should
be.retained to be available upon request.

9.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.
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9.3;8. Summaries of patient services revenue and operating revenue
arid other financial information as requested by the Department.

10. The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FOA). .

11. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontracts@dhhs.nh.qov. or invoices may be mailed to:

Program Manager
Department of Health .and Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord, NH.03301

12. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

13. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

14. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions-Block 1.7
Completion Date.

15. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

"16. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

18. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreerhent of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

19. Audits
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19.1, The Contractor must email an annuail audit to
melissa.s.morin@dhhs.nh,Qov if any of the following cdnditiohs exist;

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

19.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

19.3; If Condition 8 or Condition C exists, the Contractor shall submit an
arinual finahcial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

19.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a hniriimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

19.5. In addition to, and not in any way in lirnitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such ah exception.
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

RUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information," 45 CFR Parts 160,162, and 164 (HIPAA), provisions of the HITECH Act,
Title Xlll, Subtitle D, Part 1 &2 of the "American Recovery and Reinvestment Act of 2009," 42
USC'17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Diisdrder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Definitions.

a. "Business Associate" shail mean the Contractor and its agents, that receive, use, transmit, or
have access to protected health information (PHi) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate;" "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations," HITECH Act."
"Individual," "Privacy Rule," "Required by law," "Security Rule," and "Secretary:"

c. Protected Health Information", (PHI) means protected health information defined in HiPAA
45 CFR 160.103. and ihciudes any information or records relating to substance use Part 2
data if applicable, as defined below.

d. "Part 2 record," means any "Record" relating to a "Patient, and "Patient identifying
lnforrhation,",as defined in 42 CFR Part 2.11.relating to substance use disorder Pail 2
records. "

e. "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.

(2) Business Associate Use and DLsclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain, store, or.transmit Protected Health
Information (PHI) except as reasonably necessary to'provide the services outlined under
the Gcbpe .of Work" of the Agreement. Further. Business Associate, including but not
limited,to all its directors, officers, employees arid agents, shall protect all PHI as required by
iHIRPA and 42 CFR Part 2, and not use, disclose, maintairi, store, or transmit P^PP any
manner that would constitute a viplatipn of HIPAA or 42 CFR Part 2.
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b. Business Associate may'use or disciose PH|. as applicable:

i. For the proper management and administration of the Business Associate;

ii. As required by law. pursuant to the terms set forth in paragraph c, and d.
below;

lii. According to the HiPAA minimum necessary standard,

iV. For.data^aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHi to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HiPAA and ensures that ail requlrements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreenient with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI in response to a
request of demand for disclosure, such as by a subpoena or court order, on the basis
that It is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with, HIPAA and Part 2, as

applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address. bHHSPrlvacvOfficer@dhhs.nh.aov after the Business Associate has
determined that a known of suspected privacy or security incident or breach has
occurred potentially exposing or comprorhising PHI. This includes Inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with ail applicable terms
of this BAA, and the Information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes avvafe of any known or suspected
privacy or Information security incident or breach.as described above and
communicate that assessmerit to the Covered Entity. The risk assessment shall
includeat amiriim.urn, but not be limited to:

0 The nature and extent of the PHI involved, including the types of identifie^^fid
the likelihood of re-ideniificatioh: I
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0  The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orvlewed; and
0 The exterit to which the risk to the protected health Information has been

mitigated.

e. The Business Ass'ociafe shall complete a risk assessment report at the conclusion
of its Incident or breach investigation and provide the findings In writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business-Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Assoclatels and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As stated In 2;C. above. Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the-Agreement, to agree In
writing,to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business. Associate receiving PHI pursuant to
the Agreernent to agree to the Business Associates' rights of enforcement and
Inderhnlficatlon from such third party or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 BAA and the Agreement.

I. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to rneet the
requirements under45 CFR Section 164.524.

j. 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:Deslgnated Record
Set, the, Buslness.Associate shall make such PHI available to Covered Entity for
arhehdnieht and,incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

k. Business Associate shall docurhent any disclosures of PHI and Information related to
any disclosures as vi'buld be required for Co,yered Entity to respond to a requqst by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528,

I. Within ten (10) business days of,receiving a written request from Covered Entity^t#'
request for an accounting of disclosures of PHI, Business Assoclate:shall makefavajlgble
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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.

m. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate; the Business Associate shall within ten (10)
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 BusinessAssociate
shall Instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

p  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
arid disclosures of such PHI to those purpose's that make the return or
destruction infeasible, for so long as ELsessAssoclate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI, .the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Qblioatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitalion(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 Cf^R Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: httos://www.dhhs.nh.aov/oos/hiDaa/Dublications.htm

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whbse.PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.52^,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement ifor Cause

In addition to Paragraph 9 of the General Provisions ,(P-37 of the Agreement

Exhibit I r Amendment Contmclor Initials.
Health insurance Portability Act
Business Associate-Agroomont 2/1S/2022

Page 4 oi 6 -Date
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New Hampshiro Department of Health and Human Services

Exhibit I - Arhendrhent #1

Covered Entity may irhmediately terminate the Agreerhent upon Covered Entity's'
knowledge of a material breach by Business Associate of the BAA. 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.

(6) MIsceilaneous

a. Definitions. Laws, and Reoulatorv References. All terms and regulations usied herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreertient, as amended to include this BM to a Section in HIPAA or 42 CFR Part 2, means
theisection as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Rule, 42 CFR Part 2. and applicable federal and
state law.'

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Seoreaation. If any terrn or condition of this BAA or the application thereof to any
person(s) or .circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term of cbhdition;.to this end the'
terms and conditions of this-BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I. the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

M)
Exhlbll I - Amendmenl iContraclor Inilials

Health insurance Portability,Act
Business Associate' Agroemonl 2/1S/2022
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Departmenl of Health and Human Services

^ S-

Slgnatore'ofT^uthorized Representative
Katja S. Fox

Name of Authorized Representative

Di rector

Title of Authorized Representative

3/3/2022

Date

Cheshire Medical Center

Contractor

Wturiiu- (Mtli/AKija'
-eMfle<pcirwr!i,.

Signature of Authorized Representative

Katherine willbarger

Name of Authorized Representative

coo

Title of Authorized Representative

2/15/2022

Date

Exhibit i - Amentlmpnt #1
HoQlth'insuranco Portability Act
Businbss Assodato Agreement

Page'6 of 6

Contractor Initials .

Dato
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA°) is made this by the. undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
CLICENSOR") with offices at 11400 Rockviile .Pike Suite 200, Rockvllle. MO 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") oh [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of arid incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria arid delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such Communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall riot .use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted :to incorporate ASAM Criteria content in their other business
operation's, iriduding digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approval not to be urifeasoriably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide, to LICENSOR the means to access any
public communications described in paragraph 2 for the limited purpose of ensuring

DS

RFP-2022-BDAS-01-SUB$T-03-A01 Tho Cheshire Medical Center Contractor Initials
2715/2022

A-1.0 Pago! of2 Dale
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comjDiiance with this Agreement. LICENSOR agrees to notify .ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject,to,par^raph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further review by LICENSOR. In the event that LICENSOR has not
lapproved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER In the event that ELIGIBLE
PROVIDER fails to abide by any of the terrhs and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS Is
reasonably determined by LICENSOR to be materially detrimental to the Interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Tenninatlon of this EULA shall be without prejudice to any rights of either party at law.
or equity.

5. |n the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By:

Print Name:

Title:

Address:

Email address:

Telephone nurnber: ^

National Provider Identifier:

Date:
f  08

■tOD
RFP-2022-BDAS-01-SUBST-03-a6i The Cheshire Medical Coriter Conlractor Injilajs;

,Pa9e2or,2 Date27l5740^



DocuSign Envelope ID; 3E3FF8D9-CEF4-43CC.9F19-4646E9304D79

DocuSign Envelope ID: 35Ee4Ep9^E359-47FF-A4E9-2BFi056lF892

OoiuSign &ivclopo 10; 6BFlECAE-F^2A*4807t8O4F-5l542326818C
SEP1G'21 PM 1!35:RCVD

l^rl A. Sbibinctte
Commis)loner

KalJi,S> Fox
Dlrtrier

STATE OF NEW HAMPSHIRE

department OF H EALTH AND HUMAN SERVICES

DIVISION FOR BEHA VlORAL HEALTH

i29 PbEASANT STREET. CQNCpRU, NH 03301
6b3-27lr9S4'4 1-8.00-852-3345 ExL 9544

Fi*: 603-271-4332 TDD Acc«j; 1-800-735-2964 www.dhhs.nh.gov

September 15, 2021

His Excellency. Governor ChrlstppherT. Sununu
and .the Honorable Council'

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into, contracts with the Contractors listed below in an amount not to exceed $11.475;254
for Substance Use Disorder Treatment and Recovery Support Services, vyith the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29, -2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's-Comrhissibn).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B001 Statewide $562,794

Bridge.Street Recovery.
LLC

341988-BOpi Statewide $1.261,744

The Cheshire Medical
Center

155405-B001 Statewide $413,728

Dismas Home of New
Hampshire. Inc.

290061-B001 Statewide $651,316

FIT/NHNH.Inc. i;57.730-B001 Statewide. $2,216,432

Grafton County New
Hampshire

17.73,97-Bb03 Statewide W64,325

Headrest 175226-8001 Statewide ■$527,907

Hope oh Haven Hill,.Inc. 275119-B001 Statewidia .$781,009;

Manchester Alcoholism
Rehabilitation Center

177204-B001 Statewide $3,861,533

South Eastern Ne)W
Hampshire Alcohbl.and
Driig Abuse Services

155292-8001 'Statewide '$794,466

Total: $11,475,264

fh€ OciMflmtn] cfllealih and Himan S<rui^i'MUshn Utojoui comniHnUk$.and fomijitiin'pivvtd'tttg opporhinil'tct othUoe htoUh and.indr.}>andencc.
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•Hii Excellei^. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In Stale Fiscal Year 2024, upon the avaiiability and continued
appropriation of funds in the future operating budget, ̂with the authority to adjust budget line items
within the price limltdtion and encumbrances between state fiscal years through the Budget OfTice,
If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have Income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low Iritenslty
■residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use-disorder receive the
appropriate type of treatmeni and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling In Medlcald while receiving (reatrrient, and the Department
will serve as the payer of lasjt resort.

Approximately 7,000 individuals will receive services over the next lwo years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors;

•  Provide services that reduce the negative Impacts of substance misuse.

•  Make'continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat Individuals using Evidence Based Practices and follow best practices.
•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Depailment's website from July 20, 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified Individuals. The Scoring Sheet Is attached. This request
represents ten (10) of twelve ;(12) contracts for.Substance Use Disorder Treatment and Recovery
Supports Services, the Department anticipates presenting two (2) additional coritracts at a future
Governor and Executive Council meeting for.approval.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
.agreements, the parties have the option to extend the agreements for. up to four (4) addlllbnal
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals ir) need of
Substance Use Disorder Treatment and Recovery :Supports Services may not receive the
treatment, topis, and education'required to enhance and susiain recovery'that, in some .cases,
prevents untimeiy deaths.
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His Excellency, Goyemor Chrtstophert. iSununu
and .the Honorable Council

Page .3 of 3

Source'of Federal Funds: Substance Abuse Prevention arid Treatment Block Grant. CFDA
93:959 FAIN 11083464 and State Opiold Response .Grant, CFDA # 93.788. FAIN TI083326,

In the event that the Federal or Other Funds become no longer available. Gerieral Funds-
will not be requested to support this program.

Respectfully submitted,

C—0««v9l9<*4 ̂
a.

• «CAAB3W>7V73...

Lori A. Shibinette

Comnrilssloner
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05.9^d2-d2091003e2b000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL.8VC8. GOVERNOR COMMISSION FUNDS (100*

Othtr Funds)

SUtO FUcilY««r Clatt/Account Title Budget Amount

2022 102-S00731
ContmcU (or Prog

Svc
S69.t69

,  2023 102-S00731
Controcts (or Prog

Svc
sfis.oei •

2024 102-500731
Conirocta (or Prog

Svc
S21.201

Sub'toul S100.421

State Fiscal Year Cbss/Account Title Budget Amount

2022 102-500731
ConlnscU lor Prog

Svc
5138.870

2023 102-500731
Conirocts lor Prog

Svc
5105.826

2024 102-500731
Contracts (or Prog

Svc
540.406

Sutvtotal 5388.405

Centef/Datmouth Hitchcock

State Fiscal Year Ctass7Account TlUe Budget Amount

2022 102-500731
ConiroM lor Prog

Svc
580.015

2023 -102-500731
Contracts (or Prog

Svc
559.496

2024 102-500731
Contracts for Prog

Svc
513.122

Sub-total 5132.833
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CC d NosNua/Oroate/ Nashua

Mmtal Heailh 154112-9001 PO TBD

StJtQ Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Cootracis lof Pfog

Svc
50

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-50073I
Contracts for Prog

Svc
SO

Sub-total SO

Suta Fiscal Vaar Class/Account Tlllo Oudgat Amount

2022 102-500731
Conlrscts for Prog

Svc
S43.044

2023 102-500731
Conlracls for Prog

Svc
S62.909 .

2024 102-500731
Contracts for Prog

Svc
S13.681

Sub-total S110,934

Stato Fiscal Year Clata/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5196,022

2023 102-500731
Contracts'for Prog

Svc
$271,091

2024 102-500731
Contracts for Prog

Svc
S56.106

Sub-total S925.ft16
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8Ut« FiacBl Year CU»»/Accouni Tllla Qudgot Amount .

2022 102-500731
Coniracis (or Prog

Svc
$&4.632

2023 102-500731
Conlrocts for Prog

Svc
S69.395

2024 102-500731
Coftlracls for Prog

Svc
$14,827

Su|>toUl $148,854

Statt Flacal Yotr Claat/Account TItJo Budget Amount

2022 102-500731
Conlrocts (or Prog

• Svc
$0

2023 102-500731
Contracts lor Piog

Svc
$0

2024 102-500731
Conlracis for Prog

Svc
$0

Sub-total
$0

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conlracis (or Prog

Svc
$26,063 •

2023 102-500731
Contracts for Prog

Svc
$43,918

2024 102-500731
Conlracis (or Prog

SvC
$10,390

Sub-tote!
$80,372

State Fiscal Year Clsss/Account TiUe BudgetAmount

'  2022 102-500731
Contracts for Prog

Svc
$49,152

2023 102-500731
Contracts for Prog

Svc
$51,320

2024 102-500731
Contracts lor Prog

Svc
$10,965

Sut>tetel
$111,437
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Ma ncnosior Alcohol Rehab Center,
Eaeter Seals. Fomum.Cohter 177204-6001 POTBD

State Fiscal Year Class/Account Title Budget Amount.

•2022 1,02-500731
Conlmcts for Prog

Svc
1186.941

2023 '102-500731
Corilracis for Prog

Svc
$234.97.7

2024 102-500731
ConlfecU for Prog

Svc
$50,206

Sut)-total $452,125

Sputhcastem NH Atcphol & Drug
Abuse Services .159292-8001 POTBO

State Fiscal Year Class/Account Tlile eudgat Amount

2022 102-500731
Contfocls for Prog

Svc
$34,142

2023 102-500731
Conlracls for Prog

Svc
$36,020

2024 102-50073,1
Contracts for Prog

Svc
$7,696

Sub-total $77,858

SUB TOTAL GOV COMM $2,195,857
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05-95-92-920510-538406oO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HH5: DIV
'FOR BEHAVORIAL HEALTH. BUREAU OF DRUG 4 ALCOHOL SVCS, CLINICAL SERVICES (66% FEDERAL

FUNDS 94% DeNERAL FUNDS)

SUt* Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Coniracts (or Prog

Svc
1140.657

2023 102-500731
Controcts for Prog

8vc
$190,858

2024 102-500731
Controcts lor Prog

Svc
$45,059

Sub-total $382,373

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contrscis for Prog

Svc
$290,305

2023 102-500731
Coniracis for Prog

Svc
S400.404

2024 102:500731
Conirscta for Prog

Svc
$85,829

Sub-total $778,539

Center/bulmooth Hitchcock

State Fiscal Year Clasa/Accounl Title Budget Amount

2022 l02rS00731
Contracia for Prog

Svc
$127,193

2023 102-500731
Conlrocls for Prog

Svc
$126,092

'2024 102-600731
Contrpcta for Prog

Svc
$27,811

Sub-total $281,095
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CC Of Nashu^reater Nasfiua
Mental He'^

Slat* FlacalVear Claaa/Account Tide Budgal Amourtt

2022 . 102-500731
Contracts (or Prog

Svc
50

2023 102-500731
Contracts lor Prog

$vc
SO

2024 102-500731
Contracts (or Prog

Svc
50

Sub'total 50

Oismas Homo

8uta FUobI Y«ar CUi«»/Aeeeunt Titt* Gudgat Amount

2022 102-500731
Contracts for Proo

Svc
591,226

2023 102-500731
Contracts for Prog

Svc
5133,325

2024 102-500731
Contracts for Prog

Svc
529.031

Subrtotal 5254.182

State Fiscal Voar CtassfAccount Till* Budget Amount

2022 102-500731
Contracts for PtOQ

Svc
5415.437

2023 102-500731
Contracts lor Prog

Svc
5575.805

2024 102-506731
Contracts for Prog

Svc
5123.147

Siib-total 51.114.389

Groflon'Cty

State Fiscal Year Class/Account Title Budgoi Amount

2022 102-500731
Contracts (or Prog

Svc
5138.977

2023 102-500731
Contracts lor Prog

Svc
5147.071

2024 102-500731
Contracts for Prog

Svc
531.424

Sut>-toul 5315.471



DocuSign Envelope ID: 3E3FF8D9-CEF4-43CC-9F19-4646E9304D79

Docu.Sign Envelope fp; 35EWED^E359-47FF.A4E9-28F1056iF89i2

.Haitor Care

Stala'FlsealYaar ClJta/Aecount Title Budget Amount

2022 102-500731
Cpniracta for Prog

Svc.
.50

•2023 102^500731
Conlrocta for Prog

iSvc
$0

2024 102-500731
Contracts for Prog

Svc
SO

SuMolal SO

Hoodroit. Inc.

Slate Place! Year Claea/Account Till* Budget Arnount

2022 102-500731
Controcts lor Prog

Svc
SS5^37

2023 102-500731
Controcts for Prog

Svc
$93,078

2024 102-500731
Contracts for Prog

Svc
S22.021

Sub-total $170,335

^po on Haven HBI

State Fiscal Year Class/Account Title Budget Amount

'2022 102-500731
Conlrocla for Prog

Svc
$104,169

2023 •102-500731
ConlrDcts tor Prog

Svc
$106,764

2024 102-500731
Contracts for Frog

Svc
$23,239

Sub-total $236,172
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MencNsttor Alcohol Rehab Cienier.
Eostor Seob. Famum Center

'  .8UU Flecat Year. Class/Account. Title Budgat Arnount

2022 102-500731
Cohtracls for Prog

Svc
S353.605

2023 102^500731
Contrecb for Prog

Svc
(467.606

2024 102-500731
Contracts for Prog

Svc
$106,407

SuMoUl $656,208

Southeaatem nh Alcohol & On>o
Abuse Services

Stats fiscal Year ClaaslAccouht Titio Budget Arrtounl

2022 102-500731
Contracts for Prog

Svc
$72,359

2023 102-500731
Contracts (or Prog

Svc
$76,338

2024 102-500731
Contracts lor. Prog

Svc
$16,311

Sub-total $105,008

SUBTOTAL CLINICAL •  $4,653,772
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OMft-S2.»20610-70400060 HEALTH AND SOCIAL SERVICES, HEALTH AND HUIMN SVCS DEPT OF. HHS: DfV
FOR GEHAWRIAL HEALTH. SUR^U OF.DRUO ft ALCOHOL SVCS. STATE OPiOID.RESPONSE GRANT <100%

FEDERAL FUNpS) ruflding ends S/2M22.

OrtdgQ Stroot Rocovefy, LLC

SUto Rfcai Year CliBt/Account TIUo Budget Amount

2022 102-600731
Contrscis lor Prog

Sve
SSS.SOO

2023 102-500731
Contracts tor Prog

Svc
$30,000

'Sub-total
i.

$118,600

Olsnus Homo

Stato FUcal Year Ctaaa/Aceount Title Budget Amount

2022 102-50073)
Contracts for Prog

Svc
$207,200

2023 102:500731
Conlracts (or Prog

Svc
$70,000

Sub-total $277,200

Famfiles in TronslUon

State Fiscal Yaar Ctaik/Acceuni Thle Budgat Amount

2022 102-500,731
Contracts (or prog

Svc
$432,000

2023 102:500731
Contracts (or Prog

Svc
$143,325,

Sub-total $576,225

Harbor Care

State'Fltcal Yaar Ciaak/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$0

'2023 102-500731
Contracts (or Prog

Svc
$0

.SuMotal $0
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keedroti. inc.

State Placit Year Clasa/Account TlUe Budget Amount

2022 102-500731
Coniiwts lor Proo

Svc
$207,200

2023 102-500731
Conirticts for Prog

Svc
$70,000

SuMotal $277,200

Hope on Haven Hn>

State FUcalYear Claea^Account TItte Budget Amount

2022 102-800731
Conirocis for Prog

Svc
$325,600

2023 102-500731
Contracts for Prog

Svc
$107,600

Sub-total $433,400

Manchesler Alcohol Rohab Conior.

Easter Seals. Famum Center

State Fiscal Year Clasa/Account TItIa Budget Amount

2022 102-500731
Contracts for Prog

Svc
$1,793,400

2023 102-500731
Contracts for Prog

Svc
$597,600

Sub-totat $2,391,200

.Southeastern NH Alcohol & Qnig

AtMSO Services

State Fiteal Year Clata/Account Title Budget Amount

2022 .102-500731
Contracts for Prog

Svc
$414,400

2023 102-500731
Contracts for Prog

Svc
$137,200

Sub-b.tal $551,600

SUBTOTAL 80R $4,625,625

Grand Total All $11,476,254



D
o
c
u
S
i
g
n
 E
n
v
e
l
o
p
©
 I
D:

 3
E
3
F
F
8
D
9
-
C
E
F
4
-
4
3
C
C
-
9
F
1
9
-
4
6
4
6
E
9
3
0
4
D
7
9

iD
oo
jS
Ig
n 
Er
iv
el
op
e'
lD
: 3
5
E
M
E
D
9
-
E
M
9
-
4
7
F
F
-
M
E
9
-
2
8
F
i
p
5
6
1
F
8
9
2 N
w
 H
aT

hp
5t

il
re

 O
e^
rt
mc
nt
 o
f 
Hc
af
lh
 a
nd
 H
u
m
a
n
 ̂
rv

le
es

D
i
v
i
s
i
o
n
 o
f
 R
n
a
n
c
e
 a
n
d
 P
r
o
c
u
r
e
m
e
n
t

B
u
r
e
a
u
 o
f
 C
o
n
t
r
a
c
t
s
 a
n
d
 P
r
o
c
u
r
e
m
e
n
t

S
c
o
r
i
n
g
 S
h
e
e
t

Pr
oj
ec
t C

D i
 R
F^

20
a-

BO
iC

^O
t'

SU
^ 

.

Pr
ot

ec
tT

TO
al

su
be

ta
nc

© (
le
a D

te
of
^r
'T
fe
rt
nW
nt
 en

d 
Ri

ec
ov

i^
Su

pp
or

t S
er
vl
ce
a

,

Ui
oc

tr
nu

Ri
'

P
o
i
n
t
s

A
v
s
O
a
b
i
e

Oe
io

og
ln

g
Ue

df
ea

t.
G
n
x
j
p
.
 P
L
L
C

Br
id
pe
 S
tr
ee
t

R
e
c
c
v
e
r
y
.

L
L
C

Ch
'e
sh
ir
e

M
e
d
e
e
l

C
e
n
x
r

O
i
s
m
a
s
 H
o
m
e

o
t
N
e
w

H
a
m
p
s
l
t
r
e
.

I
n
c
.

M
a
n
c
h
e
f
l
a
r

A
l
c
o
h
o
S
s
m

R
e
h
a
b
O
a
t
i
d
n

C
e
n
t
e
r

F
I
T
/
N
H
N
H
.

i
n
c
.

G
r
a
t
t
e
n

C
o
u
n
t
y

H
e
m
p
s
W
r
e

C
o
w
r
n
u
n
&
y

C
o
u
n
e
9
d

N
a
s
f
w
a
.
 N
.
H
.

d
M
 G
r
e
s
t
e
r

N
a
s
t
r
j
a

M
e
n
t
d
 H
e
a
l
t
h

H
a
r
b
o
r
 H
o
m
e

H
c
a
d
t
e
s
l
 
.

H
o
p
e
 o
n
'

H
a
v
e
n
 K
3
,

in
c.

.

S
o
u
t
h

E
a
s
t
e
r
n
 N
e
w

Ha
tp
ps
hi
fa

A
i
e
e
h
o
l
&

D
r
u
Q
 A
b
u
s
e
;

S
e
r
v
i
c
e
s

Ou
sI
Oi
ca
fi
br
a (
Q
t
)

S
O

<
0

2
5

4
7
 

-
3
7

S
O

S
O

4
3

4
8

k
>

5
0

5
0

1
 SO
 

.

Ex
pe
rt
on
ee
 (
0
2
)

5
0

4
5

2
5

4
8

3
5

4
5

S
O

4
5

5
0

S
O

S
O

4
5

4
8

A
S
A
M
(
0
3
)

2
0
 
.

2
0

t
l

8
2
0

t
s

2
0

1
0

2
0

2
0

9
.
2
0

•

K
n
e
«
(
«
l
g
©
 {
0
4
}

.
2
0

2
0

1
3

5
 !

2
0

1
3

2
0

t
s

2
0

2
0

1
0

2
0

1
8

S
a
^
e
s
(
Q
S
)

:
3
o

15 
j

7
e

2
3

2
1

1
4

2
1

1
2

B
7

1
4

8

C
d
i
f
l
b
e
r
a
M
n
 &

Wr
ap
ar
eu
ri
d (
0
6
)

4
5

4
5

.
 1
5

4
5

2
4

4
5

3
7

4
0

4
5

4
0

4
0

2
0

^
H
n
g
 P
la

n (
07

)
t
S
"

1
3

1
3
.

4
t
o

1
2

1
3

1
3

1
3

1
3

1
0

1
4

4

Su
bt
ot
el
 •
T
e
c
h
n
i
c
^

2
3
0

1
8
8

1
1
8

1
3
S

1
8
0

1
8
0

2
1
2

1
8
4

2
0
3

2
0
6

1
7
6

2
0
3

1
6
8

C
o
a
t

4.
2.
t.
t.
Bu
do
ot
 S
he
et
'

7
0

6
3

3
0

6
3

6
3

4
8

G
O

6
3

6b
'

6
8

5
8

6
5

6
2

4i
.t

i.
;S

ia
n 
Li

a
3
b
 
'

2
5

2
9

2
5

2
5

2
8

2
8

3
0
.

2
5

2
5

2
8

3
0

2
8

S
u
b
t
o
t
a
l
 •
 C
o
s
t

t
o
o

'
8
8

S
9

8
8

6
8

7
6

8
8

8
3

6
5

8
3

8
6

8
5

9
0

T
O
T
A
L
 P
a
K
T
S

3
3
0

2
8
6

1
7
8

2
2
3

2
7
8

2
5
6

3
0
0

2
7
7

2
8
3

2
9
9

2
6
3

2
8
8

2
5
8

R
e
r
t
i
i
m
 K
er

ii
e.

T
r
a
s

V
S
a
r
a
 C
t
e
v
d
a
n
d

^'
Pa
ia
Hc
Bs
im

La
ur
ia
 H
e
a
a
i

4
'

•5"
",



DocuSign Envelope ID; 7F18CD18-08EF-4022-A21A-7D1611A003D9

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Community Council of Nashua, NH d/b/a Greater Nashua Mental Health ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #38C), as amended on March 23, 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

$490,666

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Scope of Services,
Amendment #2, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read;

1. This Agreement is funded by:

1.1. 44.865%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1. 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.3. 23.112% General funds.

1.4. 32.023% Other funds (Governor's Commission).

The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health

RFP-2022-BDAS-01-SUBST-04-A02

A-S-1.3

Page 1 of 3

Contractor Initials

aw

Date
11/21/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below.

State of New Hampshire
Department of Health and Human Services

11/21/2022

Date

-OocuSigned by:

1- tLiuUJbi^ c
FOX

Title:
Director

11/21/2022

Date

The Community Council of Nashua, NH d/b/a Greater
Health

(>iiAi(uA I WufAtir
L Whitaker

Title:
President and CEO

The Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health

RFP-2022-BDAS-01-SU8ST-04-A02

A-S-1.2

Page 2 of 3



DocuSign Envelope ID: 7F18CD18-08EF-4022-A21A-7D1611A003D9

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

OFFICE OF THE ATTORNEY GENERAL

DocuSiflned by:

11/21/2022

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Community Council of Nashua, NH A-S-1,2
d/b/a Greater Nashua Mental Health

RFP-2022-BDAS-01 ■SUBST-04-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B. Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Substance Use Disorder (SUD) Treatment and
Recovery Support Services that assist individuals with:

1.1.1. Stopping or reducing substance misuse;

1.1.2. Improving physical and mental health and social function; and

1.1.3. Reducing risk for recurrence of substance misuse.

1.2. Resiliency and Recovery Oriented Systems of Care (RROSC)

1.2.1. The Contractor shall ensure SUD Treatment and Recovery Support
Services are available to eligible individuals, regardless of where the
individual lives or works in New Hampshire. The Contractor shall:

1.2.1.1. Provide treatment services that support the RROSC by
operationalizing the Continuum of Care Model.

1.2.1.2. Ensure all services:

1.2.1.2.1. Focus on strengths and resilience of individuals
and families;

1.2.1.2.2. Are culturally sensitive and relevant to the
diversity of individuals served;

1.2.1.2.3. Promote person-centered and self-directed
approaches to care; and

1.2.1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

1.3. The Contractor shall comply with all requirements in Exhibit B-1, Operational
Requirements, as applicable.

1.4. For the purposes of this agreement, all references to business days shall mean
Monday through Friday and excluding state and federal holidays.

1.5. For the purposes of this agreement, all references to calendar days shall mean
Monday through Sunday, including state and federal holidays.

1.6. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 5:00 PM, excluding state and
federal holidays.

RFP-2022-BDAS.01-SUBST-04-A02

B-1.0

The Communily Council of Nashua. NH
d/b/a Greater Nashua Mental Health

Page 1 of 37

Contractor initials

UP

Date
11/21/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

2.1.1. Have income below 400% of the Federal Poverty Level;

2.1.2. Are residents of New Hampshire or experiencing homelessness in New
Hampshire; and

2.1.3. Are determined positive for SUD with a clinical diagnosis by a Licensed
or Unlicensed Counselor.

The Contractor shall ensure consent for services is obtained prior to providing
services, in accordance with 42 CFR Part 2, from:

2.2.

2.3.

2.4.

2.5.

2.2.1. The individuals who are aged 12 years and older; or

2.2.2. The parent or legal guarding of an individual who is less than 12 years
of age.

The Contractor shall ensure individuals under 18 years of age are not denied
services due to:

2.3.1. The parent's inability and/or unwillingness to pay the fee(s); or

2.3.2. The minor's decision to receive confidential services pursuant to New
Hampshire Revised Statutes Annotated (RSA) 318-B:12-a.

The Contractor shall provide services to eligible individuals who:

2.4.1. Receive Medication Assisted Treatment (MAT) services from other
providers, including the individual's primary care provider;

2.4.2. Have co-occurring mental health disorders; or

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

The Contractor shall enroll eligible individuals for services in order of the priority
described below:

2.5.1. Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the Contractor is unable to admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.1.1. Contact with the Doorway of the individual's choice to connect
the individual with SUD treatment services and document

actions taken;

2.5.1.2. Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers and

RFP-2022-BDAS-01-SUBST-04-A02

B-1.0

The Communily Council of Nashua, NH
dA7/a Greater Nashua Mental Health

Page 2 of 37

UP
Contractor Initials

Date
11/21/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

2.5.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor's agency or an
alternative provider. The Contractor shall ensure interim
services include:

2.5.1.3.1. A minimum of one 60-minute individual or group

outpatient session per week or;

2.5.1.3.2. Recovery support services as needed by the
individual; or

2.5.1.3.3. Daily calls to the individual to assess and respond
to any emergent needs.

2.5.2. Individuals who have been administered naloxone to reverse the effects

of an opioid overdose in the 14 days prior to screening or in the period
between screening and admission to the program.

2.5.3. Individuals with a history of injection drug use, including the provision
of interim services within 14 days. If the Contractor is unable to admit
an individual with a history of injection drug use within 14 days of the
individual applying for services, the Contractor shall provide and
document interim services until the appropriate level of care becomes
available at either the Contractor's agency or an alternative provider.

2.5.4. Individuals with substance use and co-occurring mental health
disorders;

2.5.5. Individuals with current Opioid Use Disorders or Stimulant Use
Disorders;

2.5.6. Veterans with SUD;

2.5.7. Individuals with SUD who are involved with the criminal justice and/or
child protection system; and

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

3. Scope of Services

3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes
policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and
procedures governing its operation and all services provided through

RFP-2022-BDAS-01-SUBST-04-A02 The Communily Council of Nashua. NH Conlraclor Initials
d/b/a Greater Nashua Mental Health 11/21/2022

B-1.0 Page 3 of 37 Date
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

3.1.3. The Contractor shall provide the following SLID treatment services to
eligible individuals;

3.1.3.1. The Contractor shall provide Individual Outpatient
Treatment as defined as American Society of Addiction
Medicine (ASAM) Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist individuals

achieve treatment objectives through the exploration of
SUDs 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.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall

ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs 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.

3.1.3.3. The Contractor shall provide Intensive Outpatient Treatment
as defined as ASAM Criteria, Level 2.1. The Contractor
shall ensure:

3.1.3.3.1. Intensive outpatient treatment services provide
intensive and structured individual and group
SUD 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;

3.1.3.3.2. Services for adults are provided for a minimum
of (9) hours a week; and

3.1.3.3.3. Services for adolescents are provided for a
minimum of six (6) hours a week.

3.1.3.4. The Contractor shall provide Integrated Medication
Assisted Treatment services through medication
prescription and monitoring for treatment of OUD and other
SUDs. The Contractor shall:

RFP-2022-BDAS-01-SUBST-04-A02

B-1.0

The Communily Council of Nashua. NH
d/b/a Greater Nashua Mental Health

Page 4 of 37
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B, Amendment #2

3.1.3.4.1. Provide non-medical treatment services to the

individual in conjunction with the medical
services provided either directly by the
Contractor or by an outside medical provider;

3.1.3.4.2. Coordinate care and meet all requirements for
the service provided;

3.1.3.4.3. Provide Integrated Medication Assisted
Treatment services in accordance with guidance

provided by the Department, "Guidance
Document on Best Practices: Key Components
for Delivery Community-Based Medication
Assisted Treatment Services for Opioid Use
Disorders in New Hampshire"; and

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:

3.1.4.1. Adolescents and adults do not share the same residency
space; and

3.1.4.2. Communal spaces such as kitchens, group rooms, and
recreation are shared at separate times.

3.1.5. The Contractor shall provide Family Treatment services in order to
enhance family involvement with adolescents including, but not
limited to:

3.1.5.1. Evidence-based family therapy and multi-family groups.

3.1.5.2. Engagement of family members in adolescent's treatment.

3.1.5.3. Parenting groups.

3.2. Recoverv Support Services

3.2.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery. The Contractor shall:

3.2.1.1. Provide individual or group Intensive Case Management in
accordance with SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment.

3.2.1.2. Ensure services for adults are available during evening
hours; and

3.2.1.3. Provide case management and peer recovery support to
adolescents in Outpatient Treatment (OP) and Inteq^ive
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Outpatient Treatment (lOP), including, but not limited to:

3.2.1.3.1. Coordinating with schools and juvenile justice
programs to encourage adolescents to seek care.

3.2.1.3.2. Assisting with reconnections to primary medical
care.

3.2.1.3.3. Assisting with connections to community-based
social services.

3.2.1.3.4. Assisting older adolescents with work and/or
vocational opportunities.

3.2.1.3.5. Coaching and support to engage in SUD
treatment and recovery activities.

3.3. Interim Services

3.3.1. The Contractor shall provide interim services to all individuals waiting
for clinical services. The Contractor shall ensure Interim Services

include, but are not limited to:

3.3.1.1. Counseling and education about HIV and TB, the risks of
needle sharing, the risks of transmission to sexual partners
and infants, and steps that can be taken to ensure that HIV
and TB transmission does not occur.

3.3.1.2. Referral for HIV orTB treatment services, if necessary.

3.3.1.3. Individual and/or group counseling on the effects of alcohol
and other drug use.

3.4. Infectious Diseases

3.4.1. Oral Fluid HIV Testing

3.4.1.1. The Contractor shall administer, or allow clients to self-
administer, rapid, on-site, same-day, oral fluid HIV testing as
a routine component of SUD treatment for all individuals
receiving services, except in those cases where an
individual is being served solely via telehealth.

3.4.1.2. If testing is not possible at the time of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

3.4.1.3. The Contractor shall conduct an HIV/AIDS screening upon
an individual's admission to treatment. The Contractor shall

ensure the screening includes:

3.4.1.3.1. The provision of information;

3.4.1.3.2. Risk assessment; and .—ds
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3.4.1.3.3. Intervention and risk reduction education.

3.4.1.4. In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

3.4.1.4.1. Complete and submit appropriate disease
reporting forms to the Department within 72
hours of preliminary diagnoses, in accordance
with New Hampshire Administrative Rule He-P
301.

3.4.1.4.2. Assist the Department's Infectious Disease
Prevention, Investigation and Care Services
Section staff connecting with individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.4.1.4.3. Link individuals to medical care and counseling
services.

3.4.1.5. If an individual refuses to be tested for HIV or refuses to

share the results with the Contractor, the Contractor shall:

3.4.1.5.1. Confirm the individual is still eligible to receive
services funded through this Agreement; and

3.4.1.5.2. Clearly document the refusal in the individual's
file.

3.4.1.6. If an individual receives an HIV test from an alternate

provider, the Contractor shall:

3.4.1.6.1. Clearly document the date, location and
provider of the HIV test; and

3.4.1.6.2. Ensure follow-up services were provided as
appropriate.

3.4.1.7. The Contractor shall ensure all State reporting requirements
are met while adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.1.8. The Contractor shall report all individuals with a positive HIV
result, as required by State law and in accordance with
Federal and State confidentiality requirements, including 42
CFR part 2.

3.4.2. Tuberculosis

3.4.2.1. The Contractor shall directly, or through arrangements with
other public or non-profit private entities, routinely m^§gthe
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following tuberculosis services available to each individual
receiving SUD treatment services:

3.4.2.1.1. Counseling with respect to IB.

3.4.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria IB to
determine the appropriate form of treatment for
the individual.

3.4.2.1.3. Providing for or referring the individuals infected
by mycobacteria IB for appropriate medical
evaluation and treatment.

3.4.2.2. The Contractor shall refer individuals, who are denied
admission to the program based on lack of capacity, to other
providers of TB services.

3.4.2.3. The Contractor shall implement infection control procedures
consistent with procedures established by the Department
to prevent the transmission ofTB, which include:

3.4.2.3.1. Screening patients and identifying individuals
who are at high risk of becoming infected.

3.4.2.3.2. Meeting all State reporting requirements while
adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.2.3.3. Providing case management to ensure
individuals receive services.

3.4.2.4. The Contractor shall report all individuals with active TB, as
required by State law and in accordance with Federal and
State confidentiality requirements, including 42 CFR part 2.

3.5. Elioibilitv and Intake

3.5.1. The Contractor shall determine eligibility for services for individuals
requesting SUD or recovery support services. The Contractor shall:

3.5.1.1. Assess each individual's income prior to admission using
the state provided electronic record system fee
determination model; and

3.5.1.2. Ensure the individual signs the income assessment upon
admission to treatment.

3.5.2. The Contractor shall update income information for all eligible
individuals receiving services. The Contractor shall:

3.5.2.1. Ensure updates are completed at a minimum interval of
every four (4) weeks; /—

OO)
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3.5.2.2. Document each inquiry in the individual's service record
.  using the state approved electronic record system fee

determination model; and

3.5.2.3. Ensure the individual receiving services signs each updated
income assessment.

3.5.3. The Contractor shall complete an intake screening for all eligible
individuals requesting services. The Contractor shall:

3.5.3.1. Communicate directly with the individual within two (2)
business days from the date the individual initially contacts
the Contractor for services. The Contractor shall ensure

communication includes:

3.5.3.1.1. Face-to-face, in person;

3.5.3.1.2. Face-to-face, virtually and/or electronically; or

3.5.3.1.3. By telephone.

3.5.3.2. Complete an initial intake screening for the individual within
two (2) business days from the date of the first direct contact,
utilizing the state provided electronic record system Social
Detox Screen, or another Department-approved tool, and
document the results in the state provided electronic record
system , to determine:

3.5.3.2.1. The probability of eligibility for services under this
Agreement; and

3.5.3.2.2. The probability of the individual having a
substance use disorder.

3.5.3.3. Ensure all attempts to contact the individual are documented
in the individual record or call log.

3.6. Clinical Evaluation

3.6.1. The Contractor shall use clinical evaluations conducted and

completed by a NH Licensed or Unlicensed Counselor that include
DSM 5 Diagnostic Information and a recommendation for a level of
care based on the ASAM Criteria published in October 2013 (ASAM
Criteria), from a referring agency, conducted and completed less than
30 days prior to the individual's admission to the Contractor's SUD
treatment program.

3.6.2. The Contractor shall ensure any changes to ASAM dimensions that
occurred after the completion of the accepted evaluation from the
referring agency are recorded in the individual's record within three
(3) sessions for any outpatient levels of care.
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3.6.3. The Contractor shall complete a new clinical evaluation for the
individual if:

3.6.3.1. More than 30 days have passed since the referring provider
completed the evaluation;

3.6.3.2. The evaluation was conducted and completed by someone
other than a NH Licensed or Unlicensed Counselor;

3.6.3.3. The evaluation did not include DSM 5 Diagnostic information
and a recommendation for a specific level of care based on
the ASAM Criteria; or

3.6.3.4. An individual presents without a completed evaluation.

3.6.4. The Contractor shall assist individuals with accessing an evaluation
through their local Doorway, or other appropriate provider, if the
Contractor is unable to complete the evaluation prior to admission due
to geographic or other barriers.

3.6.5. The Contractor shall ensure the new evaluation is:

3.6.5.1. Completed within three (3) sessions for any outpatient level
of care, and

3.6.5.2. Conducted and completed by a NH Licensed or Unlicensed
Counselor; utilizing " CONTINUUM or an approved
alternative assessment tool, provided by the Department,
which includes DSM 5 Diagnostic information and
recommendation for a specific level of care based on the
ASAM Criteria.

3.6.6. The Contractor shall provide SUD treatment services, to eligible
individuals, for the appropriate ASAM level of care, as indicated by
the individual's clinical evaluation unless:

3.6.6.1. The individual chooses to receive a service with a lower

intensity ASAM level of care; or

3.6.6.2. The service with the indicated ASAM level of care is

unavailable at the time the level of care is determined; in
which case the individual may choose:

3.6.6.2.1. A service with a lower Intensity ASAM level of
care;

3.6.6.2.2. A service with the next available higher intensity
ASAM level of care;

3.6.6.2.3. To be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

CIP
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3.6.6.2.4. To be referred to another agency in the
individual's service area that provides the service
with the indicated ASAM level of care.

3.6.7. The Contractor shall ensure, if the clinically appropriate level of care
is available and an individual is admitted to a level of care other than
what is recommended by the clinical evaluation, the reasoning for the
admittance will be clinically justified using ASAM Criteria and be
documented in the individual's record prior to admission.

3.7. Waitlists

3.7.1. The Contractor shall maintain a waitlist for all individuals and all SUD
treatment services regardless of payor source.

3.7.2. The Contractor shall track the wait time for individuals to receive
services from the date of initial contact to the date the individual first
received SUD services, other than the evaluation in Subsection 2.11.

3.7.3. The Contractor shall provide monthly reports to the Department
detailing:

3.7.3.1. The average wait time for all individuals, by the type of
service and payer source for all services; and

3.7.3.2. The average wait time for priority populations, as listed in
Subsection 2.5, by the type of service and payer source for
the services.

3.8. Assistance Enrolling in Insurance Programs

3.8.1. The Contractor shall assist individuals who are unable to secure the
financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.8.1.1. Public insurance.

3.8.1.2. Private insurance.

3.8.1.3. New Hampshire Medicaid programs.

3.8.1.4. New Hampshire Medicare programs.

3.8.2. The Contractor shall document assistance provided with securing
financial resources or the individuals' refusal of assistance in the
individual's service record.

3.9. Use of Evidence-Based Practices

3.9.1. The Contractor shall ensure all services in this Agreement are
provided:
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3.9.1.1. Using evidence-based practices; as demonstrated by
meeting one of the following criteria:

3.9.1.1.1. The service is included as an evidence-based

mental health and substance abuse intervention

on the SAMHSA Evidence-Based Practices

Resource Center.

3.9.1.1.2. The service is published in a peer-reviewed
journal and has been found to have positive
effects; or

3.9.1.1.3. The service is based on a theoretical perspective
that has validated research.

3.9.1.2. In accordance with:

3.9.1.2.1. ASAM Criteria;

3.9.1.2.2. Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment
Improvement Protocols (TIPs); and

3.9.1.2.3. SAMHSA Technical Assistance Publications

(TAPS).

3.9.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, Including:

3.9.2.1. Initial contact;

3.9.2.2. Screening;

3.9.2.3. Intake;

3.9.2.4. Initial Clinical Evaluation/Assessment;

3.9.2.5. Admission;

3.9.2.6. On-going treatment services; and

3.9.2.7. Discharge.

3.9.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM Criteria standards at all phases of treatment, including:

3.9.3.1. Initial contact;

3.9.3.2. Screening:

3.9.3.3. Intake;

3.9.3.4. Initial Clinical Evaluation/Assessment;

3.9.3.5. Admission; and

3.9.3.6. On-going treatment services.

ClP
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3.9.4. The Contractor shall stabilize all individuals based on ASAM Criteria

guidance. The Contractor shall:

3.9.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM level of care that can

be provided in this Agreement and integrate withdrawal
management into the individual's treatment plan.

3.9.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not
provide the indicated ASAM level of care, the Contractor
shall:

3.9.4.2.1. Refer the individual to a facility where the
services can be provided when an individual's
risk indicates a service with an ASAM level of

care that is higher than can be provided under
this Contract.

3.9.4.2.2. Coordinate with the withdrawal management
services provider to admit the individual to an
appropriate service once the individual's
withdrawal risk has reached a level that can be

provided under this Contract.

3.10. Treatment Planning

3.10.1. The Contractor shall complete individualized treatment plans for all
individuals determined to be eligible for services, based on clinical
evaluation data that addresses problems in all ASAM Criteria
domains, which justify the individual's admittance to a given level of
care, except for Transitional Living, which is not required to address
all ASAM domains. The Contractor shall ensure all treatment plans:

3.10.1.1. Are completed within two (2) business days or two (2)
sessions from the completion of the clinical evaluation or
admission, whichever is later;

3.10.1.2. Include treatment plan goals, objectives, and interventions
written in terms that are S.M.A.R.T., which are:

3.10.1.2.1. Specific, clearly defining what shall be done;

3.10.1.2.2. Measurable, including clear criteria for progress
and completion;

3.10.1.2.3. Attainable, within

achieve;

the individual's ability to

3.10.1.2.4. Realistic, the resources are available to the
individual;
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3.10.1.2.5. Timely, something that needs to be completed
within a stated period for completion that Is
reasonable; and

3.10.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

3.10.2. The Contractor shall update treatment plans at a minimum of intervals
as follows:

3.10.2.1. All Level 1 programs; Every six (6) sessions or every six (6)
weeks, whichever is earlier.

3.10.2.2. Level 2.1: Every six (6) group sessions or every two (2)
weeks, whichever is earlier.

3.10.2.3. Level 2.5, Level 3, Level 3.3, Level 3.5, and Level 3.7: Every
seven (7) sessions or every one (1) week, whichever is
earlier.

3.10.2.4. Level 3.1 and Transitional Living: Every four (4) weeks, or
every four (4) sessions, whichever is earlier.

3.10.3. The Contractor shall update treatment plans, in addition to the
recommended intervals above, when:

3.10.3.1. Changes are made in any ASAM domain, except for
Transitional Living:

3.10.3.2. Goals have been met and problems have been resolved; or

3.10.3.3. New goals and new problems have been identified.

3.10.4. The Contractor shall ensure treatment plan updates for all levels of
care, except Transitional Living include:

3.10.4.1. Justification for continued treatment at the current level of

care;

3.10.4.2. Transfer from one level of care to another within the same

agency; or

3.10.4.3. Discharge from treatment at the agency.

3.10.5. The Contractor shall ensure justification includes a minimum of one
(1) of the three (3) criteria for continuing services when addressing
continuing care as:

3.10.5.1. Continuing Service Criteria, A: The individual 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 thermit
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the individual to continue working toward treatment goals; or

3.10.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
issues. The individual 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 working toward
treatment goals; and /or

3.10.5.3. Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be delivered
by continued stay in the current level of care. The level of
care which the individual is receiving treatment is the least
intensive level at which the individual's problems can be
addressed effectively.

3.10.5.4. The signature of the individual and the counselor agreeing
to the updated treatment plan, or if applicable,
documentation of the individual's refusal to sign the
treatment plan.

3.10.6. The Contractor shall track the individual's progress relative to the
specific goals, objectives, and interventions in the individual's
treatment plan by completing encounter notes in the state provided
electronic record system, or an alternative Electronic Health Record
(EHR) approved by the Department.

3.11. Coordination of Care

3.11.1. The Contractor shall inform the Regional Public Health Networks
(RPHN) of services available in order to align SUD work with other
RPHN projects that may be similar or impact the same populations.

3.11.2. The Contractor shall ensure all coordination of care activities are

compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.11.3. The Contractor shall use a referral system, which has been approved
by the Department, to connect individuals to health and social service
providers, as needed.

3.11.4. The Contractor shall coordinate with case management services
offered by the individual's managed care organization, third party
insurance or other provider, as applicable.

3.11.5. The Contractor shall coordinate individual services with the

Department's Doorway contractors including, but not limited to-os
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3.11.5.1. Ensuring timely admission of individuals to services,

3.11.5.2. Completing initial clinical evaluations as needed.

3.11.5.3. Referring individuals to Doorway services when the
Contractor cannot admit an individual for services within 48

hours.

3.11.5.4. Referring individuals to Doorway services at the time of
discharge when an individual is in need of Doorway
services.

3.11.6. The Contractor shall coordinate with the NH Ryan White CARE
Program, for individuals identified as at risk of or with HIV/AIDS.

3.11.7. The Contractor shall coordinate with other social service agencies
engaged with the individual, as applicable, which may include but are
not limited to:

3.11.7.1. NH Division for Children, Youth and Families (DCYF).

3.11.7.2. Probation and parole.

3.11.7.3. Doorways.

3.11.8. The Contractor shall clearly document in the individual's service
record when the individual refuses any referrals or care coordination.

3.11.9. The Contractor shall not prohibit individuals from receiving services
under this Agreement when an individual does not consent to
information sharing.

3.11.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.

3.11.11. The Contractor shall coordinate with local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

3.11.12. The Contractor shall complete a Transfer Plan on the day of transfer
when an individual is transferring from one level of care to another
within the same agency, during the same episode of care for all
services. The Contractor shall ensure the Transfer Plan:

3.11.12.1. Addresses all ASAM Dimensions;

3.11.12.2. Includes at least one of the four (4) ASAM Criteria for
transfer, including how the individual meets that criteria;
and
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3.11.12.3. Includes the transfer plan and recommendations, with
specific information regarding further treatment at the
agency.

3.12. The Contractor shall discharge an individual from the state provided electronic
record system by closing the Episode when the individual is discharged from
treatment at the agency, even if they are expected to return at a future date, for
example, after completing treatment at a different agency. The time frames for
discharge are as follows:

3.12.1. Individuals receiving outpatient services (individual outpatient (OP),
intensive outpatient (lOP), partial hospitalization program (PHP)),
who have not received services in the past 30 days must be
discharged by day 30. Upon the individual's return to treatment a new
episode of care must be started, and all standard admission steps
must be taken.

3.13. The Contractor shall identify the reason fortransfer or discharge in the Program
Enrollment section of the state provided electronic record system for each
individual at the time of transfer or discharge from the program.

3.14. The Contractor shall complete a Discharge Summary when an individual is
being discharged from treatment at the contracted agency for all services within
this Agreement. The Contractor shall ensure the Discharge Summary:

3.14.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Livino:

3.14.2. Is in accordance with Exhibit B-1, Operational Requirements;

3.14.3. Includes the reason for admission, course of treatment, discharge
assessment, strengths and liabilities, and discharge plan and
recommendations, with specific information regarding referrals or
further treatment; and

3.14.4. Includes at least one of the following four (4) ASAM Criteria for
discharge, and how individual meets the requirement, except for
Transitional Living:

3.14.4.1. 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

3.14.4.2. 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 trprfj^ent
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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

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

3.14.4.4. Transfer/Discharge Criteria D: The patient has experienced
an intensification of their problem(s), or has developed a
new problem(s), and can be treated effectively at a more
intensive level of care.

3.15. Individual and Group Education

3.15.1. The Contractor shall offer all individuals receiving services under this
Agreement individual or group education on prevention, treatment,
and nature of:

- 3.15.1.1. Substance use disorders.

3.15.1.2. Relapse prevention.

3.15.1.3. Hepatitis C Virus (HCV).

3.15.1.4. Human Immunodeficiency Virus (HIV).

3.15.1.5. Sexually Transmitted Diseases (STDs).

3.15.1.6. Infectious diseases associated with injection drug use,
including but not limited to, HIV, hepatitis, and TB;

3.15.1.7. Individual and/or group counseling for individuals of
childbearing age, regardless of gender, on the effects of
alcohol and other drug use on a fetus.

3.15.1.8. The relationship between tobacco use and substance use
and other mental health disorders, if the individual uses
nicotine.

3.15.2. The Contractor shall ensure that all individuals are screened at intake

and discharge for tobacco use, treatment needs and referral to the
NH QuitLine, as part of treatment planning.

3.15.3. The Contractor shall maintain an outline of each educational session
provided.

3.16. Tobacco-Free Environment

■ Ott)
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3.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that apply to all staff, individuals receiving
services, and visitors that include but are not limited to:

3.16.1.1. Smoking of any tobacco product, the use of oral tobacco
products or "spit" tobacco, and the use of electronic devices.

3.16.1.2. Prohibiting the use of tobacco products within the
Contractor's facilities at any time.

3.16.1.3. Prohibiting the use of tobacco in any Contractor-owned
vehicle.

3.16.1.4. Whether the use of tobacco products is prohibited outside of
the facility on the grounds. If use of tobacco products is
allowed outside of, but on the grounds of, the facility, the
Contractor shall ensure:

3.16.1.4.1. Designated smoking area(s) are located a
minimum of 20 feet from the main entrance;

3.16.1.4.2. All materials used for smoking in the designated
area, including cigarette butts and matches, are
extinguished and disposed of in appropriate
containers;

3.16.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and

3.16.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of
the Contractor.

3.16.1.5. Prohibiting tobacco use in personal vehicles when
transporting individuals on authorized business.

3.16.2. The Contractor shall ensure the Tobacco-Free Environment policy is
included in employee, individual, and visitor orientations and posted
in the Contractor's facilities and vehicles.

3.16.3. The Contractor shall not use tobacco use, in and of Itself, as grounds
for discharging individuals from services being provided under this
Contract.

3.17. Reserved

4. Web Information Technology System

4.1. The Contractor shall use the state provided electronic record system to record
contact with individuals within three (3) days following the activity, unless
otherwise stated in the guidance document(s). The Contractor shall utiljzggthe
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state provided electronic record system to record all BDAS individual activities,
including, but not limited to:

4.1.1. Determining individual eligibility.

4.1.2. Reporting all data that is used to calculate and analyze National
Outcome Measures.

4.1.3. Billing the Department for services performed under the resulting
contract including all data required by the Department to authorize
payment.

4.1.4. Providing other information as required by the Department.

4.2. The Contractor shall provide the individual with the state provided electronic
record system Information Acknowledgement and obtain the individual's
signature on that format the time of admission to treatment, prior to providing
services.

4.3. The Contractor shall ensure information for individuals refusing to sign the
Information Acknowledgement is not entered into the system and the
Contractor shall contact the Department to establish alternative reporting and
billing procedures.

4.4. The Contactor shall ensure services are provided to individuals who refuse to
sign the Information Acknowledgement, despite not being able to enter that
individual into the state provided electronic record system. The Contractor
shall:

4.4.1. Establish a policy to document individual activity elsewhere;

4.4.2. Obtain Department approval of the established policy;

4.4.3. Notify the Department of each individual's refusal; and

4.4.4. Ensure the Department has access to records as requested.

4.5. The Contractor shall ensure the state provided electronic record system is only
used for individuals who are in a program that is funded by or under the
oversight of the Department. The Contractor may use state the provided
electronic record system to enter information for non-BDAS individuals if the
following conditions apply:

4.5.1. The Department has approved the Contractors' use of the state
provided electronic record system for this purpose;

4.5.2. The Contractor utilized the state provided electronic record system
prior to September of 2019; and

4.5.3. The Contractor does not have an alternative electronic health record

available for use.

4.6. The Contractor shall cease utilizing the state provided electronic record^stem
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if an individual obtains funding from another source while in treatment, unless
otherwise approved by the Department. Individuals who are in a program that
is funded by or under the oversight of the Department include:

4.6.1. Individuals receiving BDAS-funded SUD treatment services,

4.6.2. Individuals receiving services from Impaired Driver Care
Management Programs (IDCMP); and

4.6.3. Individuals receiving services from Impaired Driver Service Providers
(IDSP), regardless of funding source.

4.7. The Contractor may use their own electronic health record (EHR), in addition
■  to the state provided electronic record system, to record and track other data
not collected in the state provided electronic record system, upon approval by
the Department and only if the Department has access to the EHR.

4.8. The Contractor shall record that an individual has been discharged when the
individual has completed a treatment episode in the state provided electronic
record system.

4.9. The Contractor shall follow all the instructions and requirements in the most
current User Guide, as provided by the Department.

4.10. The Contractor shall agree to and follow the Information Security Requirements
in Exhibit K.

5. Telehealth

5.1. The Contractor may deliver outpatient services via telehealth through secure
telecommunication technology, when clinically appropriate and within the
Contractor's scopes of practice, as documented in the individual's treatment
plan. The Contractor acknowledges and agrees that:

5.1.1. Telehealth services may be rendered from a remote site, other than
the Contractor's facility.

5.1.2. Confidentiality and privacy protections apply to all telehealth services,
under the same laws that protect the confidentiality of in-person
services

5.1.3. The use of public facing applications such as Facebook Live, Twitch,
TikTok, or other similar video communication applications is
prohibited.

5.2. The Contractor shall ensure telehealth complies with all security and privacy
components identified in Exhibit K, DHHS Information Security Requirements.
The Contractor shall ensure:

5.2.1. Individual's informed consent to using the telecommunication
technology is received and kept on file.

5.2.2. A provider is present with the individual(s) during the of
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telecommunication technology.

5.2.3. Only authorized users have access to any electronic PHI (ePHI) that
is shared or available through the telecommunication technology.

5.2.4. Secure end-to-end communication of data is implemented, including
all communication of ePHI remaining in the United States.

5.2.5. A system of monitoring the communications containing ePHI is
implemented to prevent accidental or malicious breaches.

5.3. The Contractor shall adhere to all relevant state and federal regulations
regarding telehealth not identified in the contract, including regulations
regarding face-to-face services.

6. Staffing

6.1. The Contractor shall meet the minimum staffing requirements, or request an
exemption to the requirements, to provide the scope of work in this Agreement.
Staffing levels must include the following:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who provide
counseling to individuals on an individual basis in any ASAM
level of care should be based on the following:

6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to

individuals within the setting;

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

6.1.2.2. SUP Treatment Groups: No more than 12 individuals with

one NH Licensed Counselor or Unlicensed Counselor

present or no more than 16 individuals when that Counselor
is joined by a second Licensed Counselor, Unlicensed
Counselor, CRSW or Uncertified Recovery Support Worker.

6.1.2.3. Recovery Support Groups: No more than eight (8)
individuals with one (1) NH CRSW present or no more than
12 individuals when that CRSW is joined by a second
CRSW, or Uncertified CRSW, Licensed or Unlicensed
Counselor.

6.1.2.4. Milieu/Line Staff: Ratios must be based uoon the needs of
OS
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the individuals, and the staffs ability to ensure individual
health, safety and well-being. The Contractor shall ensure a
minimum of one (1) floating Milieu/Line staff member able to
move between common areas to observe individuals is

present at all times, when the space is occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill
any open staff positions. Any temporary staffing shortages
must be reported to BDAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

6.2. The Contractor shall notify the Department, in writing, of changes in key
personnel, of whom a minimum of 10% of their work time is devoted to providing
SUD treatment and/or recovery support services, and provide, within five (5)
working days, updated resumes that clearly indicate the staff member is
employed by the Contractor.

6.3. The Contractor shall notify the Department in writing within one (1) month of
hire when a new administrator, coordinator, or any staff person essential to
delivering this scope of services is hired to work in the program(s). 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 new hire
notification.

6.4. 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 (1) month.

6.5. The Contractor shall have policies and procedures related to student interns
that address minimum coursework. experience and core competencies for
interns having direct contact with individuals served by this Agreement.

6.6. The Contractor shall ensure student interns complete training on the following
topics, as approved by the Department, prior to beginning their internship:

6.6.1. Ethics:

6.6.2. 12 Core Functions;

6.6.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.6.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2.

6.7. The Contractor shall ensure attendance of all required training for interns is
documented in the interns' records and shall provide a list of which includes the
intern's name and dates and topics of training, to the Department, as
requested.
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6.8. The Contractor shall ensure the health, safety, and well-being of all individuals
in areas where individuals congregate, including, but not limited to;

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

6.9. The Contractor shall ensure written policies are available for Department
review, as requested, for all required positions. The Contractor may request
an exemption of staffing requirements if the requirements are inappropriate for
services provided.

6.10. The Contractor shall provide both clinical and safety justifications to request
exemption for any of the staffing requirements believed inappropriate for
proposed services and/or if the facility does not meet the staffing requirements
to the Department for approval.

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than
12 staff unless the Department has approved an alternative supervision plan.

6.12. The Contractor shall provide ongoing clinical supervision that occurs at regular
intervals, and is documented in all staff members' records and evidence-based
practices. Clinical supervision, shall include, at a minimum:

6.12.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
progress: and

6.12.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

6.13. The Contractor shall provide training to all staff providing SUD services under
this Agreement on the following topics. Training attendance must be
documented in all staff members' records:

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

6.13.2. The 12 core functions;

6.13.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.13.4. 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.

6.14. The Contractor shall ensure all Unlicensed Staff complete training-^oiTsthe
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following topics, as approved by the Department, within six (6) months of hire:

6.14.1. Ethics;

6.14.2. 12 Core Functions;

6.14.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.14.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2 within six (6) months of hire.

6.15. The Contractor shall provide in-service training to all staff involved in individual
care within 15 days of the contract effective date or the staff person's
employment start date, if the staff member started work after the contract
effective date and annually thereafter. The Contractor shall ensure in-service
training topics are as follows:

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV):

6.15.4. Human immunodeficiency virus (HIV);

6.15.5. Tuberculosis (TB); and

6.15.6. Sexually transmitted diseases (STDs).

6.16. The Contractor shall ensure all staff receive annual continuing education on the
following topics:

6.16.1. Advancements in the science and evidence-based practices of the
SUD field; and

6.16.2. State and federal laws and rules relating to confidentiality.

6.17. The Contractor shall ensure staff attendance of all required training is
documented in the staff members' records and shall provide a list of trained
staff which includes dates and topics of training, to the Department, as
requested.

6.18. The Contractor shall hire the following positions within 90 days of the contract
amendment 2 effective date:

6.18.1. A minimum of 1.00 PTE Therapist.

6.18.2. A minimum of 1.00 FTE Case Manager.

6.18.3. A minimum of 1.00 FTE Certified Recovery Support Worker (CRSW).

6.18.4. A minimum of .50 FTE Support Specialist.

7. Audit Requirements
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7.1. The Contractor is required to submit an annual audit to the Department if any
of the following conditions exist:

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

7.3. If Condition 8 or Condition C exists, the Contractor must submit an annual

financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year] regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

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

7.6. 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 that addresses any and all
findings.

7.7. The Contractor must ensure the corrective action plan uses SMART goals and
objectives, and includes:

7.7.1. The action{s) that shall be taken to correct each deficiency:

7.7.2. The action(s) that shall be taken to prevent the reoccurrence of each
deficiency;
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7.7.3. The specific steps and time line for implementing the actions above;

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

7.7.5. How and when the Contractor shall report to the Department on
progress on implementation and effectiveness

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

9. Reporting Requirements

9.1. The Contractor shall report individual demographic data in the state provided
electronic record system for all BDAS funded individuals as specified in the
current User Guide.

9.2. The Contractor shall report individual National Outcome Measures (NOMS)
data in the state provided electronic record system for:

9.2.1. 100% of all individuals at admission.

9.2.2. 100% of all individuals who are discharged.

9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record system and as
specified in the User Guide:

9.3.1. Initiation: Percentage of individuals accessing services within 14 days
of screening;

9.3.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

9.3.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

9.3.4. Treatment completion: Percentage of individuals completing
treatment; and

9.3.5. National Outcome Measures (NOMS); ^—os
aw
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9.3.5.1. Reduction in/no change in thefrequency of both alcohol and
other drug substance use at discharge compared date of
first service.

9.3.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

9.3.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

9.3.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

9.3.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

9.4. The Contractor shall report all other data, as specified in the state provided
electronic record system User Guide, to support the Department's analysis and
reporting on demographics, performance, services and other factors as
determined by the Department and in a format specified by the Department.

9.5. The Contractor shall complete monthly contract compliance reporting no later
than the 10th day of the month following the reporting month in a format
determined and as requested by the Department.

9.6. The Contractor shall submit quarterly contract compliance reporting no later
than the 10th day of following month in a format determined and as requested
by the Department.

9.7. The Contractor shall report all critical incidents to the Department in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse;

9.7.1.2. Neglect;

9.7.1.3. Exploitation;

9.7.1.4. Rights violation;

9.7.1.5. Missing person;

9.7.1.6. Medical emergency;

9.7.1.7. Restraint: or

9.7.1.8. Medical error. .—db
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9.8. The Contractor shall submit additional information regarding critical incidents
to the Department as requested and required.

9.9. The Contractor shall report critical incidents to other agencies as required by
law.

9.10. The Contractor shall notify the Department in writing of all contact with law
enforcement as soon as possible and no more than 24 hours following the
incident.

9.11. The Contractor shall notify the Department in writing of all media contacts as
soon as possible and no more than 24 hours following the incident.

9.12. The Contractor shall report in accordance with the Department's Sentinel Even
Reporting guidance.

9.13. The Contractor shall refer to the current User Guide for guidance on NOMS
and other data reporting requirements.

10. Performance Measures

10.1. Contract performance shall be measured to evaluate service quality and
efficacy in mitigating negative impacts of substance misuse, including but not
limited to the opioid epidemic and associated overdoses. The following
performance measures will be used by the Department to evaluate selected
vendor performance:

10.1.1. Initiation: Percentage of individuals accessing services within 14 days
of screening:

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

10.1.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

10.1.4. Treatment completion: Percentage of individuals completing
treatment; and

10.1.5. National Outcome Measures (NOMS): The percentage of individuals
out of all individuals discharged improved in at least three (3) out of
five (5) of the following NOMS outcome criteria:

10.1.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared to the
period of 7 days before and the date of first service during
an episode of care (or previous episode of care for
individuals referred for services from a different BDAS

contracted SUD treatment provider).

10.1.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to^/irst
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service.

10.1.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

10.1.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

10.1.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to.
first service.

10.2. The Contractor shall meet or exceed baseline performance requirements as
determined by the Department.

10.2.1. The Department will actively and regularly collaborate with the
Contractor to develop a performance improvement structure that will
enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

10.2.2. The Department may identify expectations for active and regular
collaboration, including key performance measures, in this
Agreement. Where applicable, the Contractor must collect and share
data with the Department, as requested and in a format specified by
the Department.

10.3. The Contractor shall participate in all quality improvement activities to ensure
the standard of care for individuals, as directed and requested by the
Department, including, but not limited to:

10.3.1. Electronic and in-person individual record reviews.

10.3.2. Site visits.

10.3.3. Training and technical assistance activities.

10.4. The Contractor shall monitor and manage the utilization of levels of care and
service array to ensure services are offered through the term of the contract to
maintain a consistent service capacity for SLID treatment and recovery support
services statewide by monitoring the capacity such as staffing and other
resources to consistently and evenly deliver these services.

10.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.6. The Contractor shall participate in quarterly meetings with the Department to
ensure compliance with the contractual requirements.

10.7. The Contractor may be required to provide other key data and metrics to the
Department, including individual-level demographic, performance, and service
data.
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EXHIBIT B, Amendment #2

10.8. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. If the Contractor publicly references or markets their use of American
Society of Addiction Medicine (ASAM) criteria, or utilizes language
related to ASAM levels of care in promotion or marketing of their
services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample
End User License Agreement with the Department, prior to
such referencing or marketing.

11.3.2. 11.3.1.2. Comply with the executed End User Agreement, or shall
otherwise not be permitted to publicly reference or market the use of
anything related to ASAM .All documents, notices, press releases,
research reports and other materials prepared during or resulting from
the performance of the services of the Agreement shall include the
following statement, "The preparation of this (report, document etc.)
was financed under an Contract with the State of New Hampshire,
Department of Health and Human Services, with funds provided in
part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States
Department of Health and Human Services."

11.3.3. All materials produced or purchased under the Agreement.shall have
prior approval from the Department before printing, production,
distribution or use.
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EXHIBIT B, Amendment #2

11.3.4. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

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

11.4. Operation of Facilities: Compliance with Laws and Reaulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11.4.2. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

11.4.3. The Contractor shall submit a transition plan for Department approval
no later than 30 days from the contract effective date of the resulting
contract that specifies actions to be taken in the event that the
selected vendor can no longer provide services. The selected
Contractor shall ensure the transition plan includes, but is not limited
to:

11.4.3.1.

11.4.3.2.

An action plan that ensures the seamless transition of
individuals to alternative providers with no gap in
services;

Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Departm^pt is
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not identified as the entity responsible for individual
records; and

11.4.3.3. Individual notification processes and procedures for
transitioning records.

11.4.4. The Contractor shall comply with applicable federal and state laws,
rules and regulations, applicable policies and procedures adopted by
the Department currently in effect, and as they may be adopted or
amended during the contract period.

11.4.5. The Contractor shall comply with all information security and privacy
requirements as set by the Department.

11.5. Eligibility Determinations

11.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

11.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

11.5.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill, out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

11.6. Records

11.6.1. The Contractor shall keep records that include, but are not limited to:

11.6.1.1. Books, records, documents and other electronic or
physical data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the
performance of the Contract, and all income received or
collected by the Contractor.
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11.6.1.2. All records must be maintained in accordance with
accounting procedures and practices, which sufficiently
and properly reflect all such costs and expenses, and
which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor
time cards, payrolls, and other records requested or
required by the Department.

11.6.1.3. Statistical, enrollment, attendance or visit records for
each recipient of services, which records shall include
all records of application and eligibility (including all
forms required to determine eligibility for each such
recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain
payment for such services.

11.6.1.4. Medical records on each individual who receives
services.

11.6.2. During the term of this Agreement and the period for retention
hereunder, the Department, the United States Department of Health
and Human Services, and any of their designated representatives
shall have access to all reports and records maintained pursuant to
the Agreement for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Agreement and upon payment of
the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of
the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the
Contractor.

12.Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that ppar^m.
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The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Community Council of Nashua NH, d/b/a Greater Nashua
Mental Health organization and shall be submitted on the same day the reports
are submitted to the Board, but no later than the fourth {4th) Wednesday of the
month. Additionally, the Contractor will provide interim profit and loss
statements for every program area, reported as of the 20th of the month, by the
last day of every month. The Contractor will be evaluated on the following:

12.1.1. Days of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock. Any amount of cash from a line
of credit should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain

a minimum current ratio of 1.5:1 with 10% variance

allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability
to cover the cost of its current portion of its long-term
debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date
debt service.
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12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next 12
months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain

a minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

12.1.4.2. Definition: The ratio of the Contractor's net assets to

total assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain

a minimum ratio of .30:1, with a 20% variance
allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing
activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
— DS
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reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor
shall update the corrective action plan at least every 30
calendar days until compliance is achieved.

12.3.2.2. 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.

Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrclary of Slate of ihc Stale of New ilainpshirc, do hereby certify that TI IF COMMUNITY COUNCIL Oi"

NASi-IUA, N.Tl. is a New TIanipshirc Nonprofu Corporation registered to transact business in New i-Iampshire on December 24.

1923. 1 further certify that all fees and documents required by tlic Sccrclary of State's oiUcc have been received and is in good

standing as far as this ofi'ice Is concerned.

Business ID; 63050

Ceriillcalc Number: 0005752978

0&
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IN TI-STIMONV Wlll-RI-OI-,

I hereto set my hand and cause to be afll.vcd

the Seal of the State of New Hampshire,

this 7th day of April A.D, 2022.

David M. Scanlan

Secrctarv of State
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State of New Hampshire

Department of State

CERTIFICATi:

I, David M. Scanlan, Secretary ofStalc of the Slate ofNew Mampshirc, do hereby certify that GRFATIiiR NASIlUA MENTAL

I lEALTi l is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13. 2018. 1 lurther

certify that all fcc.s and documents required by the Secretary of Slate's olTicc have been received and is in good standing as far as

this ofllcc is concerned.

Business ID: 807172

Certificate Number: 0005765726
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IN TBS'I IMONY WHEREOr-,

I hereto set my hand and cause to be atllxed

the Seal of the Stale of New Ilampshire.

this 25ih day of April A.D. 2022.

David M. Scanlan

Sccrctarv of Slate



CERTIFICATE OF AUTHORITY

I. Pamela A. Bums. Board Chair . hereby certify that:
(Name of the. elected Officer of the Cofpofalion/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelary/Officer of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health
(Corpofaiipn/LLC Name)

h
The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on

. 2022, at which a quorum of the Directors/shareholders v/ere present and voting.
(Date)

VOTED: That Cvnthia L Whitaker. PsvD. fyil-ADC. President & Chief Executive Officer (may list more than one person)
(Name and Title of Conirnci Signaioiy)

is duly authorized on behalf of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health to enter into
contracts or agreements v/ilh the Stale (Name of Corporation/ I.LC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vole.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of
the conlracl/contract amendment to which this certificate is attached, This authority remains valid for thirty (30).days
from the date of this Certificate of Authority. I further certify that it is understood that the Slate of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the po$ition(s) Indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporalion In contracts with the Slate of New^ampshire. all such limitations are expressly stated

Dated: lll^l
^  ' Signature of Elected Officer

Name: Pamela A. Burns

Title: Board Chair

Greater Nashua IVental Health

Rev. 0ZI2Af20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

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

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

Kimberlv H. Gutekunst, CIC
PHONE

.(«/C._NO..ei
E-MAIL
ADDRESS:

FAX
V 603-882-2766 fA/c.Nn):

kaxOealonberube.com

iNSURER(S) AFFORDING COVERAGE NAIC0

INSURER A Scollsdale Insurance Co

INSURED C0MC03
The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health
100 West Pearl Street
Nashua NH 03060

INSURER B Concord General Mutual 20672

INSURER C Granite State Health Care & Human Services Self in

INSURER D

INSURERS

INSURERF

COVERAGES CERTIFICATE NUMBER; 710063700 REVISION NUMBER:

INSR
LTR

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

ADl5nSUS^R' POLICY EFF POLICY exp
TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

CHlocPOLICY □ PRO
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS innnn
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY
ANYPROPRIETOR/PARTNERmXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

□

Professional Uebillty
Claims Made
Retro Dale: 11/12/19S6

itlSEL WVD

N/A

POLICY NUMBER

OPS158619810

20038992

UMS0028391

HCH$20220000591

OPS158619810

IMMfDO/YYYYl

11/12/2022

11/12/2022

11/12/2022

1/1/2022

11/12/2022

(MM/DD/YYYY1

11/12/2023

11/12/2023

11/12/2023

1/1/2023

11/12/2023

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accidenl)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

Each Claim
Aggregate

$2,000,000

$300,000

$ 5,000

$2,000,000

$ 2,000.000

$2,000,000

$1,000,000

$5,000,000

$5,000,000

$ 1.000,000

$ 1,000,000

$1,000,000
$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, maybe attached If more space Is required)
Workers Compensation coverage: NH; no excluded officers,

NH DHHS is listed as additional insured per written contract

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Greater Nashua Mental Health

Mission Statement

Empowering all people to thrive through excellent care, community engagement, and a

commitment to innovation and growth.

Administrative Office (603) 889-6147

100 West Pearl Street, Nashua, NH 03060 www.gnmh.org
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June 30, 2021

(With Comparative Totals for June 30, 2020)

With Independent Auditor's Report
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BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Report on the Financial Statements

We have audited the accompanying financial statements of The Community Council of Nashua, NH,
Inc. d/b/a Greater Nashua Mental Health (the Organization), \A/hich comprise the statement of financial
position as of June 30, 2021, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained In Government Auditing Standards, issued by the Comptroller
General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or

error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

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

Maine • New Hampshire • Massachusetts • Connecticut • WestVirginio ■ Arizona

berrydunn.com
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The Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2021, and the changes in its net assets and its
cash floNws for the year then ended, in accordance with U.S. generally accepted accounting principles.

Report on Summarized Comparative Information

We have previously audited the Organization's 2020 financial statements, and we expressed an
unmodified opinion on those audited financial statements in our report dated October 28, 2020. In our
opinion, the summarized comparative information presented herein as of and for the year ended June
30, 2020 is consistent, in all material respects, with the audited financial statements from which it has
been derived.

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2021 the Organization adopted Financial
Accounting Standards Board Accounting Standards Update No. 2014-09, Revenue from Contracts with
Customers (Topic 606), and related guidance. Our opinion is not modified with respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 28,
2021 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Manchester, New Hampshire
October 28, 2021
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2021
(With Comparative Totals for June 30, 2020)

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $226,715 in 2021 and $376,294 in 2020
Investments

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Accrued payroll and related activities
Estimated third-party liability
Accrued vacation

Deferred revenue

Notes payable, net
Paycheck Protection Program (PPP) funding

Total liabilities

Net assets

Without donor restrictions

Undesignated
Board designated

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020

i  11,248,237 $ 6,340,977

1,868,512 2,553,814

2,145,270 1,817,365
282,051 136,015

2.798.099 2.926.418

;  18.342.169 $13,774,589

221.939 $  162,440

1,169,301 1,340.406
- 18,681

483,361 460,543

350,466 4,952
- 1,384,204
. 2.052.284

2.225.067 5.423.510

13,370,028 5,988,607

2.418.378 2.086.877

15,788,406 8,075,484

328.696 275.595

16.117.102 8.351.079

1  18.342.169 $13,774,589

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.

D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2021
(With Comparative Totals for Year Ended June 30, 2020)

2021

Revenues and support

Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income

Contributions and support
Paycheck Protection Program (PPP)
funding

Other

Net assets released from restrictions

Total revenues and support

Expenses
Program services
Children's and adolescents' services

Adult services

Older adult services

Deaf services

Substance abuse disorders

Medical services

Other programs

Total program services

General and administrative

Development

Total expenses

Income from operations

Other income

Investment return, annual appropriation
Investment return, net of fees and

annual appropriation
Realized and unrealized gains (losses)
on investments

Total other income

Excess of revenues and support
and other income over

expenses and change in net
assets

Net assets, beginning of year

Net assets, end of year

Without

Donor

Restrictions

$  18,020,296 $

3,390,523

871,173
6,943

128,695

2,071,084

1,165,403
5.003

25.659.120

2,133,451
5,080,510

561,822
384,316
678,873

1,642,608
2.044.300

12,525,880

5,673,236

33.390

18.232.506

7.426.614

40,000

(12,629)

258.937

286.308

7,712,922

8.075.484

With Donor

Restrictions Total

Total

2020

-  $ 18,020,296 $ 14,376.614

9,010

3,390,523
871,173

6,943
137,705

2,766,795

1,600,936
6,206

129,139

(5.0031

2,071,084
1,165,403 770,571

4.007 25.663.127 19.650.261

■

2,133,451
5,080,510
561,822

384,316
678,873

1,642,608

2.044.300

1,840,661

4,736,607
471,292
360,585
725,636

1,530,051
1.942,359

- 12,525,880 11,607,191

- 5,673,236
33.390

5,252,649
37.602

18.232.506 16.897.442

4.007 7.430.621 2.752.819

5,003 45,003 45,017

(269) (12,898) (11,084)

44.360 303.297 (2.5731

49.094 335.402 31.360

53,101 7,766,023 2,784,179

275.595 8.351.079 5.566.900

;  328.696 $ 16.117.102 $ 8.351.079

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2021

Children's

and Substance

Adolescents' Adult Older Adult Deaf Abuse Medical Other Total General and
TotalServices Services Services Services Disorders Services Proa rams Proorams Administrative Oevelonment

Revenues and support and other income
$  18,020,296Program service fees, net $ 4,233,796 S 9.522,825 $ 1,618,984 $  501,317 $  353.625 $ 1,122,688 $  667,051 $  18,020,286 $  10 $ ■

New Hampshire Bureau of Behavioral
3,390,523147,152 1,477,398 . 298,500 6,510 .10,000 1,374,100 3,313,660 76.863 -

230,837 50,000 . - . 590,336 871,173 • •
871,173

. . . . - • - 6,943 -
6,943

Contributions and support . - . - • 2,000 2,000 •
135,705 137,705

PPP funding . - . - • - -
2,071,084 -

2,071,084

2.776 325.027 5.995 426.831 2.970 79.180 842.779 658.026 - 1.500.805

Total revenues and support and
135.705 $  25.998.529

other income S 4.614.561 $11,375,250 $ 1.624.979 $  799.817 S  786.966 S 1.135.658 S 2.712.667 S  23.049.898 S  2.812.926 $

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2021

Children's

and

Adolescents'

Services

Adult

Services

Older Adult

Services

Deaf

Services

Substance

Abuse

Disorders

Medical

Services

Other

Programs

Total

Programs

General and

Administrative Development

Total

Organization

Total revenues and support and
other income

$ 4.614.561 S11.37S.2S0 $ 1.624.97$ S 799.817 $ 786.966 $ 1.135.6S8 S 2.712.667 S 23.049,898 S 2.812.926 t 135.70S $ 25.998.529

1,565.712 3,393,299 421,533 264,792 530.173 1,375,673 1,370,264 8,921,446 3,092,947 18,695

Employee t>enefits 280,969 589,280 61,434 50,075 54.691 152,259 234,414 1,423,122 389,077 3,412

Payroll taxes 124,929 272,832 34,831 20,554 42,410 90,408 109,445 695,409 228,985 1,451

Substitute staff .
-

. - - 2,962 - 2,962 7,500
•

Accounting and administrative fees . 1,585 - - - -

1,585 103,787 12

- 12,452 1,621 - • •
14,073 33,638 ■

Other professional fees 20,550 13,317 6,029 21,859 23,069 4,759 116,700 206,283 113,368 4,453

Journals and publications . - • - 190 - 190 577 •

Other staff development 3,903 1,413 • 300 2,635 2.359 10,610 16,268 ■

Rent . - - • -

39,000 39,000
•

-

Mortgage interest - - • - - - -

20,244
•

Heating costs • • - - - •
-

23,509
-

- . - - - • •
87,396 ■

Maintenance and repairs . ■ - • -
915 915 134,047

•

Other occupancy costs - - - - • • •
113,358 ■

15,980 4,157 203 6,977 2,974 3,581 119,665 153,537 424,904 1,334

Eductation and Training 540 360 634 270 810 260 6,603 9,477 24,879
•

. 43 . - . ■ - 43 568 -

Advertising . . . . - • 1,600 1,600 13,456
-

Printing 671 1,204 216 54 189 65 2,310 4,709 3,531 2,384

Communication 9,571 29,866 4,850 3,525 3,159 890 7,136 58,997 179,889 -

Postage 83 320 . - - • 26 429 9,899 753

SUff 41,588 63,481 15,516 5,700 457 - 6,101 132,843 4,310 •

Client services 23,570 131,037 . 546 1,920 -
837 167,910 17,907

-

Malpractice insurance ■ 1,201 • - - •

1,201 172,879
•

Vehicle insurance - - - - - - •
•

Property and liability insurance - 799 • - • •
3,216 4,015 70,870 -

Other interest • - • - • - •
■

Depreciation 41,054 82,436 14,884 9,553 16,127 11,751 22,462 198,267 65,950 293

Equipment rental . 99 • • - •
99 59,356

•

Equipment maintenance - - - 111 - -
111 8,204

•

Membership dues 4,023 . - • - - 150 4,173 57,218 40

308 481.329 71 . 69 - 1.097 482.874 173.382 563

Total expenses before allocation 2,133,451 5,080,510 561,822 384,316 678,873 1,642,608 2,044,300 12,525,880 5,673,236 33,390

neral and administrative allocation 804.944 1.795.767 243.299 113.767 170.608 (506.950) 236.046 2.857.481 (2.860.310) 2.829

Total expenses 2.938.395 6.876.277 805.121 498.083 849.481 1.135.658 2.280,346 15.383.361 2.812.926 36.219

Change in net assets % 1.676.166 S 4.498.973 S 819.858 S 301.734 % (62.515) $ S  432.321 5  7.666.537 $ ■  $ 99.486

12,033,088
1,815,611

925,845
10,462

105,384
47,711

324,104
767

26,878

39,000
20,244
23,509

87,396
134,962

113,358
579,775
34,356

611

15,056
10,624

238,886

11,081
137,153
175,817

174,080
2,197

74,885
19,136
264,510

59,455
8,315

61,431
656.819

18,232,506

18,232,506

$  7.766.023

The accompanying notes are an integral part of these financial statements.
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D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2021

(With Comparative Totals for Year Ended June 30, 2020)

2021 2020

Cash flows from operating activities
Change in net assets $ 7,766,023 $ 2,784,179

Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 264,510 272,738

Net realized and unrealized (gains) losses on investments (303,297) 2,573

Provision for bad debt 949,184 804,899

Loss on disposal of assets 155,387 -

Changes in operating assets and liabilities
Accounts receivable (263,882) (2,031,535)
Prepaid expenses (146,036) 79,083

Accounts payable and accrued expenses (22,783) (370,079)
Accrued payroll and related expenses and vacation (148,287) 514,408

Estimated third-party liability (18,681) 18,681

Deferred revenue 345,514 (3,978)
PPP funding (2.052.284) 2.052.284

Net cash provided by operating activities 6.525.368 2.070.969

Cash flows from investing activities
Purchases of investments (1,087,243) (1,037,608)

Proceeds from the sale of investments 1,062,635 1,071,406

Purchase of property and equipment (209.296) (189.631)

Net cash used by investing activities (233.904) (155.833)

Cash flows from financing activities
Principal payments on notes payable (1.384.204) (77.134)

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses

4,907,260

6.340.977

3,890,286

2.450.691

$ 11.248.237 $ 6.340.977

$  82.282 $.

The accompanying notes are an integral part of these financial statements.
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2021

(With Comparative Totals for June 30, 2020)

Organization

The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health (the Organization) is
a comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated to
clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Older Adult
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1. Summary of Significant Accounting Policies

Recently Adopted Accounting Pronouncement

In May 2014, the Financial Accounting and Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2014-09, Revenue from Contracts v\/ith Customers (Topic 606), which identifies
a five step core principle guide for organizations to recognize revenue to depict the transfer of
promised goods or services to customers in an amount that reflects the consideration to which the
organization expects to be entitled in exchange for those goods or services. This ASU and related
guidance were adopted by the Organization for the year ended June 30, 2021. Adoption of this
ASU did not have a material impact on the Organization's financial reporting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding to its financial position and activities
according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in-perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities and changes in net assets.

-8-
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2021

(With Comparative Totals for June 30, 2020)

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets
released from restrictions. The Organization records donor restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclassified to net assets without donor restrictions when the assets are acquired and placed in
service.

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2020 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding accounts receivable balances, as well as the aging
of balances. The Organization analyzes its past history and identifies trends for each of its major
payer sources of revenue to estimate the appropriate allowance for uncollectible accounts and
provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable.

-9-
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2021

(With Comparative Totals for June 30, 2020)

Investments

Investments in marketable securities and debt instruments w/ith readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from investments are
reported as follows;

•  Increases (decreases) in net assets with donor restrictions if the terms of the gift require
that they be maintained with the corpus of a donor restricted endowment fund;

•  Increases (decreases) in net assets with donor restrictions if the terms of the gift or state
law imposes restrictions on the use of the allocated investment income (loss); and

•  Increases (decreases) in net assets without donor restrictions in all other cases.

Propertv and Equipment

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles 5 years

Revenue Recognition

Program service fees, net revenue is reported at the estimated net realizable amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing client
services. These amounts are due from third-party payors (including health insurers and
government programs), and others, and include variable consideration for retroactive revenue
adjustments due to settlement of audits, reviews, and investigations. Generally, the Organization
bills third-party payors several days after services are provided. Revenue is recognized as
performance obligations are satisfied. It is the Organization's expectation that the period between
the time the service is provided to a client and the time a third-party payor pays for that service will
be one year or less.

Under the Organization's contractual arrangements, the Organization provides services to clients
for an agreed upon fee. The Organization recognizes revenue for client services in accordance
with the provisions of ASU No. 2014-09 and related guidance.

-10-
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2021

(With Comparative Totals for June 30, 2020)

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client. As the performance obligations are met, revenue is recognized based upon allocated
transaction price. The transaction price is allocated to separate performance obligations based
upon the relative stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in FASB Accounting Standards Codification
(ASC) Subtopic 606-10-50-14(3), and therefore, is not required to disclose the aggregate amount
of the transaction price allocated to performance obligations that are- unsatisfied or partially
unsatisfied at the end of the reporting period.

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. General and
administrative expenses are allocated based on full time equivalents and program expenses are
allocated based on client count.

Estimated Third-Partv Liability

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2021, minimum threshold levels were waived by the
Managed Care Organizations (MCO's) and therefore, management has not recognized a potential
repayment for services provided during 2021. During 2020, management was notified by the
MCO's that the Organization did not meet the minimum threshold levels for services provided in
2019 and as a result owed the MCO's a total of $18,681 at June 30, 2020.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code (IRC). There was no unrelated business income tax incurred by the Organization
for the years ended June 30, 2021 and 2020. Management has evaluated the Organization's tax
positions and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through October 28, 2021, which is
the date that the financial statements were available to be issued.

2. Availabilitv and Liaulditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

in addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2021 2020

Cash and cash equivalents available for operations $10,646,433 $ 5,795,870
Accounts receivable, net 1.868.512 2.553.814

Financial assets available to meet general expenditures
within one year $12.514.945 $ 8.349,684

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table.

The Organization's Board of Directors has designated a portion of its resources without donor-
imposed restrictions to act as endowment funds. These funds are invested for long-term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2021. See Note 8.
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3. Program Service Fees and Concentrations of Credit Risk

For the years.ended June 30, 2021 and 2020, approximately 83% and 80%, respectively, of the
revenue and support of the Organization was derived from managed care contracts. As of June
30, 2021 and 2020, accounts receivable due from government grants was approximately 68%
and 58%, respectively.

4. Investments

Investments, which are reported at fair value, consist of the following at June 30:

2021 2020

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$  889,746 $ 744,873
291,844

571,446

269,361

122.873

215,908
503,538
244,045
109.001

$  2.145.270 $ 1.817.365

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
time.

5. Fair Value of Financial Instruments

PASS ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30:

2021

Common stocks

Equity mutual funds
U.S. Treasury bonds

Corporate bonds
Corporate bond mutual funds

2020

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Level 1

$  889,746 $
291,844
571,446

122.873

Level 2

269,361

Total

889,746

291,844
571,446

269,361
122.873

$ 1.875.909 $ 269.361 $ 2.145.270

Level 1

$  744,873 $

215,908

503,538

109.001

Level 2

244,045

Total

744.873

215,908
503,538
244,045

109.001

$ 1.573.320 $ 244.045 $ 1.817.365

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments.

6. Property and Equipment

Property and equipment consists of the following:

2021 2020

Land, buildings and improvements $ 5,297,124 $ 5,659,,096

Furniture and equipment 314,282 338,,588

Computer equipment 285,083 285,,083

Software 703,688 706,,407

Vehicles 33,191 33,,191

Construction in process 277.708 -

6,911,076 7,022,,365

Less accumulated depreciation (4.112.977) (4.095,,947)

Property and equipment, net $ 2.798.099 $ 2.926,,418
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment funds and
funds designated by the Board of Directors to function as endowments. As required by U.S. GAAP,
net assets associated with endowment funds, including funds designated by the Board of Directors
to function as endowments, are classified and reported based on the existence or absence of
donor-imposed restrictions.

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a total return spending rate policy which limits the amount of investment
income used to support current operations. The long-term target is to limit the use of the
endowment to 4% of the moving average of the market value of the investments over the previous
twelve quarters ending June 30 of the prior fiscal year. In 2021 and 2020, the Board of Directors
approved an appropriation of $45,003 and $45,017, respectively, to support current operations.
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Return Obiectives and Risk Parameters

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2021 and 2020.

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2021 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 328,696 $ 328,696

Board-designated endowment funds 2.418.378 : 2.418.378

$  2.418.378 $ 328.696 $ 2.747.074
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The changes in endowment net assets for the year ended June 30, 2021 were as follows;

Without

Donor With Donor

Restrictions Restrictions Total

Endowment net assets, June 30, 2020

Contributions

Investment return

Amount appropriated for expenditure
Appropriated funds not drawn from

investments

Endowment net assets, June 30, 2021

$  2,086,877 $ 275,595 $ 2,362,472

80,000

286,498
(40,000)

5.003

9,010
49,094
(5,003)

89,010
335,592

(45,003)

5.003

S  2.418.378 $ 328.696 $ 2.747.074

The endowment net asset composition by type of fund as of June 30, 2020 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds

Board-designated endowment funds 2.086.877

$  275,595 $ 275,595

:  2.086.877

$  2.086.877 $ 275.595 $ 2.362.472

The changes in endowment net assets for the year ended June 30, 2020 were as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Endowment net assets, June 30, 2019

Investment return

Amount appropriated for expenditure
Appropriated funds not drawn from
investments

Endowment net assets, June 30, 2020

$  2,096,406 $ 274,819 $ 2,371,225

26,622
(41,055)

4.904

4,738

(3,962)
31,360
(45,017)

4.904

$  2.086.877 $ 275.595 $ 2.362.472
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8. Debt Obligations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TO Bank, collaterallzed by a
mortgage on real property and substantially all business assets, carrying a variable Interest rate of
TD base rate (3.25% at June 30, 2021). Interest Is payable monthly. The line of credit had no
outstanding balance at June 30, 2021 or 2020. The line of credit agreement has a maturity date of
April 30, 2022.

Notes Payable

Notes payable outstanding at June 30, 2020 were repaid in full during 2021.

9. Commitments and Contingencies

Operating Leases

The Organization leases an office facility and various pieces of equipment under operating lease
agreements. Expiration dates range from December 2022 to September 2024. Total rent expense
charged to operations was approximately $59,000 In 2021 and $15,000 in 2020.

Future minimum lease payments are as follows:

2022 $ 97,844

2023 56,538
2024 16,930

2025 4.145

$  175,457

Construction Commitment

In 2021, the Organization commenced build out of the Mobile Crisis Unit. In connection with the
build out, the Organization signed a construction contract In the amount of $520,000, the expected
total cost of the build out. At June 30, 2021, total costs incurred under the contract were
approximately $224,000. The Mobile Crisis Unit Is expected to be completed during the year
ending June 30, 2022.

10. Tax Deferred Annuity Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2019, the Organization Increased the matching
contribution to 100% of employee deferrals up to 5% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which Is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2021 and 2020. Expenses associated with this plan
were $290,063 and $282,823 for the years ended June 30, 2021 and 2020, respectively.
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11. Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The. U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
Coronavirus Aid, Relief, and Economic Security Act {CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for, forgivable
bridge loans; 2) provides additional funding for grants and technical assistance; and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including its potential benefits and
limitations that may result from additional funding.

During 2020, the Organization received $2,048,300 under the CARES Act Paycheck Protection
Program (PPP). The PPP has specific criteria for eligibility and provides for forgiveness of the
funds under this program if the Organization meets certain requirements. In June 2021, the
Organization received notice from the Small Business Administration and the lender that its PPP
funds were forgiven. The revenue is separately reported in the statement of activities and changes
in net assets during the year ended June 30, 2021.

The CARES Act also established the Provider Relief Funds (PRF) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRF is being administered by the U.S.
Department of Health and Human Services. The Organization received PRF in the amount of
$149,673 during the year ended June 30, 2021. These funds are to be used for qualifying
expenses and to cover lost revenue due to COVID-19. The PRF are recognized as income when
qualifying expenditures have been incurred, or lost revenues have been identified. Management
believes the Organization has met the conditions necessary to recognize the PRF funds included
in other revenue in the statement of activities and changes in net assets.

During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $127,500
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are presented in other revenue in the statements of
activities and changes in net assets.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2021, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements and have issued our report thereon dated October 28, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the Organization's financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material

weaknesses may exist that have not been identified.
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Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free from material misstatement, we performed tests of their compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit and. accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's Internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Manchester, New Hampshire

October 28, 2021
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL
OVER COMPLIANCE; AND REPORT ON SCHEDULE OF EXPENDITURES OF

FEDERAL AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Report on Compliance for the Major Federal Program

We have audited The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health's
(the Organization) compliance with the types of compliance requirements described in the Office of
Management and Budget Compliance Supplement that could have a direct and material effect on its
major federal program for the year ended June 30, 2021.The Organization's major federal program is
identified in the summary of auditor's results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Organization's major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code
of Federal Regulations, Part 200, Uniform Administrative Requirerhents, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct
and material effect on a major federal program occurred. An audit includes examining, on a test basis,
evidence about the Organization's compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance the major federal
program. However, our audit does not provide a legal determination of the Organization's compliance.
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Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Opinion on the Major Federal Program

In our opinion, the Organization complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on its major federal program
for the year ended June 30, 2021.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Organization's internal control over compliance
with the types of requirements that could have a direct and material effect on the major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for the major federal program and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of the Organization's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.
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Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of the Organization as of and for the year ended June 30,
2021, and have issued our report thereon dated October 28, 2021, which contained an unmodified
opinion on those financial statements. Our audit was conducted for the purpose of forming an opinion
on the financial statements as a whole. The accompanying schedule of expenditures of federal awards
is presented for purposes of additional analysis as required by the Uniform Guidance and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of federal
awards is fairly stated in all material respects in relation to the financial statements as a whole.

Manchester, New Hampshire
October 28, 2021
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.

D/B/A GREATER NASHUA MENTAL HEALTH

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2021

Federal Grantor/Pass-Through
Grantor/Program Title

Federal

AL

Number

United States Department of Treasury:

Pass-through:

New Hamoshire Employment Security:

COVID-19; Coronavirus Relief Fund 21.019

United States Department of Health and Human Services (HHSV

Pass-through:

New Hampshire Department of Health and Human

Services:

Projects for Assistance in Transition from
Homelessness {PATH) 93.150

COVID-19; Emergency Grants to Address Mental
and Substance Use Disorders During COVID-
19 93.665

Substance Abuse and Mental Health Services

Projects of Regional and National Significance: 93.243

ProHealth NH

State Youth Treatment Implementation

Pass-Through

Grantor/Agreement
Number

SM016030-14

H79FG000210

H79SM080245

TI080192

Federal

Expenditures

$  127.500

43.903

19.075

523,273
100.666

Substance Abuse and Mental Health

Services - Projects of Regional and
National Significance

Medicaid Cluster:

Medical Assistance Program

Total HHS

Total Expenditures of Federal Awards

93.778

623.939

130.170

817.087

$  944.587
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2021

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the Schedule) Includes the
federal grant activity of The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental
Health (the Organization) under programs of the federal government for the year ended June 30,
2021. The information In the Schedule Is presented In accordance with the requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the
Schedule presents only a selected portion of the operations of the Organization, It Is not Intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.

2. Summary of Significant Accounting Policies

Expenditures reported In the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained In the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

The Organization has elected not to use the 10% de minimis Indirect cost rate.

-26-
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THE COMMUNITY COUNCIL OF NASHUA, NH. INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Schedule of Findings and Questioned Costs

Year Ended June 30, 2021

Section I. - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:
Internal control over financial reporting:

Material weakness(es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness{es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?

Type of auditor's report issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
in accordance with the Uniform Guidance?

Identification of major programs;

AL Number

93.243

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Unmodified

yes ^

yes

yes

X

no

 none reported

X  no

X  noyes

yes X none reported

Unmodified

yes X  no

Name of Federal Program or Cluster

Substance Abuse and Mental Health Services

Projects of Regional and National Significance

$750,000

yes X no

Section II. - Findings Relating to the Financial Statements Which are Required to be Reported In
Accordance with Government Auditing Standards

None noted

Section III.- Findings and Questioned Costs for Federal Awards

None noted

-27-
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THE COMMUNITY COUNCIL OF NASHUA. NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2021

None noted

-28-
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Julie L. Chrlstcnson-Collins,
L.I.C.S.VV

Summary of Qualifications:

•  Seasoned clinical professional with 15 years super\'isor>' and managerial experience in diverse, fasl-paccd, and
outcomes-driven settings.

•  Ability to facilitate and lead effective team initiatives such as the development and implementation of
policies and procedures, improved documentation standards, and programming initiatives to achieve targeted
outcomes and programgoals.

•  Promotes use of metrics and outcomes data to strengthen and enhance service quality.

Professional Experience:

Greater Nashua Menial Health, Nashua, New Hampshire

Program Manager, Substance Use Disorder Services and Drug Court 2021 - present
Oversees fiscal and programmatic operations of GNMH's Substance Use Disorder services program including
contract with NHBDAS. Continue coordination of Drug Court program.

Drug Court Coordinator 2016-2021
Managed multidisciplinaiy program involving member agencies from local law enforcement, criminal justice, substance
use disorder treatment, and peer recovery organizations. Managed grants and contracts with state and federal funders.
Developed and coordinatedprogrammatic activities and initiatives to ensure achievement of program goals including the
development of training activities and program policies supporting adherence to evidence-based practices. Established
data collection procedures and analyzed program outcome data to evaluate progress toward program goals. Engaged team
in strategizing and implementing initiatives to improve program quality. Provided oversight of the case management
program. Promoted the program and garnered community support through outreach and marketing. Served as Peer
Evaluator for other Drug Court Programs in New Hampshire.

Crittenton Women's Union, Brighton, Massachusetts (nowknown asEMPath) 2005 -2015
Dircctor of Residential Services (2012 -2015)

Managed operations of 58-family congTegate emergency shelter facility in accordance with contract requirements, agency
mission, and best practices including staff management and development, program operations, policy and procedure
development, budget, and contract management. Developed and coordinated activities and initiatives to ensure
achievement of contract and program goals including safety and wellbeing of families, permanent housing placement,
educational achievement, career advancement, and financialliteracy. Collected and analyzed program outcome data to
evaluate progress toward program goals and report to funders.

Assistant Director of Case Management for Housing (2011 -

2012)Coordinator of Case Management Services (2005 -
2011)
Member of program management team, responsible for ensuring a safe, healthy program environment and high-quality
case management services for up to 58 homeless families living in two congregate facilities. Oversaw and managed a
team of seven case managers, including direct supervision of licensed clinical social workers. Developed and coordinated
activities and initiatives to ensure achievement of contract and program goals related to case management such as
pemianenl housing placement, educational achievement, career advancement, and financial literacy. Collected and
analyzed program outcomes data to evaluate progress toward program goals and report to funders. Provided on-call
support to case management and direct care staff for risk management issues. Provided assessment and clinical case
management assistance to connect families in need of specialized services such as child welfareservices, substance abuse
treatment services, and urgent psychiatric and mental health ser\'ices and collaborated with specialized providers to
support families' goals.
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Children's Friend and Family Service, Saleni, Massachusetts 2003 - 2005

Outpatient Clinician
Provided oulpalieni therapy to diverse group of individuals and families, with focus on work with adolescents. Conducted
initial psychosocial assessments and developed treatment plans. Documented work in accordance with agency and
insurance requiremenis.Engaged family members in therapeutic work with children and adolescents. Collaborated with
client's collateral service providers such as teachers, social workers, and psychopharmacology providers as needed.

Education and Licensurc;

B.S. Human Service

Studies Cornell University,
Ithaca, NY

Licensed Independent Clinical Social Worker (L.l.C.S.W.) in the State of New Hampshire (license #2621)
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Christina M. Minasian Hunt, PsyD, MLADC

03/18/2019 NH Master Licensed Alcohol and Drug Counselor #1070

04/16/2021 NH Licensed Psychologist #1525

EDUCATION

09/2011- Antioch University New England
08/24/2018 PsyD in Clinical Psychology

Keene, NH

01/2002-

05/2005

09/2001-

12/2001

Bridgewater State College

Bachelor of Science in Psychology,

Minor in Forensic Psychology

Assumption College

Bridgewater, MA

Worcester, MA

CLINICAL EXPERIENCE

CV: Christina M. Minasian Hunt

Page 1 of 5
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10/2021-

Present

09/2020-

10/2021

09/10/2018-

09/2020

09/2016-

08/25/2018

Substance Use Disorders Services Clinical Coordinator

Greater Nashua Mental Health Nashua, NH

•  Provide clinical supervision, administrative duties, and program

oversight to the Substance Use Disorders Services and Drug Court

Programs

•  Deliver assessment, individual and group treatment, and referrals

as needed

•  Participate in weekly staffing meetings to review participants'

progress

Drug Court Clinical Coordinator

Greater Nashua Mental Health Nashua, NH

•  Provide clinical supervision, administrative duties, and program

oversight to the Drug Court Program

•  Deliver assessment, individual and group treatment, and referrals

as needed

•  Participate in weekly staffing meetings to review participants'

progress

Drug Court Therapist & Program Evaluation Specialist

Greater Nashua Mental Health Nashua, NH

Provide individual and group treatment for participants of the

Hillsborough County South Drug Court (HCSDC)

Administer screenings for all referrals and make clinical

recommendations

Participate in staffing meetings to update team on participants'

progress

Manage data collection for ACES evaluation to determine

prevalence of ACES in program and improve outcomes

Responsible for collecting, organizing, and reporting data

relevant to Nashua's Integrated Delivery Network (IDN)

Predoctoral Intern

BHN The Carson Center Westfield, MA

•  Provide individual and group therapy in a community mental

health center

Conduct psychological assessments, cognitive and personality

testing, and provide feedback to clients

•  Concentrations: substance use and dual-diagnosis assessment

and treatment, trauma assessment and treatment

•  Lead intern cohort in conducting a program evaluation for the

DBT program

CV; Christina M. Minasian Hunt

Page 2 of 5
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08/2015- 06/2016 Psychometrician Extern
Comprehensive Counseiing Connections Bow, NH

•  Conduct cognitive and personality assessments for children
and adults

•  Consult about technology, including web page

development, organization, and program development
07/201409/10/2019

Substance Abuse Clinician

Greater Nashua Mental Health

Substance Abuse Services Nashua, NH

•  Provide individual and lOP services

•  Complete insurance authorizations for services
08/2013- 06/2014 . Conduct LADC evaluations and recommend treatment

Practicum Student

Greater Nashua Mental Health

Substance Abuse Services Nashua, NH

•  Provide individual and lOP services

•  Conduct court-ordered mental health evaluations that
06/2012 - 06/2013 include evidence-based assessment tools, diagnostic

impressions, and recommendations

Practicum Student

Antioch Psychological Services Center (PSC)
Antioch University New England Keene, NH

•  Provide therapy for individuals and groups

•  Co-facilitated Cognitive Self Change group for individuals
with a history of incarceration and/or probation

Delivered therapy and coordinated treatment for inmates

at Cheshire County House of Corrections (CCHOC)

•  Trained in and conducted cognitive and personality

assessments

RESEARCH EXPERIENCE

09/2015- Senior Research Assistant

03/2016 Center for Behavioral Health Innovation (BHI)

Antioch University New England Keene, NH

•  Coordinate with UMass Lowell (UML) to perform a second iteration of the

Community Readiness Assessment (CRA)

•  Interview UML faculty, staff, and students using CRA structured interview

•  Code and achieve consensus on scoring with student research assistant

CV: Christina M. Minasian Hunt

Page 3 of 5
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•  Compose and present report to Garret Lee Smith Team at UML

11/2013 - Program Evaluator

03/2018 Hitlsborough South County Adult Drug Court Nashua, NH

•  Function as an evaluation consultant to the drug court

development team as they began to establish a new drug court

•  Complete and present fidelity assessment of the HCSDC

09/2012-

05/2013
SAMHSA Garrett Lee Smith Project Coordinator

Center for Research on Psychological Practices (CROPP)

Antioch University New England Keene, NH

•  Functioned as evaluation team member and liaison between

CROPP and UMass Lowell (UML)

•  Adapted Community Readiness Assessment (CRA) tool for suicide

prevention at UML

•  Conducted and coded a series of CRA interviews with UML

campus representatives (from faculty, staff, administration,

students, etc.)

•  Co-authored and presented an evaluation report to UML team

PUBLICATIONS & PRESENTATIONS

CV: Christina M. Minasian Hunt

Page 4 ofS
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11/20/2019 Adverse Childhood Experiences and Their Unsurprising Place in Drug Court

•  Presented at the 2019 New England Association of Drug Court

Professionals' annual conference with Cynthia Whitaker, PsyD, MLADC, and
Greg Lennox, MA

Detailed a pilot study to examine the prevalence of ACEs in the
Hillsborough County South Adult Drug Court (HCSDC)

•  Identified that ACEs are more prevalent in the HCSDC than the general
population and proposed that this was likely the case across drug courts

•  Provided instruction on provision of ACEs-informed care

07/14/2015 , , , .
Another View ~ A drug court for Manchester is a good investment

New Hampshire Union Leader

Editorial Submission

Published an editorial in response to the Manchester county legislation's
decision to not fund a drug court.

•  Advocated that drug courts promote public safety, public health, and
humanitarian efforts, and are cost effective.

03/12/2018
Dissertation: Fidelity Assessment of the Hillsborough South County Drug Court

•  Completed a mixed methods fidelity assessment to investigate the court's
adherence to the Ten Key Components and Best Practice Standards

•  Implemented Utilization-Focused Evaluation methodology (Patton, 2012)
•  This research is being used by the court to inform their practices as they

develop their program.

PROFESSIONAL AFFILIATIONS

05/2019- National Association of Drug and Alcohol Counselors
Present New Hampshire Chapter

03/2019- National Association of Drug Court Professionals
Present

05/2012- American Psychological Association

01/2019

03/2012 - New Hampshire Psychological Association

Present

CV: Christina M. Minasian Hunt
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Greater Nashua Mental Health

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Julie Christcnson-Collins, LICSW 1.0 PTE Director of Substance Use

Disorder Services and Integrated Care
(effedive J 1.26.22)

0% ($81,053)

Christina Minasian Hunt, PsyD,
MLADC

1.0 PTE Coordinator of Clinical Services

- SUD Sendees and Drug Court

0% ($71,999)

Vacant - to be hired 1.0 PTE Coordinator of Substance Use
Disorder Sendees

0% ($55,600)

Vacant - to be hired 1.0 PTE Therapist, MLADC 100% ($66,986)

Vacant - to be hired 1.0 PTE Case Manager 100% ($40,999)

Vacant - to be hired 1.0 PTECRSW 100% ($40,829)

Vacant - to be hired .5 PTE Administrative Support Specialist 100% ($18,720)
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Lori A. SblMstUe

Cofnmiuioaer

K>tjt & Poi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9544 1-800-852.3345 Est 9544

Fax: 603-271-4332 TOD Access; 1-800-735-2964 www.dbhs.nb.gov

March 14. 2022

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sen/Ices. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11.665,920 to $11.473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

BCOI
Statewide $562,794 $0 $562,794

0;

10/13/21

#30

Bridge Street
Recovery.

LLC

341986-

B001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire
Medical
Center

155405-

B001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua. N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0:

10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21
#30

FIT/NHNH.

Inc.

157730-

BOOI
Statewide $2,216,432 $375,000 $2,591,432

O:

10/13/21
#30

Thg Dtparlmtni of Health and Human Seruices'Misebn is to/oin communities and fomiliet
in providing oppoiiunUtes for c'uiunt to aOuevs health arid indepsndenea.
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H>6 Excellency, Governor Christopher T. Sununu
and the Hcrx>rable Council

Page 2 of 4

Grafton

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

0:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 {$988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line
iteme within the price limitation and encumbrances between state fiscal years through the
Budget Office. If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to clarify requirements related to staffing ar>d coordination
of care; to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2. substance use treatment confidentiality
regulations within the Exhibit I. Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional LIcensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which Is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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His Excellency. Govemof Christopher T. Sununu
and the Honorable Coundl

Pa9e3of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L. ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Govemor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors vrill ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opiotd Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department In
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery Is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising ftie funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the Initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease In funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting Women. The new procurement will serve
approximately 450 Individuals. Should the Govemor end Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors wrth transitional living programs Is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in the
state exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medica'id. and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an Income below
400% of the poverty level; are residents of NH or experiencing hqmelessness. In NH; and who
are In need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to be served over the next two (2) years through all 11 contracts.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Coundi

Page 4 of 4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BOAS) funded providers will
look at all coliecled data, including the demographic and outcome data collected from the Web
Information Technology System (WITS). This wrill help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuats using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve Initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN T1083464 and State Opioid Response Grant. CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted,

UlAl-avc (V

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendment #1

O5<s-»:4M$I»-JMZOOOO HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAM SVCS DEKT OF. HH8: OrV TOR 06HAV0RUL HEALTH, BUREAU OF DRUG I
ALCOHOL SVCS. OOVERHOR COMMISSION FUNDS |1»% Olh*r Fund*)

Stat* Fiscal Ysf CiMS/Aecouni THIS BudfHl Amount Incraasa/ (Oacraaae)
Rrdtad Modilisd

Budool

2022 074-SOOS8S Conrnunity Orams wo.toa $148,357 $215,656

2023 074-S00SAi C«nmuri<:y Cams S89.000 $190,358 $280,610

2024 074-500385 Corrmunliy Cfanis $21,231 $45,039 $66,320

Sub-lotsI $100,420 $302,374 $562,704

StsI* Fiscal Yaar ClasslAceoiini Tllla Uuilliat A/nounI ineraasa/ (Dacrfisa)
Ravlsad Modlliad

nutsiei

2022 074-S00S65 Convnuni!/ Grants $136,979 $166,076 $303>SS

2023 074-500365 Community Grants $168,626 $261,250 $470,170

2024 074-500565 Commursry Grants $40,408 $0 $40,498

Sub-loUi $366,406 $448,226 $814,632

HUCIKOO.

Sista Fiscal Year Clatt/AccMnl Tills Budget Amount Inetsasc/ (Dacrtssa)
Ravlsad Modiliad

Oudiiat

2022 074-500585 Convnwnity Cranlt $60,015 $0 $60,015

2023 074-500585 Cammunily Giants S59.490 SO $50,496

2024 074-500585 Community Grants $13,122 $0 $13,122

Sub-lolal $132,633 $0 $132,633

CC ol NtthuAiCtaW N«»hu«

Stale Fiscal Year Class/Account TItIa Sudgal Amount Ineraasa/ (Oacraasa)
Ksvlstd Modlliad

RllfltMt

2022 074-500565 Community Grams $28,144 SO $28,144

2023 074-300583 Commmily Grams $27,174 $0 $27,174

2024 074-500565 Community Grants $5,808 $0 $5,800

Sub-total $81,124 $0 $61,124
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Otwnii Horn®

Suit Flicsl Y««r Cla«*/AccMinl THU Oudflat Amount Incraaaa/ (DacraaM)
Ravtaad Uodlflad

nudoat

2022 07*-500J«5 Ccmmunit/ Cranli t9}.7SO J138.7W

2023 ora-sooMS Convnuniiy Oranu M2,»09 S281.2&0 S344.1S9

202* 074-J0OMS ConvnunH/ Oranli so.oet U t<3,0S1

Sub'telal »n9.6VI S375.000 MIM.O}*

r amiiu In TraUliMn

Slala Fiscal Yaar Class/Account Tllla Oudoal Amount
Ravisad Modllltd

2022 074-MP&U Convnunir/ Cranls Sl»9.02t (0S2.M7, t1*3.ll*

2023 074.i00U3 Comnunlty Oranli 3271.091 t90.S93 $M2.2e3

202* 074-OOOM) C«rninufti!y Orants OSS. 100 ($*5,030) $13,047

Qub'lelal 3S2S.818 {»7.S7*-, $510,444

Stat* Fiscal Yaar Class/Account Titla Oud^al Amount irteraaia/ (Oacraata)
Ravlsod Modlllad'

Oiidoal

2022 074-500S&S Coninwnir/ Grants $04,432 to $04,032

2023 074.500585 CommurUty Grants $09,305 $0 $09,305

2024 074-500505 Cemnsirslty Cranii $14,827 $0 814.827

Sub-ietal $148,804 $0 $148,054

HctdrtM, Inc.

Siata Fiscal Yaar Class/Account Tills Qudgat Amount l>icrtasa/(Dac<aasal
Rtvlsad Medlflad

Rudoat

2022 074-500585 Communltf Granu S2C.O03 $0 $20,083

2023 074-500585 Coavnunity Grants $43,917 $0 $43,917

2024 074-500585 Community Grants $10,300 $0 S 10.390

8ub-lolal $80,370 to $80,370
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Hop* on H*v*n HJ 375110-0001 POTBO POTBO

Ski* Fiscal Y««c Clatt/Account Till* BuOget AmounI
Ravtsao Medlltad

Hurleal

3023 074-5005(5 CoTTTunlly Grants 549,152 593.750 5142.902

2023 074-5005«9 Community Grants 551.320 5201,250 5332.570

2024 074-500505 Corrmuitf Grants 510.905 50 5t0.965

Sub-lotal 5111,437 5375.000 5406.437

M*neh«>l*t AKobol R«lMb Ctnl*'.

E4it«' 8**ls, FsnMin C«ftl*r 177204-DOOt POTOO POTBO

8t*i« Fiscal Yaai Class'Account Tin* Oudgal Amount Incrtasa' (D«er«aia)
Ravlaed Updiflad

Cludo«l

2022 074-500565 Cerrvnunlty CrOP-tt 5166,941 50 5180.941

2023 074-500505 COfTimunlty Grants 6234.970 50 5234,970

2024 074-500585 Community Giants 550.700 50 550,209

Sub-total 5452,125 50 $452,125

Southaasiam MH Alconot A Drug

Abut* &«rviets 155292-8001 POTCO POTBO

Siati Fiscal Yeat Ciass/Aeeoum Till* Budgtil Amount incraaaal (n*cr*ata]
Kavlstd Modlliad

Riidnal

2022 074-5b05«S Community Grams 534,142 50 534.142

2023 074-500565 CcmmunlPy Granls 536.070 50 530.020

2024 074-500565 Ccmmunit/ Granls 57.696 50 57.696

Sub-loial 577,050 50 $77,858

8U0 TOTAL COV COMM 52.750.679 51.573.226 $3,030,205



DocuSign Envelope ID: 7F18CD18-08EF.4022-A21A-7D1611A003D9

0j-ci-02.®20$l0 jj«40000 HEW.TH AND SOClAi SERVICES, HEALTH AHO HUMAN SVC* OEPT OF, HHS: OtV FOR 06HAVORIAL HEALTH. BUREAU OF DRUG S
ALCOHOL 6VC8. CLINICAL SERVICES (««% FEDERAL FUNDS M* GENERAL FUNDS)

Siaia Fttcal T«ar CU»s/Ac«ount Tltl« Oudgat Amount Inercaac/ (Dacrtaaa)

KrHaad Uodl'lad

Rudtwl

2073 074.S00MS Comrxvtf/ Oranit S140.6S7 )Jt45,657l *0

2023 074-Ki0&S$ Coovriunlty Ora'Ut SIM.US (3I90.05S) *0

2024 074-s6osa9 CoTvnunlly Orami *45.059 (t43.0S9l to

Sub-lctJl S»2,374 ($352,374) to

Suta Flical Yaar ClaiaVAeeounl TItl* Dudgai Amount IncraatW (Dacitaaa)
Rtvitad ModlMad

n»doal

2022 074-SCOSA5 Comn-anty CranIt $290.3(3$ ($290.3051 $0

2023 074-500S8S Communrt/ Oranti $400,404 {$400,404) to

2024 074-S0OM5 CotTmuflity C'anli t8$.B2« (!e5.029) $0

Sub-total {$776,5J«) to

C4nt«r/Osrvnooin Hiiencock

Stata FUcal Vaar Clata/Aceounl Till* Dudu«l Amount lnc>«a*ai (Dacraata)
Ravlaad Uodlllad

nudoal

2(322 074.500SSS Community Qrarli 5I27.1S3 $0 $127,193

2023 074-50056$ Conmunlt/ Crar.K $126,091 to $120,091

2024 074-500585 Community Crania $27,811 to $27,811

Sub-total $281,005 $0 $281,095

CC o' (UthuB/Oreaiar NaNwa

suta Flaeal Yaar Claaa/Account ntia nurlfltl Amount Ineraaaa/ (Otcraaaa)
Ravlaad Modlflad

Oudoat

2022 074-S0056S Community Cranu $59,847 to $59,047

2023 074-S00SS5 ComuniFy Crsnti $57,590 so $57,590

2024 074-500585 Cemtnutiity Crania $12,305 $0 $12,305

Sub-total 8120.542 to $129,542
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Cl«a«/Aeeeunt Title Dwdflai Amount lncr«a»«f (Dacrtat*)
Rivlaad Uoctltlad

RlKlaat

2022 074-S00M} ComfiKinity OrmH $«1.27S 30 391.226

2023 074-300S8S Communit/ 0r«nlt 1133,325 30 3133,325

2034 074.S0OUS Cormwnity Giaiila 329.0)1 30 339,631

Subtotal
3234. >82 30 3254.182

Tlila Rutfoal Amount Ineraaaa/ (Dacraaaa)

Ravlsad klodilltd

2032 074-5005eS Com^nlty Crania 3415.437 3148.657 35&2.094

2023 074.S0O&SS Community Crania 3575.805 3190.658 3788,463

"2024 C74-50058$ Communil)' Crania $123,147 345,059 3108.206

8ub-lslil
31.114,380 3382.374 31,496,763

Clata'Accaunl Titia Dudoal Amount IracraasW (Oaetaasa)

Kavliad Modlfltd

RtirlcMI

2022 074-500585 C^rnnuniy Crania 3136,976 33 3136.976

2023 074-500585 Community Grama 8147,071 30 $147,071

2024 074.S0058S Corrmunity Crania 331.424 30 331,424

Sut>40UI
3315,471 30 $315,471

Clata/AeeounI Title Butlgal Amounl Ineraaaa/ (Daertaaa)
Ravitad Modified

nudoal

7032 074-5005e3 Community Cronu 355,238 30 355,238

2023 074-500563 CoRvnuflity C'onta 393.078 30 393,078

2024 074-500585 Community Grama 122,021 to 322,021

Sub-total
$170,337 30 3170.337
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Tlttf BuOg«l Amount lnc/««*e/(Otc>aas«]
RtvlMd Modinid

Uuiimt

2032 074-S00»S Convniinl^' Crantt 3104.169 30 3104,169

2023 074-500MS Cotnrrwnity Cutti 3100.764 30 3106,704

2024 074.500MS Cammunily 323,239 30 323,239

Sul>-tOt*1
3236,172 30 3236,172

Mancn*ii«r AKonel Rihab C«nl«f,

Cuta/Account Tills Oudoal Amount lnci«***/(Doer«is*)
Ravltod Modiflad

Rudnal

2022 074.30036S Community Crania 3333,605 30 3333.805

2023 074-500363 Communty Oisnit $407,996 30 3497.996

2024 074-30058S Ccmnunity Gtanli 3106,407 $0 IIC6.407

Sub-tolat
3968,306 to 3938.206

6«utO*4>:«<n NH Alcotioi 3 Onig

CUit/AccounI. Titia Dudgal Amount ■itcroia*/ (Dacraata)
Kavlaod Modlllad

UnrtfMil

2022 074-600363 Coflwunlly 0<anl» 872,359 30 372,339

2023 074-300363 Community Qtania 376,338 SO 376.338

2024 074-300383 Cotranunll/ Orants 316,311 SO 3te.3it

Sub-loliU 3166,006 30 3163.006

SUOIOTAl CLINICAL 34,783.310 c3776,5'J?) $4,006,776
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OS-»S-«-»20$>0-r«0«000 health AHO social services, health AHO human SVCS OEPT op. HHS: OIVPOR nEHAVORlAL HEALTH. UUREAU OP DRUG A
ALCOHOL 8VCS. STATE OPIOID RESPONSE GRANT (100*PEDERAL FUNDS) lundif>g •nd» 8/2B/J2.

Siatt Fl*c*l V««r ClattfAccount TltM Rudgtl Amount IncraaaW (Dacraaio)
Rivliad Modlflod

RudtMl

2022 074.S00M5 Conanunlty CranH tM.SCO $0 SM.900

2C2i 074-S005SS Co<nTunit;r Onns sw.oco $0 S30.000

Subtotal fits.eco $0 ins.Boo

Ststt Flw»l y*»i Claia/Account Till* Bud9«l Amount
IneraatW (Daciaata)

Kavtaad ktodinad

Ititrtnal

2022 074 M0MS Conminity Crania $207,200 $0 $207,200

2021 074-MMSeS Conminily Crania $70,000 $0 $70,000

Sub-isial $77/,200 SO $277,200

Siat* Flical Ytar ClattJAccount TUle Budoal Amount
Int'cata/ (Oecreasa)

Krdaad MoiDllad

Budoal

2022 074-sooses Convnunit/Cianlt $412,000 $0 $412,000

2021 074-$005SS Comnxinit/ Granit $143,12$ $0 $143,325

Sub-lets) $576,27$ $0 $470,225
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Slate FiactI Yaar Class/Account Tills Qudgai Amount
Increase! (Deer4ase}

Revlted Slodined

nudoel

2022 074-50^3 Convnufiity Grants 5207,200 $0 $207,200

2023 D74-SCI0M3 Cotnmunit'/ Grants 570.000 50 $70,000

Sub-letil 5277,200 50 $277,200

Hepa an Havan >UI

Siata Flical Yaar Class/Account Tills Budget Amount
Increase! (Decrease)

Hevlted Medlfled

Oudoel

2022 074.500585 Convnumty Grants 5325.000 50 $325,600

2023 074.500585 Commursly Grants 5107.000 50 5107,000

Sub-latal 5433,400 50 5433.400

MiinctMilar Alcohol Rahab Cenia'.

jailer Seals, Fainuni Canler

Ctass/Aeeouni Title Budget Amount
Increase! (Decrease)

Revised Modllled

BiKinel

2022 074.5005S5 Conmunir/ Oranti 51,703,400 (5719,200) 51,074.200

2023 074.50056$ CorTWTSuti-.y Giants 5507.000 (5709,500) 5323,300

Sob total
52,391,200 (5988,700) 51,492,500

SoollMiattwn NH AicolMl S Drug
Anuse Servlcet

State Fiscal Yaar Class!Account Title Budget Amount
Increase! (Deeioase)

Riviaed Medlfled

Dudoel

2022 074-5005S5 Community Qranli 5414,400 50 5414,400

2023 074.500565 Community Ctants $137,200 50 5137,200

Sub-total SSSt.OOO 50 5551,600

c
a

o

ALSOR $1,025,625 ($1M,700j $3,036,925

Grand Tola! All 111 805020 5H.473.I>0«
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and The Community Council of Nashua, NH, d/b/a Greater
Nashua Mental Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13, 2021, (Item #380), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified: and

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

WHEREAS, the parties agree to modify the scope of services to support continued delivery of
these services; and

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

1. Modify Exhibit B, Section 3, Scope of Services. Subsection 3.8. Assistance Enrolling in
Insurance Programs, Paragraph 3.8.1., by adding Subparagraph 3.8.1.4. as follows;

3.8.1.4. New Hampshire Medicare programs.

2. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.11., Coordination of Care,
by adding Paragraph 3.11.13 as follows:

3.11.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

3. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17., State Opioid Response
(SOR) Grant Standards, to read: /

3.17. RESERVED

4. Modify Exhibit B, Section 6, Staffing, Paragraph 6.1., Subsection 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

5. Modify Exhibit B, Section 6, Staffing, Subsection 6.11., to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

6. Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicly references or markets their use of American Society of
Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L. Amendment #1, Sampl^Pfd User
License Agreement with the Department, prior to such ref sr^fct^ng or

RFP-2022-BDAS-01-SUBST-04-A01 The Communily Council of Nashua. N.H. Contraclor Initials
d/b/a Greater Nashua Mental Hoalth 2/] 7/2022
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marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related
to AS AM.

7. Modify Exhibit B. by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Community Council of Nashua NH, d/b/a Greater Nashua
Mental Health organization and shall be submitted on the same day the reports
are submitted to the Board, but no later than the fourth (4th) Wednesday of the
month. Additionally, the Contractor will provide interim profit and loss
statements for every program area, reported as of the 201h of the month, by the
last day of every month. The Contractor will be evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and In-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months and should not include
common slock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard; The Contractor shall maintain a

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

-0$

aw
RFP-2022-BDAS-0i-SUBST-04-A0l The Comrnunily Council of Nashua, N.H, ConUaclor Iniliais

d/b/o Greater Nashua Menial l iaalth 2/17/2022
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12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio IHustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with.a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

RFP-2022-ODAS-01-SUBST-04-A01 Tho Communily Council of Nashua, N.H. Conlractor Initials
d/b/a Greater Nashua Mental Health «.. .

2/17/2022
A-Sr1.0 Pago 3 of 6 Dale
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12.2. In the event that the Contractor does not meet either;

12.2.1. The standard regarding Days of Gash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of. the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

8. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit
B-1, Amendment #1, Operational Requirements, which is attached hereto and
incorporated by reference herein.

9. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C. Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

10.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

11.Add Exhibit L, Amendment #1, Sample ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

ClP
RFP-2022-GDAS-01-SUB.ST-64-A01 The Community Council of Nashua. N.H, Coniraclor Initials

d/b/a Grealor Nashua Mental Health
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/24/2022

Date

— DocuSiuned U/:

S- ̂ (>y
— rniinornn.ir'p'ajj?

Name;

Title: t)i'^ector

The Community Council of Nashua, NH

d/b/a Greater Nashua Mental Health

2/17/2022

Date

■OocuSlonxl ti/'.

-00<333A&030[M&1

Title" '^'"csident and CEO

RFP-2022-BDAS-01-SUBST-04-A01 Tho Conwnunlly Council of Nashua, N.H.
d/b/a Groator Nashua Monlal Hoailh

A-S-1.0 Page 5 of G



DocuSign Envelope ID: 7F18CD18-08EF-4022-A21A-7D1611A003D9

DocuSign Envelope ID; C0CC27CC-EB25-40F0-8A10-2125D9FEFB49

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

OFFICE OF THE ATTORNEY GENERAL

DoeuSigneO by;

2/24/2022 (3

^ , Robyn Guan'no
Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

RFP-2022-BDAS-01-SUBST-04-A01 The Community Council of Nashua," N.H.
d/b/d Grealer Nashua Mental Health
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment#!

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective dale of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy{ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to;

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Termination of
^  the General Provisions, Form P-37. the Contractor shall submit a written Plan of

Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to: f—

(m
RFP-2022-BDAS-01-SUBST-04-A01 B-2.0 Conlroctor Initials •

The Community Council of Nashua. N.H. 2/X7/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements:

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC, in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.

-—OS
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4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, as specified by the United Slates Centers for Disease Control and
Prevention 2007 Guideline for Isolation Precautions. Preventing Transmission
of Infectious Agents in Healthcare Settings, June 2007 for residential programs,
if the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a. and RSA 318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, in accordance with 42 CFR
Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA318-B:10.

UP
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4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site{s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a

mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an Individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that

preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on;

4.13.11.1. Medical emergencies;

im
RFP-2022-BPAS-P1-SUBST-04-A01 B-2.0 Conlractor Initials
Tho Community Council of Nashua, N.H. 2/37/2022
d/b/o Groalor Nashua Monlal Health Pajjo 4 of 28 Dato "



DocuSign Envelope ID: 7F18CD18-08EF-4022-A21A-7D1611A003D9

DocuSIgn Envelope ID: C0CC27CC-EB25-40F0-8A1O-2125O9FEFB49

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

EXHIBIT B-1 Amendment #1

4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 OPR. Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency:

6.1.4. The date of screening: and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and Interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the
reason for removal.

-OS,
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6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall:

6.3.1. Inform the individual of the reason for denial of service(s): and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state; '

Oi*)
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7.2.3.2. Convictions for sexual assault, other violent crime, assault,
fraud, abuse, neglect or exploitation: and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.

OS
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7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 Intern, volunteer, and
contracted staff, which includes, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.

/  DS
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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.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual;

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH or any other stale for assault, fraud, abuse,
neglect or exploitation of any person; and

7.6.14. Documentation of the criminal records check and any waivers, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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. Cilnical Supervision of Unlicensed Counselors

f  DS
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,

under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordance^^with
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual.
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations, interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13.Discharge
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admlssion to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.
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13.4. The Conlractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor:

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone.number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time

of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service

record, if and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
illegal;

13.8.2. The individual is non-compliant with prescription medications;
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13.8.3. Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14. Individual Service Record System

14.1. The Contractor shall Implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Dateofbirth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and telephone number of the individuars:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;

foo)
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14.2.1.3.6. Behavioral health care provider, if applicable:

14.2.1.3.7. Public or private health insurance provider{s). or
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation;

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section. Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15. Medication Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

y  DS
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information;

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shali ensure all prescription medications, with the exception of
nilroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15.4.1. All medications are kept in a storage area that is;

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication{s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; and
03
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15.6.4. Are taken in accordance with the directions on the medication container

or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglycerin, epi-pens. and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff;

15.7.1. Remind the individual to take the correct dose of their medication at the

correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration:

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individual's record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice of the rights, as follows:
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear,' understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17. Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19. Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
-DS
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure Individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's

treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the

individual's own goals;

21.1.6. The right to receive treatment and services'contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing the^ypl of
support needed by the individual; j
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing: and

21.1.8.2. In all other cases, evidence of consent shall be documented

by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any fomi of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;

and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as Independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care In a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners tq_make
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recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to haveoneor more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

21.4.6.1. Reviewing with the guardian the limits on their decision-
making authority; and /—
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary:

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian tal<es the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service{s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the seivices received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian.
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual who has
been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has been approved by the program administrator.

23. Rights for Individuals Receiving Residential Programs -OS
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform personal
housekeeping tasks within the individualspi/yn
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment
plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure;

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable c^use exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24.State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore, adn^^oth
women and their children into treatment, if appropriate.
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24.2.2. The program provides.or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. The program provides or arranges for sufficient case nianagement and
transportation services to ensure that the women and their children have
access to the services described above.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following slate and federal requirements for all
programs in this Contract as follows;

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 120 days if the program has no capacity to admit the individual
on the date of the request and, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder

treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while awaiting admission.
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24.4.4. The program has a mechanism that enables it to;

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatlent hospital substance use disorder services, except in cases when
each of the following conditions Is met:

24.4.7.1. The individual cannot be effectively treated in a community-,
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a determination that the following
conditions have been met: ^ds
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. The service is provided only to the extent that it is
medically necessaiy (e.g.. only for those days
that the patient cannot be safely treated in
community-based, non-hospital, residential
program.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and v/omen with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:

■—DS
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24.4.14.1. Cotlect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVIII and
title XIX; any State compensation program, any other public
assistance program for . medical expenses, any grant
program, any private health insurance, or any other benefit
program: and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.

■OS
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Pavment Terms

1. ThisAgreementisfunded by:

1.1. 44.84%, Federal funds from the Substance Abuse Prevention and

Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration. CFDA

93.959 FAINTI083464.

1.2. 23.10% General funds.

1.3. 32.06% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, SUD Treatment Services
Budget through Exhibit C-6, Integrated MAT Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-1. SUD Treatment Services Budget
through Exhibit C-6, Integrated MAT Budget is received from the
Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreement, and in accordance with the Department-approved
budgets.

4. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
which shall be retained by the Department. The Contractor shall submit budgets
as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1. 2021 through June 30, 2022, as follows:

4.1.1. Exhibit C-1, SUD Treatment Services Budget

4.1.2. Exhibit C-2, Integrated MAT Budget

RFP-2022-BDAS-01-SUBST-04-A01 Tho Cotnmunily Council ol Nashuti, N.H. Contriiclor lnilial£
cJ/b/a Groalor Nashua Monlai Health 2/17/2022

C-1.2 Page 10(6 Dale



DocuSign Envelope ID: 7F18CD18-08EF-4022-A21A-7D1611A003D9

DocuSign Envelope ID: C0CC27CC-E825-40F0-8A10-2125D9FEFB49

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

EXHIBIT C - Amendment #1

5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-3, SUD Treatment Services Budget

5.1.2. Exhibit 0-4. Integrated MAT Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1. 2023, which shall be
and retained by the Department. The Contractor shall submit budgets as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-5, SUD Treatment Services Budget

6.1.2. Exhibit C-6, Integrated MAT Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

7.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

7.3. For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate In Exhibit C-1, to

Charge the Individual

0%-138% 0%

139% - 149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77% ^05
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7.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

7.5. Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs, must include
genera) ledger detail indicating the invoice is only for net expenses.

7.6. Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs

incurred, and payable upon Department approval.

8. Non-Reimbursement for Services

8.1. The Department shall not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, including,
but not limited to:

8.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

8.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

8.2. Notwithstanding Section 8.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 8.1.

8.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

8.4. Notwithstanding Section 8.1 above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.5, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

8.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

0/^
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8.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

8.5.2. If the individual does not own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+.

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

9. The Contractor shall submit an Invoice and supporting backup documentation to
the Department no later than the 15"^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall:

9.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

9.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

9.3. Ensure backup documentation includes, but is not limited to:

9.3.1. General Ledger showing revenue and expenses for the
contract.

9.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

9.3.2.1. Per 45 CFR Part 75.430(i){1), charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

»  9.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

9.3.3-. Receipts for expenses within the applicable state fiscal year.

9.3.4. Cost center reports.

9.3.5. Profit and loss reports.

9.3.6. Remittance Advices from the insurances billed. Remittance

Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

9.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.
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I

9.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

10.The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FOA).

11. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontracts@dhhs.nh.qov. or invoices may be mailed to:

Program Manager

Department of Health and Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord. NH 03301

12. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

13. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

14. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

15. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

16. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

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

18. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

OiW-
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19. Audits

19.1. The Contractor must email an annual audit to

melissa.s.morin@dhhs.nli.qov if any of the following conditions exist;

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

19.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

19.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

19.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

19.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

C(P
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Parts 160,162, and 164 (HIPAA), provisions of the HITECH Act.
Title XIII, Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Pcfinitiong-

a. "Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate," "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations." HITECH Act,"
"Individual," "Privacy Rule." "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below.

d. "Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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.

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further, Business Associate, including but not
limited to all Its directors, officers, employees and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or transmit PHHfi^any
manner that would constitute a violation of HIPAA or.42 CFR Part 2. Oft)
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b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph c, and d.
below;

III. According to the HIPAA minimum necessary standard,

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third parly or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address, DHHSPrivacvOfficer@dhhs.nh.qov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA. and the information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
Information available at the time, when it becomes aware of any known or suspected
privacy or information security incident or breach as described above and
communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

0  The nature and extent of the PHI involved, including the types of IdentifierT^d
(MPthe likelihood of re-identification;
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0  The unauthorized access or use of (he protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orviewed; and
0  The extent to which the risk to the protected health information hasbeen

mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As staled in 2.c. above, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third parly or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

j. 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.

k. Business Associate sfiall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity
request for an accounting of disclosures of PHI. Business Associate shall make^lv
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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.

m. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
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 BusinessAssoclate
shall instead respond to the individual's request as required by such iaw and notify
Covered Entity of such response as soon as practicable.

)

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 Bbtesb Associate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI, the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: httDs://www.dhhs.nh.qov/oos/hipaa/publications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause

In addition to Paragraph 9 of the General Provisions (P-37 of the Agreement, th
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Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. 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.

(6) MIscetlaneous

a. Definitions. Laws, and Regulatory References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in (he requirements of
HIPAA. the Privacy and Security Rule, 42 CFR Part 2. and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided t)y or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

Segregation. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and Indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services

by;

I  tWjA S-
S^'afurT'^'Authorlzed Representative
Katja s. FOX

Greater Nashua Mental Health

Contractor

OfdiSe, ly (Wu'fflttr
^mtiTre''6TAuthorl2ed Representative
Cynthia L whitaker

Name of Authorized Representative Name of Authorized Representative

Director President and CEO

Title of Authorized Representative Title of Authorized Representative
2/24/2022 2/17/2022

Date Date
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville. MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to incorporate ASAM Criteria content in their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to access any
public communications described in paragraph 2 for the limited purpose of^§yring

RFP-2022-DDAS-01-SUBST-04-A01 Tho Communily Council of Nashua N.H Contractor Initials
d/b/a Greater Nashua Menial Health 2/17/2022
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compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further review by LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER In the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By:

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date:

DS

2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH
/•

129 PLEASANT STREET, CONCORD, NH, 03301
003-271.9544 1-800-852-3345 ExL 9544

Km: 603-271-4332 TODAcccjs: I-800-735-2964 »vww.dhhs.nb.gov

September 21, 2021

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

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive contract with the contractor listed below in an amount not to exceed

$190,666 for Substance Use Disorder Treatment and Recovery Support Services, with the option
to renew for up to four (4) additional years, effective retroactive to September 30, 2021, upon
Governor and Council approval through September 29, 2023. 44.842% Federal Funds. 23.10%
General Funds. 32.058% Other Funds (Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Community Council of
Nashua. N.H.

d/b/a Greater Nashua

Mental Health

154112-B001 Statewide $190,666

Total: $190,666

Funds are available in the following accounts for State Fiscal Years 2022, 2023, and arc
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request Is Retroactive because the contracting process was not completed in time
to place the item on the agenda for the September 29, 2021, Governor and Executive Council
meeting. The Community Council of Nashua. N.H., d/b/a Greater Nashua Mental Health agency
policy requires their Boarid of Directors to vote on and approve all contract actions prior to contract
execution. The Cohlractor was unable to complete this action in time to place the item on the
September 29, 2021 Governor and Executive Council agenda.

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to .New Hampshire residents who have income below
•400% of the Federal Poverty Level, and are uninsured or underinsured.

Approximately 250 individuals will be served through this Contractor over the next 2 years.

77»c Department of Health and Unman StrviceVMitston is to join communities and /omilics
in providing opjMriiinities for ciliiens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The Contractor will provide statewide access to an array of treatment services, including
Individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low Intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractor will ensure Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain" recovery. The Contractor will also
assist eligible Individuals with enrolling in Medicaid while receiving treatment, and the Department
will serve as the payer of last resort.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractor:

•  Provides services that reduce the negative impacts of substance misuse.

•  Makes continuing care, transfer and discharge decisions based on American
Society of Addiction Medicine (ASAM) criteria.

•  Treats individuals using Evidence Based Practices and follow best practices.

•  Achieves initiation, engagement, and retention goals as required by the
Department.

The Department selected contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from July 20. 2021, through
August 19, 2021. The Department received 12 responses that were reviewed and scored by a
team of qualified individuals. The Scoring Sheet is attached. This.request represents one (1) of
the remaining two (2) contracts for Substance Use Disorder Treatment and Recovery Supports
Services. The preceding 10 agreements are awaiting approval at the September 29. 2021,
Governor and Executive Council meeting,

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery, of services, available funding, agreement of the
parties, and Govemor and Council approval.

Should the Govemor and Council not authorize this request individuals in need of
Substance Use Disorder Treatment and Recovery Supports. Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.

Source of Federal Funds; Substance Abuse Prevention and Treatment Block Grant CFDA
"#93.959, FAIN#TI083464

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

Respectfully submitted,

— OoMtlonMlbr:

-~<C«A»m4t7&473_

Lori A. Shibinette

Commissioner
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OS-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 Funde)

CC of Nashua/Greater Nashua
Menial Health 154112-8001 PC TBD

State Fiscal Year ClaBs/Account Titio Budgot Amount

2022 102-500731
Conifacls for Prog

Svc
$28,144

2023 102-500731
ContfQCls for Prog

Svc
$27,174

2024 102-500731
Contracts for Prog

Svc
S5,606

Sub-total $61,124

Sub Total GC •  $61,124

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 (66% FEDERAL

FUNDS 34% GENERAL FUNDS)

CO of Nashud/Grealer Nashua

Mental Health

State Fiscal Year Claos/Account Tillo Budgot Amount

2022 102-500731
Conlracls for Prog

Svc
$59,647

2023 102-500731
Contracts for Prog

Svc
$57,590

2024 102-500731
Contracts for Prog

Svc
$12,305

Sub-total $129,542

Sub-total Clinical $129,542

Grand Total All $190,666
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project to g{RFP-2022-BOA&^1.SUBST

Project TWels'o
2

j
bstanco Use Disontor Treetment and Recovery Support Services

Uaximum

Polrtti

Available

BeCsr Ufa

Pertrwrs

Bridge Street

Reoovery

Cheshire

Madicel

Center

^smss Home

ot NH

Easterseais

NH Fermrm

FemSes irv

Tramifion

Greflon

Courtty

Greater

Nashua

Mental Heetti Kc-borCere Headrest

Hcpeon

KevenHa

Southeastern

NHA)corwi&

Druo Services

Technical . •

OuafiTications (Ql) 50 40 25 47 37 SO 50 43 48 50 50 SO SO

Experience <02) 50 45 25 48 35 45 50 45 50 50 50 45 48

ASAM (03) 20 20 -.1 8 20 15 20 10 20 20 9 20 20

KnovrfeOpe (04) 20 20 13 5 20 13 20 15 20 20 10 20 16

Samples {OS} 30 15 7 0 23 2! •14 21 12 8 7 14 8

Corporation &

Wraparound {06} 45 45 25 15 45 24 45 37 40 65 40 40 20

Staffing Plan (07) 15 13 13 4 10 12 13 13 13 13 10 14 4

SutAotal • Technical 230 1S9 119 135 190 180 212 164 203 206 176 203 168

Cost - .
-

4.2.l.-l..Budgct Sheet 70 S3 30 S3 S3 48 SO S3 SO 88 58 SS 62

4.2.t.2. Staff Let 30 25 29 25 25 26 26 30 25 25 28 30 28

Subtotal - Cost too 66 59 68 88 76 68 93 85 93 86 95 90

TOTAL POWTS 330 286 178 223 276 256 300 277 288 299 262 298 258

Reviewer Kame

I Isara Cleveland

^(peula Htflgan

'Itauie Heaib

Ttue

^1
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I  State of New Hampshire

Department of Health and Human Services
Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Dismas Home of New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

$1,303,516

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, Section 3.16. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.16.13., to read:

3.16.13. The Contractor shall collaborate with the Department and other SDR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 12.87%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023..

1.2. 42.531%, federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN
TI083326, which are only effective from the contract effective date through September
29, 2022, and as awarded September 23, 2022, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health Services
Administration, Assistance Listing # 93.788, FAIN H79TI085759, which are only effective
from September 30, 2022 through September 29, 2023.

1.3. 6.63% General funds.

1.4. 37.969% Other funds (Governor's Commission).

(A
Dismas Home of New Hampshire, Inc. A-S-1.3 Contractor Initials

11/16/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/16/2022

Date

DocuSigned by:

I  S- fe>}^
Name;"^tja s. Fox

Title: Director

11/16/2022

Date

piaflaasnHome of New Hampshire, Inc.

— D*orcjpw6g**H'A" —
Name:^^®"^5^^ Andrews
Title: Executive Director

Dismas Home of New Hampshire, Inc.

RFP-2022-BDAS-01-SUBST-05-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgned by:

11/16/2022
»  7<Q70<Q<<Oi»1460...^ 1

Date NarneV^o^y" Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Dlsmas Home of New Hampshire. Inc. A-S-1.2

RFP-2022-BDAS-01-SUBST-05-A02 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanian, Secretary of State of the Stale ofNew Hanipsliire, do hereby certify that DISMAS HOME OF NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

01, 2014, 1 further certify that all fees and documents required by the Secretaty of State's ofTlce have been received and is in good

standing as far as this ofTlce is concerned.

Business ID: 719017

Ccrtifiealc Number: 0005896998

o®

%

©

5^

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this ISthdavof November A.D. 2022.

David M. Scanian

Secretar)' of State
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CERTIFICATE OF AUTHORITY

I  Julie McCarthy-Brown , hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Dismas Home of New Hampshire, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 16, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Cheryl! Andrews, Executive Director (may list more than one person)

is duly authorized on behalf of Dismas Home of New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

>r\

Dated:11.16.22

Signature of Elected Officer
Name: Julie McCarthy Brown
Title: Chairperson of the Board of Directors

Rev. 03/24/20
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DISMHOM-01

CERTIFICATE OF LIABILITY INSURANCE

TBRAND

DATE (MMffiD/YYYY)

11/15/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

MBI Company Group LLC.
280 State Street
North Haven, CT 06473

CONTACT Theresa Brandon

[a/c"nc., ExI): (203) 288-3401 no);
Sr^bss'theresa.brandoni^mbi-ins.com

INSURERIS) AFFORDING COVERAGE NAicm

iNSURERA;Technoloav Insurance Comoanv 42376

INSURED

Dismas Homo of New Hampshire Inc.
102 Fourth Street

Manchester, NH 03102

iNSURERB:AmTrust North America

INSURER c ;

INSURER 0 ;

INSURERE:

INSURERF;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL

INSP
SU8R
WVD POLICY NUMBER

POLICY EFF
fMM/DD/YYYYl

POLICY EXP
(MM/OD/YYYYI LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E [ X 1 OCCUR WPP191763501 5/11/2022 5/11/2023

EACH OCCURRENCE
5  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMIRFS (Fa nrriirfflrvfll

5  100,000

MED EXP (Anv one oerson)
5  5,000

PERSONAL I ADV INJURY
j  1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j  3,000,000

X POLICY 1 1 JgOf 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
5  3,000,000

s

B AUTOMOBILE LIABILITY

WPP1971650 00 5/11/2022 5/11/2023

COMBINED SINGLE LIMIT j  1,000,000

X ANY AUTO

HEDULED
TOS

mm.

BOOII.V INJURY (Per oersool s

OWNED
AUTOS ONLY

aIj^S ONLY

SC
At BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Per accident) s

s

B X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE WUM1820821 03 5/11/2022 5/11/2023

EACH OCCURRENCE
5  1,000,000

AGGREGATE
5  1,000,000

DEO X RETENTIONS 10,000 s

B WORKERS COMPENSATION
AND EMPLOYERS' LtABlUTY ^ / n
ANY PROPRIETOR/PARTNER/EXECUTIVE j 1

If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

WWC3586487 5/11/2022 5/11/2023

y PER y OTH-
^ STATUTE ^ FR

E.L. EACH ACCIDENT
5  500,000

E.L DISEASE - EA EMPLOYEE
3  500,000

E.L DISEASE - POLICY LIMIT
5  500,000

A Prof. Liability WPP191763501 5/11/2022 5/11/2023 Aggregate 3,000,000

DESCRIPnON OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ISMAS
HOME

N I-; W i I A M r S H I K \l

Mission Statement

Operating since September of 2016, Dismas Home NH is a licensed ASAM 3.1 low intensity treatment

program which serves up to 8 residents at a time in a home at 102 Fourth Street, Manchester. Dismas

Home serves previously incarcerated women diagnosed with substance use disorder. The 4 phase,

treatment program focuses on the physical and mental health of residents and their recovery from
substance addictions. The program also offers pathways to education, employment, and housing as they
transition back into the community somewhere between 90 days and one year. The statistics show that

the stronger the new habits are, the better the chances women have, to be successful long term.
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***** THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization
8879-TE for a Tax Exempt Entity

F«r calendar yaar 2021, or fiacaJ yaar baginning . 2021. and andlng

Daparlmani of tha Traaaury

Irttsrnal Rttvanue Sarvica

^ Do not send to the IRS. Keep for your records.

OMS No. 1545-0047

2021

Name ot filer EIN or SSN

DISMAS HOME OF NEW HAMPSHIRE 47-2722572

Name and title otolflcer or person subject to tax PAUL YOUNG
PRESIDENT

Part 1 Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any. from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line lb, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-}. But. if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I.

752,577.la Form 990 check here ► ED b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb

2a Form 990-EZ check here ► LJ b Total revenue, if any (Form 99D-EZ, line 9) 2b

3a Form 1120-P0L check here ► U b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here ... ► U b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

8868 check here ► 1 1 h Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here ►n b Total tax (Form 990-T, Part III, line 4) 6b

7a 4720 check here ►n h Total tax (Form 4720, Part III, line 1) ,  7b

8a Form 5227 check here ►□ b FMV of assets at end of tax year (Form 5227. Item D) 8b

9a Form 5330 check here ►u b Tax due (Form 5330, Part II. line 19) 9b

10a Form 8038-CP check here ►1 1 b Amount of credit payment reouested (Form 8038-CP, Part III. line 22) 10b

Part M Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, I declare that i'X I I am an officer of the above entity or I I I am a person subject to tax with respect to (name
of entity) . (EIN) and that I have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund, If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1 •888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confident!^ information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
rXl I authorize LEONE, MCDONNELL & ROBERTS, P. A. to enter my PIN 03102

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

I  I As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program. I will enter my PIN on the return's disclosure consent screen.

Sipnaluf ol olliett <3 parton 8ubl»et lo Ian ► **** THIS IS NOT A FILEABLE COPY **** Dale ►
Part Certification and Authentication

ERG'S EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 02023203894

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature ^ Date ► 03/24/22

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

18420324 759259 1006.001 2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001
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Form

Dapartmant of tha Traasury
Inlarnal Ravanua Sarvica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

► Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1$45.^X)-17

2021
Open to Public

Inspection.
A For the 2021 calendar year, or tax year beginning and ending

B Chackif
applicabia:

I  ' lAddrass
I  Ichanpe
I  iNama
I  Ichnnflo□ Initial

ralurn

□ Final
raiutn/
larmln-
aiad

IMtendad
ralurn

□ Applica-
iion
panding

C Name of organization

DISMAS HOME OF NEW HAMPSHIRE

Doing business as

D Employer identification number

47-2722572
Number and street (or P.O. box if mail is not delivered to street address)
102 FOURTH STREET

Room/suite Telephone number
6037823004

City or town, state or province, country, and ZIP or foreign postal code
MANCHESTER, NH 03102

G Gross recalpIsS 752,577,

F Name and address of principal officer: PAUL YOUNG
ONE PUMPKIN CIRCLE, EXETER, NH 03833

I Tax-exempt status: 1 X I SOIfcUSi I I SOUci (
J Website: WWW.DISMASHOMENH,ORG

(insert no.t I I 4947faini or I 1527

H(a) Is this a group return
for subordinates? I I Yes I X I No

H(b) Alt oil subordinatos includad? I I YeS I I No
If "No," attach a list. See instnjctions

H{c) Group exemption number ►
K Form of oraanizaiion: fXl Corporation I I Trust I I Association I I Others L Year of formation: 2015| m State of legal domicile:NH
Part 1 Summary

1  Briefly describe the organization's mission or most significant activities: HELPING THE FORMERLY
INCARCERATED WITH A SECOND CHANCE FOR A NEW BEGINNING. THE

Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)
Number of independent voting memt>ers of the governing body (Part VI, line lb)
Totai number of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C). line 12
b Net unrelated business taxable income from Form 990-T. Part I. line 11

7a

7b

10
10
17
24
0.
0.

8 Contributions and grants (Part Vili, line 1h)
9  Program service revenue (Part VIII. line 2g)
10 Investment income (Part VIII, column (A), lines 3,4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part Vlli. column (A), line 12)

Prior Year Current Year

342,771 535,563
73,713 107,879

74 235
21,450 108,900

438,008 752,577
13 Grants and similar amounts paid (Part IX. column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (^, lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX. column (D), line 25) ► 66 , 533 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

0 0.
0 0,

290,740 377,085.
0 0.

■I
117,149 205,813.
407,889 582,898.
30,119 169,679.

ific
q>2

li

Beninninfl of Current Year End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

410,039. 560,852
187,588. 168,722
222,451. 392,130

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. It Is
true, correct, and complete. Declaration of preparpf that] officer) is based on all information of which preparer has any knowledge.

Sign
Here

Date

PAUL YOUNG, PRESIDENT
Type Of print name and title

Paid

Print/Type preparer's name
JOHN D. CALLAHAN, JR. , CP

Preparer's signature Date

03/24/22
Cneck 1 1
s'll-emolovel

PTIN

P00447720
Preparer Firm's name ib. LEONE, MCDONNELL & ROBERTS, P.A. Firm's EINfc. 02 -0417217
Use Only Firm's address ► 61 SOUTH MAIN STREET, PO BOX 1140

WOLFEBORO, NH 03894 Phone no. ( 6 0 3 )  569-1953
May the IRS discuss this return with the preparer shown above? See instructions f X I Yes I I No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaQe2

Part lll.l Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part m
1  Briefly describe the organization's mission:

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 CHEAP BOARDING HOUSE OR A LOCATION AND

SITUATION THAT CONTRIBUTED TO THE PROBLEMS LEADING TO THEIR

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? □ves [X] No
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 services? I I Yes I X I No
If "Yes," describe these changes on Schedule 0,

4  Describe the organization's program sen/ice accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (cH3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (CodB: ) (Eikpanses S 496,603. including grants Ol S )  (aevsnue S 217,014
IN 2016 THE ORGANIZATION OPENED ITS FIRST HOME LOCATED IN MANCHESTER,
NH. THE HOME HOUSES FORMERLY INCARCERATED FEMALES AND ASSISTS WITH
THEIR REINTERGRATION INTO THE COMMUNITY.

4b (Code: ) (Expenses % Including grants of i )  (Revenue S

4c (Code: (Expenses $ including grams ot i )  (Revenue $

4d Other program services (Describe on Schedule 0.)
(Expenses $ ir>cluding gents of $ _(Rov«iue_^

4e Total program sen/ice expenses ► 496,603.
Form 990(2021)

132002 12-09-21

18420324 759259 1006.001 2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001
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Form990(2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaoeS
Part iVi Checklist of Required Schedules

Yes No

1  Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
X

2  Is the organization required to complete Schedule B. Schedule of Contributors'^ See instructions 2 X

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

4 X

5  Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? if 'Yes.' complete Schedule C. Part III 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, Part 1
7  Did the organization receive or hold a conservation easement, including easements to presen/e open space,

the environment, historic land areas, or historic structures? // "Ves," complete Schedule D, Part II

6 X

7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "yes," complete
8 X

9  Did the organization report an amount in Part X, line 21. for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if 'Yes ' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? // 'Yes,' complete Schedule D,

Pail VI 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported In Part X, line 16? if 'Yes.' complete Schedule D, Part VII lib X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? if 'Yes.' complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

lid X

e Did the organization report an amount for other liabilities in Part X. line 25? if 'Yes ' complete Schedule D Part X lie X

f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes ' complete Schedule D Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes.' complete
12a X

b Was the organization Included in consolidated, independent audited financial statements for the tax year?

12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? if 'Yes,' complete Schedule E 13 X

14a Did the organization 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000

14h X

15 Did the organization report on Part IX, column (4^, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization?/f-/es, ■ comp/efe Schedu/e F, Parts//and/V 15 X

16 Did the organization report on Part IX, column (;^, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, * complete Schedule F. Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and lie? If 'Yes ' complete Schedule G, Part 1. See instructions 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

18 X

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? if 'Yes.'

19 X

20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic aovernment on Part IX, column (A), line 1 ? if 'Yes ' cnmnlete Schedule 1. Parts 1 and II 21 X

132003 12-00-21

18420324 759259 1006.001

Form 990(2021)
3

2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE
■Part IV-| Checklist of Required Schedules (continued)

47-2722572 PaQ94

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
22 X

23 Did the organization answer "Yes" to Part VII. Section A, line 3, 4, or 5. about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete

23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31. 2002? if 'Yes," answer lines 24b through 24d and complete

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

2Sa Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete

25b X

26 Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiied entity or family member of any of these persons? if 'Yes ' complete Schedule L Part II 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiied
entity (including an employee thereof) or family member of any of these persons? if 'Yes ' complete Schedule L, Part III 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see the Schedule L, Part IV.
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, taistee, key employee, creator or founder, or substantial contributor? if
?8a X

b A family member of any individual described in line 28a? if 'Yes ' complete Schedule L Part IV ?8h X

c A 35% controiied entity of one or more individuals and/or organizations described in line 28a or 28b? if
28c X

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes ' complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?//"Yes,"comp/efeScheduteM- 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
33 X

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R. Part II, III, or IV, and
34 X-

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? // 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations on Schedule O for Part VI. lines lib and 19?
Note: All Form 990 filers are required to complete Schedule 0 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V O.

1a

lb

1a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable

b Enter the numtjer of Forms W-2G included on line la. Enter -O- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

Yes No

132004 12-09-21 Form 990 (2021)
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Form 990(2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaqeS

Part V;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-ff/e. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? if 'No' to line 3b, provide an expianation on Schedule O

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

b If "Yes," enter the name of the foreign country ►

17

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c  If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes." did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes." indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9 If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
10a

10b

11a

11b

a  Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a  Is the organization licensed to issue qualified health plans in more than one state?
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 is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? if "No,' provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951.4952 or 4953?
If "Yes." complete Form 6069.

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

71

la.
7h

9a

9b

12a

13a

14a

14b

15

16

17

Yes

X

No

X

X

X
X

X

X

X

X

T

132005 12-09-21
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Form 990(2021)^  DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaoeS
Psrt Vl" Governance, Management, and Disclosure. For each'Yes'response to lines 2 through 7b below, and for a'No'response

to line 6a, 6b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI I X I
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 10

If there are material differences in voting rights among memtDers of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent lb 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? B X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7n X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? Ra X

b Each committee with authority to act on behalf of the governing body? Rb X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orqanizalion's mailing address? if "Yes.' nrnvide the names and addresses nn Rrhediile O 9 X

Section B. Policies /Thi<t Ser^Unn R mnuests infnrmatinn ahniit nnlirir-s not reauired hv the Intprnal Rnvpniie Cntip 1

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10.n X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates.

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. . ^  1
12a Did the organization have a written conflict of interest policy? if 'No ' ao to line 13 1?a X

b Were oflicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

0 Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe

on Schedule 0 how this was done 1?c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1

taxable entity during the year? Ifia X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 1
exempt status with resoect to such arranaements? 16b

Section C. Disclosure

17

18

List the states with which a copy of this Form 990 is required to be filed ►NH
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable). 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ZD Own website IZZI Another's website [ED Upon request [ZD Other (explain on Schedule 0)

Describe on Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records ►
LESLIE CRAIGEN - 603-534-7315
102 FOURTH STREET, MANCHESTER, NH 03102

132000 12.09-21 Form 990 (2021)
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Form 990(2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Page?

Part^ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII I I
Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 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 the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2. Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than S100.000 from the organization and any reiated organizations.
• List ail of the organization s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

• List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instnjctions for the order in which to list the persons above.

(A)

Name and title

(B)

Average

hours per

week

(list any

hours for

related

organizations

below

line)

(C)
Position

(do not check more than one
t>ox. unless person ie both an
otiicer and a director/trustee)

(D)

Reportable

compensation

from

the

organization

(W-2/1099-MISC/

1099-NEC)

(E)

Reportable

compensation

from related

organizations

(W-2/1099-MISG/

1099-NEC)

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

S

U

0

it

s

1
'S
to

!9

s

1
s

o

1
g

Sr

a

E
o ̂

It
£ S i

(1) CHERYLL ANDREWS

EXECUTIVE DIRECTOR

40.00

X X 67,789. 0. 0.

(2) PAUL A. YOUNG

PRESIDENT AND DIRECTOR

0.00

X X 0. 0. 0.

(3) ANNIKA STANLEY-SMITH

VICE PRESIDENT AND DIRECTO

0.00

X X 0. 0. 0.

(4) COLLEEN GORDON

DIRECTOR

0.00

X 0. 0. 0.

(5) JODI HOYT

DIRECTOR

0.00

X 0. 0. 0.

(6) JANICE HALLE

DIRECTOR

0.00

X 0. 0. 0.

(7) KENNETH P. BROWN

DIRECTOR

0.00

X 0. 0. 0.

(8) JULIE MCCARTHY

SECRETARY AND DIRECTOR

0.00

X X 0. 0. 0.

(9) CHRISTOPHER YOUNG

DIRECTOR

0.00

X 0. 0. 0.

(10) MARIETTE YOUNG

DIRECTOR

0.00

X 0. 0. 0.

(11) RANDY POOSE

TREASURER AND DIRECTOR

0.00

X X 0. 0. 0.

132007 12-09-21 Form 990(2021)
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PageS

(A)

Name and title

(B)

Average

hours per

week

(list any

hours for

related

organizations

below

line)

(C)
Position

(do not chocX more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable

compensation

from

the

organization

{W-2/1099-MISC/

1099-NEC)

(E)

Reportable

compensation

from related

organizations
(W-2/1099-MISC/

1099-NEC)

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

o

€
0

1
1
Yd

s

o

O

g

ji-

5

li
sS

b'
8

lb Subtotal ►

►

67,789. 0. 0.

c Total from continuation sheets to Part VII, Section A
d Total (add lines lb and 1c)..

0. 0. 0.

67,789. 0. 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ►

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line la? if 'Yes,' complete Schedule J for such individual
For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if -yes,' complete Schedule J for such individual
Did any person listed on line la receive or accnjo compensation from any unrelated organization or individual for services
rendered to the organization? if 'Yes.' complete Sr.hedtile J for such person

Yes No

X

X

X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ► 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021)

S

DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Pa9e9
PartVIII tatement of Revenue

Check H Schedule O contains a response or note to any line in this Part VIII Li
(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(0)
Revenue excluded
from tax under

sections 512 - 514

o

J2i2
c c
O 3

Ie
»<
it
0:2

W E

Is

■£

O K

1 a

b

c

d

e

f

g

h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
Ail Other contributions, gilts, grants, and
Similar amounts not included above

Noncash contributions included In lines 1a-1l

Total. Add lines 1a-lf

la

256,422

279,141

535,563

u

E
0)

o

0.

2 a MEDICAID
b RESIDENT FEES

d
e

f All other program service revenue
q Total. Add lines 2a-2f

Business Code

624100 104,641 104,641
721310 3,238 3,238

107,879
Investment income (including dividends, interest, and
other similar amounts) ►
Income from investment of tax-exempt bond proceeds ►
Royalties ►

235 235.

6 a Gross rents

b Less: rental expenses .
c Rental income or (loss)

6a

6b

6c

(!) Real (ii) Personal

7 a Gross amount from sales of (!) Securities (ii) Other

assets other than inventory 7a

b Less: cost or other basis

and sales expenses 7b

c Gain or (loss) 7c

d

8 a

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ^

b Less: direct expenses [8b
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV. line 19 9a

b Less: direct expenses

c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances ^
b Lass: cost of goods sold 10b

►

Net income or (loss) from sales of inventory

n
3
O oi
O 3

Is
§1
ii

11 a

b

c

d

e

FORGIVENESS OF DEBT-PP
OTHER INCOME

All other revenue

Total. Add lines 11a-11d

Business Code

624100 98,100 98,100
624100 10,800 10,800

A 108,900
12 Total revenue. See instructions 752,577. 217,014. 0. 0.

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaoelO

Part IX 1 Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. M other orQanizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
(

Do not include amounts reported on lines 6b.
7b, 8b, 9b. and 10b of Part VIII.

1  Grants and other assistance to domestic organizations

and domestic Qovernments. See Part IV, line 21

2  Grants and other assistance to domestic

individuals. See Part IV, line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV. lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees

6  Compensalion not included above to disqualified

persons (as defined under section 4958(fH1)) and

persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Prolessional fundraising services. See Part IV, line 17

f  Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line llg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
FUNDRAISINGa

CONSULTANT

HOME EXP: MAINTENANCE

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

OTHER

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Ch«ck h«te ̂  I I II following SOP 9S-2 (ASC 959-720)

132010 12-09-21

^Total expenses

348,250.

28,835.

2,052.

27,109.

16,158.

37,465.

16,234.

15,974.

23,492.

20,014.

9,634.

8,142.

29,534.

582,898.

B)
Program service

expenses

348,250.

28,835.

11,407.

37,465.

5.

16,234.

10,502.

9,634.
8,142.

26,129.

496,603.

(C)
Management and
general expenses

2,052

4,751

5,472

4,082

3,405

19,762

idralsir
LJ.

Fundraising
expenses

27,109.

23,492

15,932

66,533

18420324 759259 1006.001
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Form 990 (2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paoell

Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash • non-interest-bearing 290,698. 1 300,950.

? Savings and temporary cash investments 10,000. 2 ■  10,085.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 522. 4 148,486.

5 Loans and other receivables from any current or former officer, director,

taistee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined 1

under section 4958(fM11). and oersons described in section 4958(c)(3)(B) 6

7 Notes and loans receivable, net 7

0>
ft Inventories for sale or use 8

v>

< 9 Prepaid expenses and deferred charges 9 5,496.

10a Land, buildings, and equipment: cost or other
161,300.basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b 65,465. 108,819. 10c 95,835.

11 Investments - oubliclv traded securities 11

1? Investments - other securities. See Part IV, line 11 12

13 Investments - oroaram-related. See Part IV, line 11 13

14 Intangible assets 14

Ift Other assets. See Part IV. line 11 15

1fi Total assets. Add lines 1 throuqh 15 (must equal line 33) 410,039. 16 560,852.

17 Accounts payable and accrued expenses 6,409. 17 24,893.

1ft Grants payable 18

19 Deferred revenue 19

?0 Tax-exemot bond liabilities 20

?1 Escrow or custodial account liability. Complete Part IV of Schedule D 21

V) 22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons'2 22

?3 Secured mortgages and notes payable to unrelated third parlies 23

24 Unsecured notes and loans payable to unrelated third parties 180,800. 24 138,500.

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 379. 25 5,329.

?ft Total liabilities. Add lines 17 through 25 187,588. 26 168,722.

Organizations that follow FASB ASC 958, check here ► 1 X I
and complete lines 27,28, 32, and 33.
Net assets without donor restrictions

u
c ?7 222,451. 27 387,015.
n

?ft Net assets with donor restrictions 28 5,115.
•o
c Organizations that do not follow FASB ASC 958, check here ► 1 1
u. and complete lines 29 through 33.

Caoital stock or trust nrincioal. or current funds
w
o 29 29
a
0) 30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earninos. endowment, accumulated income, or other funds 31

0) 3? Total net assets or fund balances 222,451. 32 392,130.
33 Total liabilities and net assets/fund balances 410,039. 33 560,852.

Form 990(2021)

132011 12-09-21
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Form 990 (2021) DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaQe12

Part XII Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI I I

1  Total revenue (must equal Part VIII, column (A), line 12)

2  Total expenses (must equal Part IX. column (A), line 25)

3  Revenue less expenses. Subtract line 2 from line 1

4  Net assets or fund balances at beginning of year (must equal Part X, line 32. column (A))

5  Net unrealized gains flosses) on investments

6  Donated services and use of facilities

7  Investment expenses

8  Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line 32.
column (B)) 10

Part XM| Financia! Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
r~l Separate basis (ZZl Consolidated basis [ZD Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I  I Separate basis I I Consolidated basis I I Both consolidated and separate basis
If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits

752,577,

582,898.

169,679.

222,451.

0.

392,130.

□

2a

2b

2c

3a

3b

Yes No

X

X

X

Form 990(2021)

132012 12-09-21

18420324 759259 1006.001
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SCHEDULE A

(Form 990)

Dapartmant of tha Traasury

Intarnal Revanua Sarvtea

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1} nonexempt charitable trust.
► Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1549-0047

2021
Open to Riiblic

Inspection

Name of the organization

DISMAS HOME OF NEW HAMPSHIRE

Employer identification number

47-2722572
Part 1 1 Reason for Public Charity Status. (AII organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 througH 12, check only one box.)
1  I I A church, convention of churches, or association of churches described in section 170{b)(1HA){i).
2  I I A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990).)
3  I I A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:
6 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(lv). (Complete Part II.)

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7  I X I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 I I An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

I  I 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part III,)

I  I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
I  I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f. and 12g.

□

10

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

n

□

□

n

(i) Name of supported

organization
(li) EIN (lii) Type of organization

(described on lines 1-10
above (see inslruclionst)

tivjisiniorszniuiion iisieo
invniif nnvpfttinn

(v) Amount of monetary

support (see Instructions)
(vi) Amount of oltier

support (see instructions)Yes No

Total ' 1  ' ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 oi-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paoe2

Part llj Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1){A)(vi)
(Complele only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ̂
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

fa) 2017 fb) 2018 (cl 2019 fd) 2020 fe) 2021 (f) Total

179,124. 239,355. 239,228. 343,602. 535,563. 1536872.

2 Tax revenues levied for the orgarv

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 179,124. 239,355. 239,228. 343,602. 535,563. 1536872.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (0

i

6 Public SUDDOrt. Subtract tin* S from lin* 4. 1536872.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on ...

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain In Part VI.)

Total suppori. Add lines 7 through 1011

12

13

fa) 2017 fb)2018 fc) 2019 fd) 2020 (e) 2021 ff) Total

179,124. 239,355. 239,228. 343,602. 535,563. 1536872.

68. 25. 29. 74. 235. 431.

1,369. 21,450. 22,819.
1560122.

etc. (see instructions) 12 310,065.

First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14

15

98.51 %

96.09 %

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (0)

15 Public support percentage from 2020 Schedule A, Part II, line 14

16a 33 1/3% support test - 2021. If the 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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13.16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions !► I 1
Schedule A (Form 990) 2021

132022 01-04-22

18420324 759259 1006.001
14

2021.03010 DISMAS HOME OF NEW HAMPSH 1006.001



DocuSign Envelope ID: 924C42B3-744F-4FF1-A813-DDEEBD359EE3

Schedule A {Form 990) 2021

P

DISMAS home of new HAMPSHIRE 47-2722572 PaoeS
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

art

Section A. Public Support

Calendar year (or fiscal year beginning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

fa12017 fb) 2018 fcl 2019 (d)2020 fe) 2021 ffl Total

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b A/nounis lnclud«d on lines 2 and 3 received
froTi other ihan dlsquajitied persons that

exceed the gieaiet of SS.OOO or 1H of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUDDOrt. ISublricilin!7cliomline6.)

Section B. Total Support

fa) 2017 (bl 2018 fc) 2019 fd)2020 (el 2021 If) TotalCalendar year (or fiscal year beginning in) ̂

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelaled business taxable income

(less section 511 taxes) Irom businesses
acquired after June 30,1975

0 Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b.

whether or not the business is

regularly carried on

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

13 Total support. (Add linw e. lOc. 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization.

check this box and stoo here ^ i i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 O'ne 8, column (f), divided by line 13, column (f)) 15 %

16 Public suDDort oercentaae from 2020 Schedule A. Part Hi. line 15 16 %

Section D. Computation of Investment Income Percentage

17

18

%

%

17 Investment income percentage for 2021 fline 10c. column (f). divided by line 13. column (f))

18 Investment income percentage from 2020 Schedule A, Part III, line 17

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >• I I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ^ I I
132023 01-04-22 Schedule A (Form 990) 2021
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aFtW Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked tx)x 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A. D. and E. If you checked box 12d. Part I. complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing

documents? if 'No,' describe in Part Vi how the supported organizations are designated. If designated by

class or purf>ose, describe the designation, if historic and continuing relationship, explain.
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? if 'Yes,' answer

lines 3b and 3c below.

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

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes.' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

'Yes,' and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if 'Yes,' describe in Part VI how the organization had such confrof and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if 'Yes,' explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,'

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including fi) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

fiii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if 'Yes,' provide detail in

Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if 'Yes.' complete Part I of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If 'Yes,' complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if 'Yes.' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in. or derive any personal benefit

from, assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI.

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? if 'Yes,'answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determhR whether the oraar^izatinn hftd exress business holdings.)

Yes No

■

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

1

6

7

8

9a

9b

9c

10a

10b

132024 01-04-21
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person >«tio directly or indirectly controls, either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization?

b Afamily member of a person described on line na above?

c A 35% controlled entity of a person described on line 11a or lib above? if 'Yes' to line 11a. lib, or 11c, provide

detail in Pan VI.

Yes No

11a

lib

11c

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? // 'No." describe in Part VI how the supported organization(s)
effectively operated, suf^ervised, or controlled the organization's activities. II the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supen/ised, or controlled the supporting organization? if "Ves," explain in

Part VI how providing such t>enefit carried out the purposes of the supported organization(s) that operated,

sunervised. or controlled the siinoortino organization.

Yes No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

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

or management of the supporting organization was vested in the same persons that controlled or managed

the riunnnded oraanizationfsl

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a v/ritten notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (II) serving on the governing body of a supported organization? if "Wo,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2. above, 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? if "yes," describe in Part VI the role the organization's

sijpnnrted organizations niaved in this regard
Section E. Type III Functionally Integrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
I  I The organization satisfied the Activities Test. Complete line 2 below.
I  I The organization is the parent of each of its supported organizations. Complete line 3 below.
I  I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (s

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization s activities during the tax year directly further the exempt purposes of

the supported organlzation(s) to which the organization was responsive? if 'Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a. above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? if -yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if 'Yes'or 'No' provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if 'Yes.' describe in Part VI the role niaved bv the organization in this regard.

Yes No

i

2a

'

2b

3a

3b

132025 01-00-22 Schedule A (Form 990) 2021
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Party I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

I  I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 ( explain in Part VI). See instructions.

Section A - Adjusted Net Income (A) Prior Year
(8) Current Year

(optional)

1  Net short-term capital aain 1

2  Recoveries of prior-vear distributions 2

3  Other aross income (see instructions) 3

4  Add lines 1 throuah 3. 4

S  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7  Other expenses (see instructions) 7

ft Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

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

(optional)

1  Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Averaqe monthly value of securities la

b Averaoe monthly cash balances lb

c Fair market value of other non-exemot-use assets 1c

d Total (add lines la. lb, and Ic) 1d

e Discount claimed for blockage or other factors

{nxnlain in dntail in Part VI):

2  Acauisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line Id. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 bv 0.035. 6

7  Recoveries of prior-vear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section 0 - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8. column A) 1

2  Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8. column A) 3

4  Enter areater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount Subtract line 5 from line 4, unless subject to

emeraency temporarv reduction (see instructions). 6

7  I I Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see
instructions).

Schedule A (Form 990) 2021
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.Part y I Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acguire exempt-use assets

5  Quaiified set-aside amounts (prior IRS approval required • provide dstails in Part VI)

6 Other distributions (dftscr/he in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(nrnWrfe rfetotfs in Part VI). See instructions.

9  Distributable amount for 2021 from Section 0. line 6

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(li)
Underdistributions

Pre-2021

(III)

Distributable

Amount for 2021

1  Distributable amount for 2021 from Section C. line 6

2  Underdistributions, if any, for years prior to 2021 (reason

able cause required ■ fyniAin in Part Vl). See instructions.

3  Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f  Total of lines 3a through 3e

a AoDlied to underdistributions of prior years

h Applied to 2021 distributable amount

i  Carryover from 2016 not applied (see instructions)

i  Remainder. Subtract lines 3o. 3h. and 3i from line 3f.

4  Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior vears

b Applied to 2021 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

6  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, pj-n/a/n in Port VI. See instructions.

1

6  Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j

and 4c.

8  Breakdown of line 7:

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

e Excess from 2021 .  ■ .

Schedule A (Form 990} 2021
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Schedule A (Form 990)2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaqeB
T^PTVI Supplemental Information, provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part III, line 12;

Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, 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, tines 1c, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D
(Form 990)

Departmeni o< Ui« Treasury
Internal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" on Form 990,

Part IV. lines, 7. 8,9, 10. 11a, 11b, 11c, 11d. 11e, llf, 12a, or 12b.
► Attach to Form 990.

^Go to www.irs.aov/Form990 for instructions and the latest information.

QMS No. 15450047

2021
O^en to Pu6lic~n
Inspection }

Name of the organization
DISMAS HOME OF NEW HAMPSHIRE

Employer identification number
47-2722572

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

1  Total number at end of year

(a) Donor advised funds (b) Funds and other accounts

2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I I Yes l._ I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I I Yes I I No

part II Conservation Easements, complete if the organization answered "Yes" on Form 990, Part IV. line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

I  I Preservation of land for public use (for example, recreation or education) I I Preservation of a historically important land area
I  I Protection of natural habitat I I Preservation of a certified historic structure
I  I Preservation of open space

day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year^

4  Number of states where property subject to conservation easement is located ►
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I I Yes I I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consen/ation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIII. describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accountinq for conservation easements.

I  I Yes □ No

Part- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990. Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII. line 1 ► $
(ii) Assets included in Form 990, Part X ► $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990. Part VIII. line 1 ► $
b Assets included in Form 990. Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132031 10-29-21
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ScheduleD(Form99012021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paae2

Part.lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a CZ] Public exhibition d CH Loan or exchange program
b  I I Scholarly research e I I Other
c  I I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5  During the year, did the organization solicit or receive'donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I 1 Yes I I No
Part ly. Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CD Yes

b If "Yes," explain the arrangement in Part XIII and complete the following table:

I  1 No

c

d

e

f

2a

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I I Yes I I No
b  If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII I I

Amount

1c

Id

1e

If

Part y Endowment Funds, complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

0 Other expenditures for facilities

and programs

f Administrative expenses

9 End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ► %
b Permanent endowment ► %
c Term endowment ► %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a|i}
3a(ii)

3b

Part VI Land, Buildings, and Equipment.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings 89,525. 26,207. 63,318.
c Leasehold improvements
d Equipment 15,735. 15,735. 0.

e Other 56,040. 23,523. 32,517.
Total. Add lines la through 16. fCo/umn frflmrwfenr/a/Porm.Q.QO ParfX column (R). line 10c.) ► 95,835.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 PaoeS

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line lib. See Form 990, Part X, line 12.

(a) Description of security or category onciudingnam«6f»«cutity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(31 Other

(A)

(81

(C1

(D1

(B

(R

(G1

(HI

Total (Col. (1)1 must eaual Form 990. Part X. col. (B) line 12.) ► 1
Part VIH Investments - Program Related.

Complete If the organization answered "Yes" on Form 990. Part IV. line 11c. See Form 990. Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

rs)

(61

(7)

(81

(91

Total. (Col. (bl must eaual Form 990. Part X. col. (B) line 13.1 ► 1
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV. line lid. See Form 990, Part X, line 15.
(a) Description (b) Book value

(11

(21

(31

(41

(51

(6)

(71

(81

(9)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X. line 25.

(a) Description of liability (b) Book value

(11 Federal income taxes

(2) OTHER 5,329.

(3)

(4)

(51

(61

(71

(81

(91

Total. (Cnlumn (b) musf eaual Form 990. Part X. col. (B) line 25.) ► 5,329.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII I I

Schedule D (Form 990) 2021
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ScheduleDfForm990)2021 DISMAS HOME OF NEW HAMPSHIRE 47-2722572 Paae4

Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2  Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

2c

2d

2e

3

4  Amounts included on Form 990, Part Vlil, line 12, but not on line 1;

4a -

4b

4c

fi Totalrfiveniift Arid lines 3 and 4c./Th/« mi^r r>n»/a/Pnrm fl.Qfl Part! Una IP.) 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

2a

b Prior year adjustments 2b

2c

2d

2e

3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a  Investment expenses not included on Form 990, Part Vlil, line 7b 4a

4b

4c

5  Total expenses. Add lines 3 and 4c. r/Tn's nviat anual Fnrm 990 Part I Una IS) 5

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV. lines 1 b and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-20-21 Schedule D (Form 990) 2021
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SCHEDULE 0

{Form 990)

OaparlmanI ot the Treasury

Irttarna] Ravenua Serviea

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.aov/Form990 for the latest information.

OMB No. 13>9^•0047

2021
Open to Public 1
Inspection i

Name of the organization
DISMAS HOME OF NEW HAMPSHIRE

Employer identification number
47-2722572

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

ORGANIZATION OPERATES A HOME IN MANCHESTER, NH WHERE FORMERLY

INCARCERATED WOMEN CAN LIVE AFTER LEAVING PRISON FOR A PERIOD OF TIME

AS THEY TRANSISTION BACK INTO SOCIETY.

FORM 990, PART I, LINE 6

THE ORGANIZATION RELIES HEAVILY ON VOLUNTEER SERVICE. VOLUNTEERS HAVE

PERFORMED A VARIETY OF SERVICES INCLUDING ASSISTING IN HOME

RENOVATIONS, COMMUNITY OUTREACH, OFFICE AND OTHER HOME REALTED

SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

INCARCERATION.

FORM 990, PART VI, SECTION B, LINE llB:

THE 990 WAS REVIEWED IN ITS ENTIRETY BY THE BOARD OF DIRECTORS AT A

REGULARLY SCHEDULED MONTHLY MEETING. FEEDBACK MAS PROVIDED BY THE

DIRECTORS AND INCORPORATED INTO THE FINAL FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

BY WAY OF DIRECT DISCUSSION OF THE POLICY AND ANY RELATED CONFLICTS AT

REGULARLY HELD MEETINGS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 {Form 990) 2021
132211 11-11.21
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Schedule 0 (Form 990) 2021 Page 2

Name of the organization

DISMAS HOME OF NEW HAMPSHIRE

Employer Identification number

47-2722572

THE EXECUTIVE DIRECTOR WORKS TOGETHER WITH THE CLINICAL DIRECTOR TO

DETERMINE THE CANDIDATES CHOSEN AND THE EXECUTIVE DIRECTOR APPROVES THE

FINAL DECISION ON NEW HIRES. THE BOARD OF DIRECTORS APPROVES THE FINAL JOB

DESCRIPTIONS.

FORM 990, PART VI, SECTION C. LINE 19:

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST.

132212 11-11-21
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

ASS«t
No. Description

Date
Acquired Method Life

C
0

n

V

.in«

No.

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179

Expense
Reduction In

Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current

Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

BUILDINGS

1 RENOVATIONS 10/19/16 SL 15.00 16 21,681, 21,681. 15,2.66. 1,445. 16,711.

2 ELECTRICAL UPGRADES 04/20/16 SL 15.00 16 1,500. 1,500. 1,081. 100. 1,181.

4 INTERIOR. PAINTING 09/21/16 SL 15.00 16 967, 967. 688 . 64. 752.

5 KITCHEN REMODEL 06/28/16 SL 15.00 16 6,100. 6,108. 4,402. 407. 4,809.

6 SECURITY DOOR LOCKS 09/15/16 SL 15.00 16 3,394., 3,394. "2,417. 226. 2,643.

8 FIRE SUPPRESSION SYSTEM 11/03/16 200DE 7.00 H717 2,400. 2,400. 2,324. 76. 2,400.

10 BOILER 11/02/17 ■200DB 7-.00- HI 17 8.400. 8,400, 5 ,13.2 . 750. 5,8.82.

11 SECURITY SYSTEM 09/08/17 200DE 7.00 H^ 17 6,790. 6,790. 4,496. 606. 5,102.

12 • WINDOWS . . 05/19/17 SL 15.00 16 3,025. 3,025. 732, 202, 934.

13 ROOF 10/13/17 SL 39,00 MM 16 9,248. 9,248. 761. 237. 998.

•22 BOILER 06/3,0/20 SL 7.00 16 99. 99. ' 7. 14. 21.

24 HOME RENOVATION 06/30/20 SL 15.00 16 45,000, 45,000, 1,500. 3,000. 4,500.

• 990 PAGE 10 TOTAL

BUILDINGS 108,612". 108,612, 38,806. 7,-127. 45,933.

TRANSPORTATION EQUIPMENT

•16 VAN 10/20/16 200DE 5.00 17 .15„ 735. 15,735. 15,735. 0. 15,735.

• 990 PAGE 10 TOTAL

TRANSPORTATION EQUIPMENT 15,735. 15,735. 15,735. 0. 15,735.

BUILDINGS

128111 CW-01-21
(D) - Asset disposed
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset

No. Description
Date

Acquired Method Life

C
0

n

V

Line
No.

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction In
Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current

Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

3 FIRE ALARM 11/11/16 200DE 7.00 H\17 6,213. 6,213. 6,016. 197. 6,213.

9 FIRE ALARM UPDATES 12/01/17 200DB 7.00 H-i 17 9,163. 9,163. 5,599. . 818. 6,417,.

15 FIRE ALARM UPGRADES 11/01/18 200DB 7.00 HI17 1,909. 1,909. 1,909. 0. 1,909.

18 FIRE ALARM 06/30/19 SL 7.00 16 9,,448. 9,448. 2,,025. 1.350, 3.375.

21 FIRE ALARM 06/30/20 SL 7.00 16 1,988. 1.988. 142. 284. 426.

990 PAGE 10 TOTAL

BUILDINGS 28,721. 28,.721. 15,691". 2,649. 18,340.

* 990 PAGE 10 TOTAL - 153,068. 153,068. 70,232. 9,776. 80,008.

BUILDINGS

7 FURNITURE 08/23/16 200DB 7.00 HV 17 175. 175. 175. 0. 175.

14 FURNITURE 09/01/17 .200DB 7.00 H'l;17 617. 617. 409 . 55. 464.

19 FURNITURE 06/30/19 SL 7.00 16 1,019. 1,019. 219. 146. 365.

23 FURNITURE 06/30/20 SL 7.00 15 2,276. 2,276. 163. 325. 488.

• 990 PAGE 10 TOTAL

BUILDINGS 4,087. 4,087. 966. 526. 1,492.

* 990 -PAGE 10 TOTAL - 4,087. 4,087. 966 . .  .526 . 1,492.

BUILDINGS

1-7 INTERIOR DECORATING 11/01/18 SL 7.00 16 465. 465. 132. 66. 198.

20 INTERIOR DECORATING 06/30/19 SL 7.00 16 431. 431. 93. 62. 155.

t 990 PAGE 10 TOTi^

BUILDINGS 896. 896. 225. 128. 353.

128111 04-01-21
(D) • Asset disposed
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

ASMI
No. Description

Date

Acquired Method Life

c
0

n

V

.ine

No.

Unadjusted
Cost Or Basis

Bus

%
Excl

Section 179

Expense
Reduction In

Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current

Sec 179

Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

• 990 PAGE 10 TOTAL - 896. 896. 225. 128. 353.

• GRAND .TOTAL 990 PAGE 10

DEPR 158,.051. 158,051. 71,423. .10,430, 81,853,.

-

12B111 04^1-21
(D) • Asset disposed
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Dismas Home
N E W H A M P S H I R E

2022 Board Directory

Name Roe Emai Phone Address

Brown, Ken Vice-Chair

Foose, Randy Treasurer

l»»r I.J.Halle, Janice Director
V* V- vl-., I

Hoyt, Jodi Director :  ■'

[• ■. - T' - .'IHutchings, Madeline Director

McCarthy- Brown, Julie Co-Chair

■ 5McGarry, Carol Director

Schriever, Darren Director

Young, Chris Director

Young, Mariette Secretary
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Cheryl l Andrews
Execut ive Di rector

•VL/i

m

_J
.LA.

I am an accomplished fundraising professional with more than 20 years of relationship building
experience. Combine these skills with creativity, passion, and a vision for the future, and you have a
natural fit for an Executive Director.

Key Ski l ls

Relationship Building

Major Gifts Development

Volunteer Management

Collaborative Partner

Creative Strategic Thinking

Project Management

Budget Planning

1/2018- 5/2020:
Executive Director • Management' Great Waters Music
Responsibility: Manage the organization to implement the
strategic direction approved by the board of directors.
Major Accomplishments:
Doubled the size of the board of directors from 7 to 14. Increased
revenue by 108% from 2018 to 2019. Built and implemented a
strategic plan that resulted in the launch of a $1,000,000 Capital
Campaign and raised 38% in the first 4 months (November 2019-
February 2020 before Covid 19). Maintained a high donor retention
rate. Increased the number of major gifts each year by 50%.
Introduced several digital fundraising initiatives such as NH Gives,
Giving Tuesday and a year-end email campaign. Implemented an
annual Gala which raised more than $100K in 2019. Participated on
the negotiating team for the "Concerts in the Clouds" partnership.
Presented a total of 19 live music concerts, Including Rhiannon
Giddens, Chris Thomas King, Steep Canyon Rangers, The Hot
Sardines, and the Lobbyists.

5/2012-8/2017:
Go Red For Women Director • Development
American Head Association
Responsibility: Manage annual campaign, Manchester and Boston
Major Accomplishments:
Increased the number of Circle of Red members by 300% (major
giving society). Planned and implemented fundraising events for up
to 500 guests in multiple metro-markets. Managed a volunteer
committee of 10-15 community leaders. Constructed the "largest red
dress" on record as a fundraising promotion.

10/2008-4/2012:
Senior Account Executive • Sales • Cumulus Media- WOKQ
Responsibility: Manage and grow client list of clients (100+) Major
Accomplishments: Increased active billing by more than 50% in
the first year. Regularly reached and exceeded monthly
billing/sales goals. Recorded the highest billing month on record for
the northern territory.
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Colleen Gordon

Senior Director of Business Operations and Development

Orgnaize & Focus Operations Around A Tine Mission for Maximum Impact

Hands-on professional with ftuidamental skills to diive success. Higli-acliieving administrative manager driven
to increase productivity tluough efTiciency. team cohesion, product delivery and lifelong learning. Keep
executives organized llirough setting cleai- expectations, empowering the team, facilitating strong
comniiuiication, arlfiil articulation and the ability to display grace underpressure. Exemplify leadership, both
independently and in a team enviroiuueul.

Skills

- Business Gpcrations Management

- Finance & Accounting Operations

- CommunicntioD Skills

- C-Suile Level Personal Assistaut Support

- Conflict Resolution

- Business Systems Management

- Time Management

- Multitasking AbiUtles

- Training & Development

- Team Building: Innovative Strategic PlnnDing

Professional Experience

Mount Prospect Acadeiny-Bec.ket Family of Sendees November 2021 to Present

Administrative & Quality Assurance Manager
Provide administrative support to the Clinical Operations Direclors and the administrative team. Supports tlie
overall fimctioning of tlie offices in the development and maintenance of quality assiuance systems, data, and
clerical suppoil.

Manage and support administrative processes relating to quality assurance and enliancement.

Review clinical files for regulatory compliance and quality assurance

Audit Discharge Binders during tlie fmal review

Assist, when needed, with census tracking (new, discharged, transitioned, and update data)

Supports Clinical Diiector and supendsors in projects and development of systems, maintaining and creating
program data as needed
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Colleen Gordon Page Two

Supervise four lo five Administrative Assistants, including providing weekly check in meetings, regular
evaluations, time & attendance management, training, and coaching to ensure optimal office functioning,

Delegate lo Administrative Assistant as appropriate

Supports other administrative faculty and staff; helping in streamlining of work processes and training as
needed

Develops and maintains new quality assurance measures and procedures

Attends strategic planning meetings, staff meetings and administrative meetings providing updates and input

Updates procedure documents as they pertain lo compliance, documentation, and data management

Troiibleshoot and maintains computer tracking system(s) including but not limited to KaleidaCarc, SharcPoint,
and Paycor

Regularly inspects and monitors Office Safety Compliance for Plymouth, Rochester, Keene, and Nashua

Offices

HIPPA Liaison Team Member; attends quarterly meetings, updates stafT, and submits any PHI related incident
repoils

AMERICAN HEART ASSOCIATION, Remote 2006 to 2019

Senior Director Business Operations & Development
Planned and monitored day-to-day operations. Safeguarded and augmented efficiency of operations to facilitate
accelerating development and long-term success. Supervised and mentored Director(s) Operations and supported
staff, providing constructive feedback. Maintained judgement, discretion and confidentiality. Evaluated
efficiency of business procedures according to organization objectives and applied improvements.

Managed team of 8 - 15 Field Support Directors, ensuring KPIs were in place and targets were met for over 50
events: luncheons, GALA'S, Heart Walks, and leadership meetings.

Created how-to procedures, database, and policies for recruiting, managing and retaining volunteers to assist in
targeted recruitment of volunteers needed to provide support for events.

Streamlined HR efficiencies as liaison to Human Resources department. Hired new employees, coordinated
orientations and provided training for new employees.

Provided mid-year/year-end performance reviews, disciplinary actions and employee development 8-15
staff, ensuring ma.ximum performance while guiding staff, offering feedback and corrective action.

Liaised between SVP and multiple business divisions, improving communication through assessment of KPIs
and regular review to ensure KPIs were achieved.

Cross-trained staff at multiple levels (Sales Directors, Field Support, Executive Directors), improving data
integrity and management while working in many systems such as Enterprise One, Dynamics CRM, Microsoft
Office, and event-based systems.
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AMERICAN HEART ASSOCIATION (Continued)

Assessed and plaimed for department chajiges by providing systematic approach to addressing issues and
managing chajige successfliUy as a leader.

Collaborated with depaitmeut managers to assess needs associated with event management, fhiance operations
and sales strategies, ensuring a sense of unity and teamwork and euliaucing the efficiency and productivit)' of
the departments.

Trained, coached and mentored staff, ensuring smooth adoption of new systems, policies and programs.

Managed and executed business plan and communicated company vision and objectives to motivate teants
throng setting support priorities, focusing available resources and follow through to strengthen day-to-day
operations.

Reduced budgetary expendimres by effectively negotiating contracts for more advantageous lenns.

Supported regulatojy compliajjce by overseeing all audits to verify protocol adherence and lop-level decision-
making and strategy planning, forging productive relationships with top leaders and scmng as key advocate for
various personnel issues, ensitring the utmost confidentialit>'.

Implemented CRM team to guarantee operational quality and team efficiency procedures.

Managed, trained and motivated Business Operation Directors and Field Support Coordinators to continuously
improve knowledge and abilities in areas of operations such as budgeting, materials procurement, and data
management.

Education

Bachelor of Business Administration (BBA), Business Administration and Management, Minor: Psychology,
Rixder University, Nashua, NH, Expected 06/2021

Technical Skills

Microsoft Office to include Excel, Microsoft Word, PowerPoint and Outlook, Skype, One Drive, Dynamics
CRM, Greater Giving, Blackbaud, CANVA, Enterprise One (Payable / Receivable), PeopleSofl, Sharepoint.

Profcsslonai Afllliations

Rivier University, American Society ofAdministrative Professionals

Volunteerism

— Gieat Waters Music Festival, Wolfeboro, NH

- Andy Blacksmith's Ride For Life, Seacpast Harley-Da\'idson
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Leslie P Craigen, MHA

PROFESSIONAL SUMMARY

•  Senior Business Finance Analyst experienced in Financial Planning & Analysis, Budgeting, multi-year forecasting,

business operations and modeling, database reporting and project management

•  Supported CFO, VPs of Operations and Executive Directors and provided solutions for negative budget variances

ensuring year over year EBITDA growth and adherence to GAAP and SOX

•  Effectively dissected and explained complex financial and operational processes to all levels of operations

PROFESSIONAL SUCCESSES

•  Successfully negotiated rate relief for five nursing centers in CT yielding an additional 9.3% in Medicaid revenues

over 5 years

•  Negotiated six Out-of-State Medicaid contracts for four nursing centers, thereby increasing referrals and revenues

•  Played an instrumental role in the passage of Provider Tax Legislation in the states of CT & NH

•  Identified and effectively disputed a Forecasting error related to a large acquisition saving the company over $4.2M

•  Achieved a 45% reduction in Accounts Receivable Days Sales Outstanding (DSD) across 12 nursing centers

EDUCATION

University of New Hampshire

•  Masters of Health Administration 2000

•  Bachelors of Health Management and Policy 1995

PROFESSIONAL EXPERIENCE

NEW HAMPSHIRE CHILDREN'S HEALTH FOUNDATION Nov 2017 - current

Finance & Administration Manager

•  Staff Finance & Investment Committee with Board members, working in conjunction with outside investment

counsel to manage the Foundation's endowment, financial policies & procedures. Risk Management, and

Investment Policy Statement

•  Prepares all financial reporting for the Foundation staff. Board and external auditors, state and federal

•  Reviews all Grant applicants' financials, tracks grant expenditures and ensures compliance with grant reporting

KINDRED HEALTHCARE 1998-Oct 2017

Kindred at Home

Executive Director Dec 2016 - Oct 2017

•  Responsible for the complete operation of a home health agency providing SN, PT, OT, ST, HHA and MSW services to

an average caseload of 180 clients in York County, Maine

•  Ensure compliance with company P&P, state and federal regulations, all HR and financial processing while

maintaining a healthy profit margin {20.7% over budget and 18.1% growth over prior year EBITDA)

Kindred Healthcare

Division Operational Analyst Nov 2011 - Nov 2016

•  Responsible for 23 Skilled Nursing Facilities, 3 Subacute Units and 7 Assisted Living Facilities across multiple states:

GA, KY, MA, ME, NC, OH, VA, TN & TX

•  Prepared Annual Budgets for a $1.2B annual revenue Fortune 500 long term care company
•  Responsible for complete budget process from census development, reimbursement & expense trend analysis to the

creation of staffing models

•  Directed weekly and month end close ensuring accuracy of statements and adherence to GAAP standards
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Provided Operational Variance Analysis and assisted leadership to implement mitigation plans

Maintained Financial Projections, monitored performance, and executed solutions for improvement
Monitored key business metrics to identify risks and opportunities

Provided cash flow analysis and ROI for capital projects and new business ventures

Provided Financial Training for Executive Leadership, Nursing Home Administrators and Directors of Nursing focused
on bottom line achievement while fostering an environment of advancement

Continually updated P&P to ensure maximum efficiencies and regulatory compliance were achieved
egional Manager of Operational Reimbursement Jun 2004 - Get 2011

Served as liaison with state healthcare organizations and State Department of Health and Human Services in nine
states: CT, MA, ME, NC, NH, PA, Rl, VA & VT to continually keep abreast of proposed changes to reimbursement

methodologies and program implementations impacting reimbursement

Participated on committees of state healthcare organizations within all nine states; Reimbursement Committee,
Payment for Services Committees, and Government Relations Committees
Prepared detailed multi-year Medicaid revenue ($400M) forecasts for 95 centers across nine states

Articulated to Executive Leadership implications of proposed legislation

Trained operations and clinical personnel in Medicare and Medicaid reimbursement principles, revenue recognition,

accurate expense coding, allocations and statistical analysis

Worked with various reimbursement methodologies and assisted with cost report submissions across nine states to

ensure revenue maximization

Developed grassroots government relations programs in nine states and initiated political outreach activities as
needed to support/extinguish proposed legislation

Educated state legislators on impact of proposed state budgets on businesses and the workforce in their district

Worked with Managed Care Department to analyze and cost out proposed reimbursement structure including care
levels, per diems, exclusions, and add-ons

Managed adjudication/payment audits and communication with states and/or legal counsel as needed
egional Financial Analyst Jan 2001 - May 2004

Responsible for 34 Skilled Nursing Facilities across multiple states: CT, MA, ME, NH, PA, Rl & VT

Prepared annual budgets for centers and provided monthly budget variance analysis

Created multi-year proformas and provided impact analysis of new business ventures/opportunities

Provided constructive input and direction regarding staffing, cost controls and operational planning
Experienced with acquisition and divestiture forecast analysis and system/operations conversation
Accountable for oversight of Revenue Cycle Management across multiple centers to include accurate billing and

timely reimbursement

Ensured compliance with GAAP, Sarbanes-Oxley and HIPPA through training and monitoring of segregation of duties,
information systems access and adherence to policies and procedures

District Director of Finance Feh 1998 - Dec 2000

Oversaw 60-t- business office staff (AR, AP, Payroll & HR) at twelve nursing centers across three states (MA, NH & VT)

Prepared annual budgets and performed monthly variance analysis

Responsible for Revenue Cycle Management

OLSTEN KIMBERLY QUALITY CARE

Business Office Manager 8i Medical Records Aug 1995-Jan 1998

Responsible for Medical Records and oversight of payroll, billing and client scheduling departments

Serviced the entire state of New Hampshire with a special focus on terminally ill children and Hospice

PERSONAL AFFILIATIONS

Girls at Work, Inc 2018 - Present

Finance Manager

Barrington Soccer Club, LLC 2018 - Present
Treasurer

SAU 74 Barrington, NH 2011-Present

Chair of School Board Budget Committee
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DismasHome
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Dismas Home of New Hampshire, Inc.
Key Personnel

Name Job Title Salary Amount Paid

from this Contract

Cheryl! Andrews Executiye Director 40,000 (50%)

Colleen Gordon Operations Director 65,000 (100%)

Leslie Craigen Finance Director 26,520 (85%)
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Lori A. Sblbinette

Conmittioacr

KstJiS.Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9544 1-800-852-3345 Eit 9544

Fax:603-271-4332 TDD Acccsi: 1-800-735-2964 www.dbhs.nh.gov

March 14, 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Govemor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 $0 $562,794

0;

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

0:

10/13/21

#30

The Cheshire

Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua. N.H.

d/b/a Greater

Nashua

Mental Health

154112-

BOOI
Statewide $190,666 $0 $190,666

0:

10/13/21

#38C

Dismas Home

of New

Hampshire,
Iric.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FiT/NHNH,
Inc.

157730-

BOPI
Statewide $2,216,432 $375,000 $2,591,432

0;

10/13/21

#30

The Dtparlmenl of Health and Human Services'Misehn is to join communititt OAd familiet
in providins opportuniiiei for ci/iMnx to achieve health and independer^.
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Hts Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Graflon

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

8001
Statewide $527,907 $0 $527,907

0:

10/13/21

#30

Hope on
Haven Hill.

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 {$988,700) $2,812,833

O:

10/13/21

#30

South Eastern
New

Hampshire
Alcohol and

Drug-Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for all
Contractors- to update terms speciftc to 42 CFR Part 2. substance use treatment confidentiality
regulations ivithin the Exhibit I. Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The darified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordarice with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional LIcensure and Certification. Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not r^uired under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by

ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request.
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in
violatiori of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization svas based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TIP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at Its facilities for services within

this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting In a decrease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Govemor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
Increasing lack of affordable housing and increasing acuity of substance use disorders in the
state, exacertsated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by MedicakJ, and these funds will be used
to provide this service to the most vulnerable individuals; individuals yi/ho have an Income t^elow
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and vyho
are in need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 Individuals
will continue to be served over the ne)d two (2) years through all 11 contracts.
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His Excellency, Gwemor Christopher T. Sununu
and the Honorable Coimcii

Rage 4 of 4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of Individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic and outcome data collected from the Web
information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

>  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

• Contractors achieve initiation, engagement, and retention goals as detailed In the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds; Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant, CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendment #1

OM9-«242eS10-)MtOOM HEALTH AND SOCIAL SERVKES, HEALTH AND HUMAN SVCS OCPT OF. HHS; OIV FOH OGHAVORIAL HEALTH. BUREAU OF DRUG A
ALCOHOL SVCS. QOVERNOR COUMISSON fUNOS (100% Otn*r Funds)

8UU Flical y*sr Clati'AeeeunI Till* eudo*t Amouni iiicr*4««/ (0*«r**««)
RtvlMd Modintd

Oudott

20J2 074-SOOMS Convnunily Grtnu (S0.190 SI 40.657 S21S.6S6

2023 074-MOMS Cwimutiity Gr«At» US.fiSO SI90.S08 $200,616

?02< 074-MOMS Conmurily Citnts 121,201 S4S.069 $00,320

Sub-lotil iieo.470 $302,374 $562,704

StaitFOeilYMf Cltit/Account Till* Budget Amount Inersis*/ (Deerante)
K*vl**d lAodllltd

nii(ln«l

2022 074-50056$ CormMHit/ $136,079 $166,676 9303,055

2021 074-900565 Cenrrunlly Cr»nu $166,920 $281,250 $470,179

2024 074-500965 Ccnvnunty Oiinis S40,4»S $0 $40,496

Sub-lot4l $366,4C« 944e.22« $814,632

C«ni»nOwnouU> HiiencocK

State Ftieil Yeer Ciat a/Account Tllte Budget Amount Increase/ (Decrease)
Revised Modified

nudnet

2022 074-500585 Coflimiinit/ Giants $00,015 $0 $60,015

2023 074-500585 Community Oranls $50,496 90 $59,490

7024 074-500469 Community Oranti 113.122 to $13,122

Sub-I«t«l $132,033 $0 $132,633

CC ol Nashuk'CrMto' MoNms

State Flscst Year Ciiss/Aceounl Title Budget Amount Increase/ (Decftate)
Itevlsed Modlflsd

Budnet

2022 074-900585 Community Oranis 528.144 $0 $26,144

2023 074-500565 Community Oranis $27,174 $0 327,174

2024 074-500585 Community Qrsnts $5.eix $0 $5,808

Sub-total $81,124 $0 $81,124
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sut« Fl«e*i r««r Cl«>i/A<««unl Till* OudgClAmeunl Incriat*/ (Daeraasa)
Raviaad Modlflad

nudoat

2022 074-500MS Convnunity Cranti $43,044 $03,750 $130,764

2023 074-S00MS Con«Tiuniiy OfinU $e2.»i» $281,360 $344,159

2024 074-&OOMO Conrminlty Gnnt* S1S.001 $0 $13,001

Sub-toltl $119,034 $376,000 $484,934

Slata Fiacal Yaar Clasa/Aecoiinl Tllla Oudoal Amount Incraasa/ (Da'eraata)
Ravltad UodiMad

Oiidoal

2022 074-S00589 Convnurv^ Cranu $166,021 ($52,507, $143,114

2023 e74.600i«6 Communiiy Granu $271,691 $60,562 $362,293

2024 074.500305 Conmunily Grand $58,106 ($45,053) $13,047

Sub40t4l $523,016 ($7,374) $510,444

Staia riacat Vaar Clata)A«e«unl Tllla Gudgal A/neunt Incraaaa/ (Daeraaaa)
Ravlaad ModlOad

Oudoai

2022 074-S0050S Comn^Hiiiy Grand $04,032 $0 $64,632

2023 074-500505 Corrmuriity C'anti $00,395 $0 $69,395

2024 074-500365 CbRvnunit/ Crand $14,027 $0 $14,627

SubHOtal $140.(54 $0 $148,654

SlalaFlacal Yaar Claaa'Aeeouni Title Budgal Amount Ineraaia/ (Oa«raaaa)
Ravlaad Modlflad

nitdiMi

2022 074-500505 Cornmunlty Crania $36,063 $0 $26,063

2033 074-500565 Coni'iiuiily Cranli $43,917 $0 $43,017

2024 074-500585 CernnMy Cranit $10,360 $0 $t0.360

Sub-total $80,370 u $00,370
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HepvonHivtn Hil 27S11«-800t POTBO POTBD

Suit Fitcii Claat/Accouni Till* Bu<>D*l Amouni IrKrta**/ (Dacraaaa)
Ktvliad Mbdillad

Burlwt

7022 074-sooses Cotmutity Crsnlt S49.tS2 193.750 1142.902

20:3 Conwiuftily Gr»nl» SSI.320 $261,250 $332,570

201* Ora-MOMS Cenrnunity Oranta sto.ws $0 $10,995

Sub-tolAl $111,437 $375,000 $489,437

Mancn«tl«r AJcohol R«h*t> CanlM,

EaM«r &MI1, Farnum CcAier 177204-6001 POTBO POTBO

8Ut« Flical y«*r ClKi/Aeeeunl Till* Budsal Amount Ineraaa*/ lOaeraa**)
Havtsad M«dlfl«d

nmlnal

2022 074-sooses Cenwnunity C<int5 $160,041 $0 $188,941

2033 074-S00&ts Comrnuniyy Crania $234.S7» 50 $234,979

2024 074.M0US Cwnmunily Crania $$o.2oe $0 $50,206

Sub-total $453,125 $0 $452,125

Souinsttlam NM Aicehot & Drujj
AtbuM Sarvicot IS3392-B001 POTBO POTBD

Stall Flaeil Y«»> ClnslAccounl TTtl* BiHlB*t Amounl Incraaaay (Dacraaaa)
Kavtatd Modlllad

Rudncl

2022 0/4-SOO»S Cemminlly Crania $34,142 to $34,142

2023 074'-&003e5 CoTTTninty Crania $30 020 to $30,020

2034 074-S0OSft3 Comnrunll/ Crania $7,699 to $7,690

Sub-lolal $77,658 to $77,856

SU810TM.OOVCOMM $2.2S«.»78 $1,573,226 $3,830,205
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OS4S «2-«2«»10-3)«40004 HEALTH AND SOCIAL SERVKES, HEALTH AND HUUAH SVCS OEPT OF, HHS: DIV FOR BEHAVORtAL HEALTH, BUREAU OF ORUO 4
ALCOHOL SVCS, CLINICAL SERVICES |M% FEDERAL FUNDS 34% OEKERAL FUNDS)

SUI* FIteil Yaar Cta»»/Ae«»unl Till* Oudgd Afliouni Increa**/ (D*«r*st«)
RavlatO M»<llfl*4t

DuOwl

2022 O?4-50OS0S ConvTwii/ C<an» si40,es7 ll144,SS7l to

2021 074-&00S8S Convnunli/ Cianti t1W,SM (tlM.OSfl) to

2024 C74.5CI0SaS Cenvnunty Cfiivi t-tS.OSO (14S.0S») to

Sub-lctal S182,374 LlM? 374) to

Oridgt Sl/*«l Ramvtry. LLC

Sui* Flaeal Y«ar Clata/Accouni Till* Ouilg*! Amounl
R*v9**() Modlli*!!

Rurtwl

2022 074-S00SftS Cenniunli'/Ccanti t2M.30S {t290,J0S) so

2021 074.saosss Cemmurlly Oianli S400.404 ($400,404) to

2024 074.SO0$S3 CoirenunI:/ Cianii tSt,820 (t«S.029l to

Sub-lolal t77C.SlS (S77fl,»36) to

CAntWrOaitmeulh HilcAcocV

Kmm

Slal* FIteal Y*ar ClaaalAceounI Tlila Dudg*! AfnounI
Rcvlltd Modin*d

niidori

2022 o74-soose» C«mmurat/ Orarut t127,193 to S127.193

2020 O74.soo5es C«mmunliy Oranit $120,091 to tl2«.091

2024 074-SOOSS$ C«<T«riurity Crani* 427.811 to I2T.811

Sub-l*la] $281,000 to $281,005

CC o( Nsshua'Cftattr NiNwa

MantsI Htalth

Slal* Fiscal Y*ar ClatsiAecouni TKI* Oudgal Amount
Ravlttd Uodlfltd

IIikIimI

2022 074-SOOS8S CoiTimunily Ctanu $59,047 to $50,047

2023 0T4-S00S8S ConrnunKy Giants 457.S90 to 457.590

2024 074-500S85 C«nTiMnity Giants (12,305 to $12,305

8ub4*laJ $129,042 to 4129,542
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Clit«/Ace«uni TItIt Budotl Amount Incnxse/ (DocmiM}
Rovtetd M«dltl»d

D««t04l

2022 074-$00SaS Cotmunif/ Oami 391,220 SO $9t.22<

2023 0r4.S0O5S5 Cenmunily Cr^nu 4133.325 $0 4133,135

2024 074-S0OM3 CORvmnlly CrtniS *29,031 so S29.43I

Sub-loUl *254,142 so S254.1S2

Till# DudBCI Amount

Ravlsftd Modlllod

nudmt

2022 074-500505 Cwnmuniiir Cr«nl> S415.417 4140.457 4502,004

2023 074-500545 ComnHinit]r Granli tS7S,»05 4190.544 4760,403

2024 074-500045 Conynunity Ortnla 4123,147 545.059 *164,200

Sub-loioJ
41.114.349 4302.374 *1.490.743

Suit FlM*1 Vast THI* Budgal Amount Inc'MMf (Doeiasf•) DudMt

2022 074-500545 Ccnvnunlly 0<»nu *134.976 SO 4130,974

2023 074-500545 Communlt/ Grtmt 4147,071 50 4147,071

2024 074-500545 Cunmunit/ Cranti 531.424 50 431.424

Oub-lslal *315,471 40 *315.471

Suit FUcil Ytor Cla*»/Accounl THIt Budj}*! Amount lner*a«o7 {0*cfta«cl
Kovhod Medillod

niRlnat

2022 074-500505 Comment/Crsntt *55,210 *0 455.210

2023 074-500543 Convnuftity GranK *93.074 to 493.074

2024 074-500505 Communi^ Ciami *22,021 *0 422.021

Sub-lplal 5170,337 to 4170.137
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SUti Flicil V««r C<a**'AMOunI Titit Oudgtl Amount Inc'MM/(■>««'«•*•] Rudotl

JW2 074.500665 Con*nunl:y Oranit )to4.ieo 50 5104.109

2023 074-500369 ConrnuniiY Ortnu »IOe.754 $0 $106,764

2024 074.SO0S6S Convnunlly Oranli 523,230 50 523,239

Sub40Ul $230.»72 50 5230.172

Msnehaiur Alcehe) Rfth*b CsniM,

Stal* Flics) Y*tr Class/Account Ttlla Dudosi Amount Ineifssi/ (Osersaia)
Rsvltsd Modillsd

Oudn«l

2022 074.500680 Community Cysnu 5353,805 SO 5363.805

3023 074-500585 Community Oianii 5497,900 50 5497.906

2024 074-300565 Convnunli) Granu $104,407 SO $105,407

Sub-lelsl 5958,708 SO 5958,706

CoutMoitm NK AJeonoi t Drug

6lal» Fiscal Ysar Clast'Account. Tills Oudgat Amount Incraase/ (Oacraass)
Rovlssd Modlflad

Oitdost

2022 074-500585 Coiranufllty Crmls 572,359 $0 S/2,3S0

2023 074-500685 Community Crsnis 57C.338 60 576.338

2024 074-600685 Cemrrunlty Oranis 516,311 50 514,311

Sub-total 5165,008 SO 5163.008

8UU TOTAL CLINICAL $4,763,310 54,000,770
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(I5-«5.«2<MJ10-704«KKK> HEALTH ANO SOCIAL SERVKES, HEALTH AND HUMAN 8VCS DEPT OF. HH3; DW FOR OCHAVORIAL HEALTH BUREAU OF DRUG &
ALCOHOL 8VCS. STATE OPIOlO RESPONSE GRANT (lOOW FEDERAL FUNDS) tundlnQ endt imi72.

SUl* FI*C«I ftU CU(«/Aceewnl Till* nvdott Amounl
incMsa) (Oacraasa)

Raviltd Modlftad

DudMl

7022 074-SMSeS ConnunilY C'»nt> SSS.SOO SO SS9.800

702i or4-soDSSS CorrraunitY Grams J30.000 SO tso.ooo

8ut»-<oul
SIIB.S0O to ti>8.eoo

Stji* Flieal Yaw Oatt/Aceeuttl Tllta Dvdgal Amotinl
ln«r«sta<(Dacraaaa)

Ravltad Madlllad

Budoal

2022 O74-SOOS0S Convrunlty Gritnls S207,200 SO S207.200

202) O74.S00S8S Conmunlly Crams $70,000 SO S70.000

Sub-«oial
5277,200 so S277.200

Ct«si7Aceount Tltla Budgal Ameurtt
IrKraasM (Oacrssaa)

Revtaad Modillad

RlKlCMt

2022 074-sooses CammunltY Crams S432.M0 SO $432,000

2023 074-KIOS8S CaffTTxinir/ Onms SUJ.US SO SI43.32S

Sub-lelal S57e.22S so SS76.22$
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CliafAecouftt Title Budoet Amount
Increase/ (Oeereaae)

Revised Atodifled

Biiddel

2022 074-MOMS Comminit/' OranW 3207,200 $0 S2O7,200

2023 O74-S00MS Communiry C'lnt* 170,000 $0 $70,000

Sub-tel*1
3277,200 $0 $277,200

Mep« en Moven H<a

eiile FliCBl Year Claia/AccounI Title Budget Amount
Increase/(Deereate)

Revtied Modllled

Oudoel

2022 oT4-sooses Commurtily Gnuiia 332S,6O0 10 $325,000

2023 074-S0OS&S CoRYnuniCy Crenta 3l07.e00 $0 $107,000

■ub-let»l 3433,400 $0 $433,400

Mancheiter Mcohd R^O Center,

Clasa/Acceunl Title Budget Amount Incrtate/ (Oecrease)
Revised Modllled

Rudnet

2022 074-5005W Cortvnuntly GranU 31,793,400 ($7IS.70aj $1,074,200

2023 074-S0OSaS Comnionity Crania 3S07.800 ($209,500) $328,300

Sub'lotal $2,391,200 ($969,700) 31.402.500

Seutheaaiem NH Alcchol S Druo
AMJie Oenrlea*

ClafiarAceounl Title Diiitgel Amount
Revised Modified

niirinet

2022 074-S00S8S Community Grams $414,400 $0 $414,400

2023 074-SOCSeS CormMnityCtantj 9137,2I» $0 $137,200

Sub'ioial 3591,000 $0 S5S1.000

&U0 T01 ALOOK $4,025.02$ {$'JM.700) $3,030,02$

Grand Total All $11 444 920 l$19201?t $11473 008
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and Dismas Home of New Hampshire Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13, 2021, (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

WHER;EAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be
amended upon written agreement of the parlies and approval from the Governor and Executive
Council; and

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

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

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

$1,026,316

2. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.1., Clinical Services, by
adding paragraph 3.1.6. to read:

3.1.6. The Contractor shall ensure a minimum total of eight (8) beds are available for

Residential and Transitional Living services provided through this Agreement.

3. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.7. Assistance Enrolling in
Insurance Programs, Paragraph 3.7.1. by adding Subparagraph 3.7.1.4. as follows:

3.7.1.4. New Hampshire Medicare programs.

4. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.10. Coordination of Care, by
adding Paragraph 3.10.13. to read:

3.10.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

5. Modify Exhibit B. Section 3, Scope of Services, Subsection 3.16. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.16. to read:

3.16.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor

\ u
RFP-2022-DDAS-01-SUBST-05-A01 Dismzis Homo of New Hompsliiro, Inc. Contractor Initials^
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shall do SO only with FDA-approved MAT, which includes;

3.16.6.1. Methadone; and

3.16.6.2. Buprenorphine products Including:

3.16.6.2.1. Single-entity buprenorphine products;

3.16.6.2.2. Buprenorphine/naloxone tablets;

3.16.6.2.3. Buprenorphine/naloxone films; and

3.16.6.2.4. Buprenorphine/naloxone buccal preparations.

6. Modify Exhibit 8, Section 3, Scope of Services. Subsection 3.16. State Opibid Response
(SOR) Grant Standards Paragraph 3.16.7. to read:

3.16.7. If the contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

7. Modify Exhibit B, Section 3, Scope of Services. Subsection 3.167. State Opioid Response
(SOR) Grant Standards Paragraph 3.16.8. to read:

3.16.8. If the Contractor wishes to distribute Fentanyl test strips, the Contractor shall
provide a Fentanyl test strip utilization plan to the Department for approval prior to
implementation. The Contractor shall ensure the utilization plan includes, but is
not limited to:

3.16.8.1. Internal policies for the distribution of Fentanyl strips;

3.16.8.2. Distribution methods and frequency; and

3.16.8.3. Other key data as requested by the Department.

8. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.16. State Opioid Response
(SOR) Grant Standards Paragraph 3.16.9. to read:

3.16.9. If the Contractor provides recovery housing, or refers individuals to recovery
housing, the Contractor shall ensure any individuals receiving financial aid for the
recovery housing, utilizing SOR funds, are in a facility that:

3.16.9.1. Aligns with the National Alliance for Recovery Residences Standards;
and

3". 16.9.2. Is registered with the State of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with the. New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

9. Modify Exhibit B, Section 6, Staffing, Subsection 6.1., Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

10.Modify Exhibit B, Section 6, Staffing, Subsection 6.11. to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

11.Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read: ^ DS

11.3.1. If the Contractor publicly references or markets their use of .American sfc/fciety of
RFP-2022-BDAS-01-SUBST-05-A01 Dismas Homo of New Hampshire, Inc. Conlraclor InllialS^
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Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related
to ASAM.

12. Modify Exhibit B, by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Dismas Home of New Hampshire, Inc. organization and
shall be submitted on the same day the reports are submitted to the Board, but
no later than the fourth (4th) Wednesday of the month. Additionally, the
Contractor will provide interim profit and loss statements for every program
area, reported as of the 20th of the month, by the last day of every month. The
Contractor will be evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months and should not include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

DS

a
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12.1.2.3. Performance Standard: The Contractor shall maintain a

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

12.1.3. Debt Service Coverage Ralio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

-OS

(A
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12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions. Form P-37
of this Agreement.

13. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment #1, Operational Requirements, which is attached hereto and incorporated
by reference herein.

14. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment
#1. Payment Terms, which is attached hereto and incorporated by reference herein.

15.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I — Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

16. Add Exhibit L. Amendment #1, Sample ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

-OS

JL
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/9/2022

Date

— OociiStoned hy;

—eMOMBwccv'ia..—

fc, Katin S. Fox
Name; •

Title: Director

Dismas Home of New Hampshire. Inc.

2/8/2022

Date

-DotuSlgncd by:

CheryVI Andrews
Name:

Title: Executive Director

RFP-2022-BDAS-01-SUBST-05-A01
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

-botuStpntd by:

2/9/2022
-74a7a'ia44ft4i.iQo...

Date Name:'^°^y"

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

,RFP-2022-BDAS-01-SUBST-05:A01 Disnias Home of New Hnmpshiro, Inc.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; of

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there Is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor Is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Departmentfor violations of contract
requirements, that may include, but Is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3j.2. The imposition of a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3..1. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Termination of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to: ^ds

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

EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC. if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC, in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.
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4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
If the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or an Infectious disease.

4.8. The Contractor shall comply with state and federal regulations oh confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, in accordance with 42 CFR
Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA318-B:10.
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4.10. The Contractor shall ensure all records relating to services provided through this.
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a

mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3'. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13-9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that

preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:

4.13.11.1. Medical emergencies;
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4.13.11.2,. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 GFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the
reason for removal.
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6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall:

6.3.1. Inform the Individual of the reason for denial of service(s); and

6.3.2. Assist the individual In identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state;
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7.2.3.2. Convictions for sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7,2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the

educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, In accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation v/ithin the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractorls Infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-0:29; and

7.3.4. Sign and dale documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.
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7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test. Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.
,  D8
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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.

7.6.6. A signed and dated record of orientation as required above.

7.6.7. A copy of'> each current New Hampshire license, registration or
certification in health care field and GPR certification, if applicable.

7.6.8. Records of screening for communicable diseases results required
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual:

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 an individual; and

7.6.13.3. Has not had a.finding by the Department or any administrative
agency in NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors

f  OS
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation
.was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,

under the supervision of a licensed counselori develops and maintains a written
treatrnent plan for each individual receiving services in accordance^^with
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to. HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual.
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to;

12.2.1. Data, including self-report, observations, interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13.Discharge
-DS
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13.1. The Contractor shall discharge an individual from a program for the following
reasons;

13.1.1. Program completion or transfer based on changes In the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program, before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary js completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor:

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time

of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The.Contractor shall ensure the counselor documents, in the individual's service
record, If and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
illegal;

13.8.2. The individual is non-compliant with prescription medications;

u
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13.8.3. Ciinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14. Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Dateofbirth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of-admission;

14.2.1.3. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;

(I
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14.2.1.3.6. Behavioral health care provider, if applicable:

14.2.1.3.7. Public or private health insurance provider{s), or
both;

14.2.1.4. The individual's religious preference, If any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section. Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section. Releases of Information/Miscellaneous;

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15. Medication Services

15.1. The Contractor shall ensure no administration of medications, including,
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

rOS
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information:

15.2.1. The individual's name;

■  15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication(s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored iri accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; and
—DS
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15.6.4. Are taken in accordance with the directions on the medication container

or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nilroglycerin, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual to take the correct dose of their medication at the

correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration:

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform Individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individual's record.

16.2. The Contractor shall ensure every program within the service deliveiy system
posts notice of the rights, as follows:

a
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice Is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17. Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The.Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure Individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect:

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 GFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's
treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the
individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment Including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing the^v^l of
support needed by the individual;
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an inforrned decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing; and

21.1.8.2. In all other cases, evidence of consent shall be documented

by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1. Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;

and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists:

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners tp_^make

,

RFP^2022-8DAS-bl-SUBST-b5-A'01 B-2.0 Contractor Initials
;  2/8/2022
dlsmas Homo of Now Hartipshire, inc. Page 20 of 28 Dale



DocuSign Envelope ID; 924C42B3-744F-4FF1-A813-ODEEBD359EE3

DocuSign Envelope ID: 523BCEC5-5C48-4630-A554-9773600A6AOF

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

EXHIBIT B-1 Amendment #1

recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative:

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

21.4.6.1. Reviewing with the guardian the limits on their decision-
making authority; and /—ds
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary;

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Terminatlon of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service{s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual who has

been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has been approved by the program administrator.

23. Rights for Individuals Receiving Residential Programs
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2:1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of
telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities:

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to Keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform p^gnal
housekeeping tasks within the individu^'s- dwn
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immediate living area and equitably share,
housekeeping tasks within the cornmon areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocalional learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment

plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24.State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, stale, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following .state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore, adn^jlSo^oth

a
women and their children into treatment, if appropriate.
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

24.2.4. The program provides or arranges for primary pediatric care for the
vyomen's children, including immunizations.

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 120 days if the program has no capacity to admit the individual
on the date of the request and. within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder
treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services white awaiting admission.

: W
RFP-2022-DDAS-01-SUBST-05-A01 B-2.0 Conlractor Initials _ ̂

2/ofc02./.

Dismas Home of New Ha'mpshirc, Inc. Pago 25 of 28 Date



DocuSign Envelope ID: 924C42B3-744F-4FF1-A813-DDEEBD359EE3

OocuSign Envelope.lD: 623BCEC5-5C48-4630-A554-9773600A6A0F

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

EXHIBIT B-1 Amendment #1

24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. individuals cannot be located for admission into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except In cases when
each of the following conditions Is met:

24.4.7.1. The Individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. The dally rate of payment provided to the hospital for providing
the services does not exceed the comparable dally rate
provided by a community-based, non-hospital, residential
program.

24.4.7.3. A physician makes a determination that the following
conditions have been met: —ds
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:

(A
RFPr2022-BDAS-01.SUBST-05-Abl B-2,0 Contractor Initials

2/8/2022

Dismas Home of New Hampshire. Inc. Pags 27 of 28 Dato



DocuSign Envelope ID; 924C42B3-744F-4FF1-A813-DDEEBD359EE3

DociiSign Envelope ID:.523BCEC5-5C48-4630-A554-9773600A6A0F

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

EXHIBIT B-1 Amendment #1

24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVItl and
title XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4,15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initialing 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.

06
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Pavment Terms

1. This Agreement is funded by:

1.1. 16.35%, federal funds from the Substance Abuse Prevention and
Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, CFDA
93.959 FAINTI083464.

1.2. 27.01%, federal funds from the State Opioid Response Grant, as
awarded September 30, 2021, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA # 93.788, FAIN TI063326, which are
only effective from the contract effective date through September
29, 2022.

1.3. 8.42% General funds.

1.4. 48.22% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Women's ,SUD Treatment
Services Budget through Exhibit C-9, Residential Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-1, Women's SUD Treatment Services
Budget through Exhibit C-9, Residential Budget is received from the
Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreement, and in accordance with the Department^approved
budgets.

-OS
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4. The Contractor shall submit budgets for approval, In a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
which shail be retained by the Department. The Contractor shall submit budgets
as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1, 2021 through June 30, 2022, as follows:

4.1.1. Exhibit C-1, Women's SUD Treatment Services Budget

4.1.2. Exhibit C-2, Amendment #1, Tranistional Living Program
Budget

4.1.3. Exhibit C-3, Residential Services Budget

5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-4, Women's SUD Treatment Services Budget

5.1.2. Exhibit C-5, Tranistional Living Program Budget

5.1.3. Exhibit C-6, Residential Services Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023. which shall be
retained by the Department. The Contractor shall submit budgets as follows:

6.1. One .(1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-7, Women's SUD Treatment Services Budget

6.1.2. Exhibit C-8, Tranistional Living Program Budget

6.1.3. Exhibit C-9, Residential Services Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

7.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals whose private Insurer will not remit payment for the full amount, the
Contractor shall'bill the individual based on the sliding fee scale below. ^

u
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7.3.

Percentage of individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Individual

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4.

7.5.

services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-parly payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs must include general
ledger detail indicating the invoice is only for net expenses.

Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs

incurred, and payable upon Department approval.

8. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that includes, but is not limited
to:

8.1.1. Medicaid and/or Medicare ID of the individual receiving services.

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date range of stay per individual for which expenses apply.

8.1.4. Level of Care for which the individual received services for the date
range identified in 8.1.3.

8.2. The Contractor shall ensure individuals receiving services rendered from
SOR funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD) or Stimulant Use Disorders.

8.3. The Contractor shall coordinate ongoing care for all individuals with
documented history or current diagnoses of OUD or Stimulant Use
Disorder, receiving services rendered from SOR funds, with Doorways in

RFP-2022.BDAS-01-SUBST-05-A01
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accordance with 42 CFR Part 2.

9. Non-Reimbursement for Services

9.1. The Department shaif not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B. Scope of Work; including,
but not limited to;

9.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

9.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

9.2. Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 9.1.

9.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

9.4. Notwithstanding Section 9.1 above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.4, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

9.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

9.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

9.5.2. If the individual does not own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

RFr-'-2022-BDAS:01-SUBST.05-A01
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10.The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the 15"^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred In the
prior month. The Contractor shall;

10.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

10.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

10.3. Ensure backup documentation includes, but is not limited to:

10.3.1. General Ledger showing revenue and expenses for the
contract.

10.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

10.3.2.1. Per 45 CFR Part 75.430(i)(1). charges to-Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

10.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year.

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

10.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

11. The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FDA).

12. In lieu of hard copies, alt invoices may be assigned an electronic signature and
emailed to invoicesforcontrac"ts@dhhs.nh.qov. or invoices may be mailed to:

Program .Manager
Department of Health and Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord, NH 03301 .—d8
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13. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

T4. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final invoice\shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

16. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

17. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

18. 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.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

20. Audits

20.1. The Contractor must email an annual audit to

melissa.s.mohn@dhhs.nh.aov if any of the following conditions exist;

20.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2GFR Part
200, during the most recently completed fiscal year.

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

20.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act."
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information," 45CFR Parts 160,162, and 164 (HIPAA), provisions of the HITECH Act.
Title XIII, Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2. (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Defmitlons.

a. "Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160,162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate," "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations," HITECH Act."
"Individual." "Privacy Rule," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below.

d. "Part 2 record." means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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 I^y
a standards developing organization that Is accredited by the American National Standards
Institute.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further, Business Associate, including but not
limited to alj its directors, officers, employees and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or transmit PHJ-nnsany

umanner that would constitute a violation of HIPAA or 42 CFR Part 2.
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b. Business Associate may use or disclose PH!, as applicable:

I. For the proper management and administration of the Business Associate;

II. As required by law. pursuant to the terms set forth in paragraph c, and d.
below;

II). According to the HIPAA minimum necessary standard,

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as

applicable.

b: The Business Associate shall immediately notify the Covered Entity at the following
email address, DHHSPrivacvOfficer@dhhs.nh.aov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA, and the Information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes aware of any known or suspected
privacy or information security Incident or breach as described above and
communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

b The nature and extent of the PHI involved, including the types of identifierejy^d
the likelihood of re-identification;

Exhibit l_--Afnondmenl #1 Contrnctor Initials
Hqalth Insumnco Portability Act
Business Associalo Agreement 2/8/2022
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0 The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired or viewed; and
0  The extent to which the risk to the protected health information has been

mitigated.

e. The Business.Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As staled in 2.c. above, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

j, Within ton (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 urider 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request by ah
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.52a

i. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accouriting of disclosures of PHI, Business Associate shall make^^nable
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to Covered Entity such Information as Covered Entity rnay require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

m. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
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 BusinessAssoclate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHi in any form or
platform.

0  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 ELfl-ESsAssociate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI, the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitalion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHi. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: httbs://www.dhhs.nh.qov/oos/hipaa/Dubiications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use of disclosure of
PHI.

(5) Termination of Agreement for Cause

In addition to Paragraph 9 of the General Provisions (P-37-of the Agreement, th
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Covered Entity may immedialely terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. 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.

(6) Miscellaneous

a. Definitions. Laws, and Reaulatorv References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 GFR Part 2, means
the section as in effect or as amended.

l3 Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Ruie, 42 CFR Part 2, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Segregation. If any term or condition of this BAA or the application thereof to any
p0rson{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be giyen effect without the invalid term or condition: to this end the
terms and conditions of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI. return-or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

•DS

u
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services o ismas nome nh, inc

A. S. VtyH
SlgnaiLrre"6TAuthorized Representative
Katja s. FOX

Name of Authorized Representative

Di rector

Title of Authorized Representative

2/9/2022

Date

Contractor

(Jxinji
—-o-iorotoit
Signature of Authorized Representative

Cheryll Andrews

Name of Authorized Representative

ilxecutivG Director

Title of Authorized Representative

2/8/2022

Dale

u
E)tfilblt I - Arhcndhienl #1
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Sample

ASAWl END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville, MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the. Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall riot use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to incorporate ASAM Criteria content in their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described ih paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to acc^s^^any

RFP-2022-BDAS-01-SUBST-05-A01 Dishins Homo o( Now Hampshire, Inc. Contraclpr Initiafs —
2/Z/2m
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public communications described in paragraph 2 for the limited purpose of ensuring
compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further. review by LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5  In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSORS, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By;

Print Name;

Title;

Address:

Email address:

Telephone number:

National Provider Identifier:

Date: !DS

u
2

RFP-2022-DDAS-01-SUBST-05-AOi Dlsmas Homo of Now Hampshire, Inc. Coritroctof [niUals2/.8/2022
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Lori A. ShiblnetK
ComtniMlontr

Kaljf & Kox
Dirtdor

STATK OF NEW HAMPSHIRE

DEPARTMENTOF HEALTH AND HUMAN SERVICES

DIVISION FOH BEHA VIORAL HEALTH

129 t'LEASAN r STREKT. CONCORD. NH 03301
803-2n-9S44 I.800-8S2-334S Kxi 9544

Fix: 603-271-4332 TDDAcms: I •800-735-2964 H-ww.dhhs.nb.gov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed tielow in an amount not to exceed $11,475.254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-8001 Statewide $1,-261.744

The Cheshire Medical
Center

155405-8001 Statewide $413,728

Dismas Home of New

Hampshire. Inc.
290061-B001 Statewide $651,316

FiT/NHNH. Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-BQ01 Statewide $527,907

Hope oh Haven Hill, Inc. 275119-8001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

Soulh Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794,466

Total: $11,476,254

Dcjxtrtinenl of Hctillh and Human Scruicct' Mission is lofoincommuniiict onrf fomHiei
in providing opportunitlvt for cillsent 10 aeUitut heollh and inde/Kndencc.
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His Excellency, GoN^rhof Christopher T. Sununu
end the Honorable Council
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be availabie in Stale Fiscal Year 2024, upon the availability and continued
approprialion.of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, including
Individual and group outpatient services: Intensive outpatient services; partial hospitalizalion;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling In Medicaid white receiving treatment, and the Department
will serve as (he payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors;

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Departrnent selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20, 2021
through August 19, 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in .need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
preverits untimely deaths.
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Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFOA
93.959 FAIN T1083464 and State Opioid Response Grant. CFDA U 93.788, FAIN TI083326.

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

Respectfully submitted.

C— if.

Lori A. Shibinette

Commissioner
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OtherFundf]

Stato PItCBl Tear CUt»/Account Title Budget Amount

2022 102-500731
Contrscta lor Prog

Svc
S69.109

2023 102-500731
Conlrecis lor Prog

Svc
S89.961

2024 102-500731
Conlrucls lor Prog

Svc
S21.201

Sub-tOUl $100,421

SUte Flacsl Veer Cleai7 Account Title Budget Amount

2022 102-500731
ConlfDCts (Of Prog

Svc
S 130.979

2023 102-500731
Conirocts (or Prog

.  Svc
$180,920

2024 102-500731
Conimcis (or Prog

Svc
940,498

SuMolal $368,405

Centof/Danmouih Hrichcock

State Flecel Yoar ClaaeilAccount Title Budget Amount

2022 102-500731
Coolrocb (or Prog

Svc
$00,015

2023 102-500731
Conirocb (Of Pfog

Svc
S59;490

2024 102-500731
Contracts (or Prog

Svc
$13,122

Sub-total $132,633
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CO of Nashua/Grcnier Nashua

lMfl2-e00l PO TOD

State Fiscal Year Clasa/Account Tlllo Oudgat Amount

2022 102-500731
Coolracis (of Prog

Svc
SO

2023 102-500731 •
Contacts (Of Prog

Svc
SO

2024 102-500731
Coniracis for Prog

Svc
SO

Sub-total $0

Stats Fiscal Ysar Class/Account TltW Dudgst Amount

2022 102-500731
Contracts lor Prog

Svc
S43.044

2023 102-500731
Contracts (or Prog

Svc
$62,909 .

2024 102-500731
Contracts (or Prog

Svc
S13.081

Sub-total $119,934

Stale Fiacat Year Claaa/Account Tlllo Dudgel Amount

2022 102-500731
Contracts (or Prog

Svc
S108.022

2023 102-500731
Contracts (or Prog

Svc
5271,691 ■

2024 102-500731
Contracts (or Prog

Svc
S58.106

Sut>-tOtBl SS25.616
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SUta Fiscal Yeer Class/Account TItIo Budgot Amount

2022 102-500731
Conlracts lof Prog

Svc
S64.632

2023 102-500731
Conifocte for Prop

Svc
569,395

2024 102-500731
Contracts (or Prog

Svc
514.827

Sub-total 5148,854

Coro 16aS74-B001 POTDO

SUI* Fiscal Ysar Ctast/Account Title Budget Amount

2022 102-500731
Conlracts for Prog

• Svc
50

2023 102-500731
ConlraclJ for Prog

Svc
50

2024 102-500731
Contracts for Prog

Svc
50

Sub-toial 50

Headrosi, Inc. 175226-0001 PO TBD

State Flacal Year Ciais/Account TItIo Budget Amount

2022 102-500731
Contracts for Prog

Svc
526.063 ■

2023 102-500731
Conlracts for Prog

Svc
543.918

2024 102-500731
Conuocis for Prog

Svc
510.390

Sub-iotel 580.372

Hope on Haven Hill 275119-B001 P0T6D

State Fiscal Year Ctass/Account - TItIo Budgot Amount

2022 102-500731
Coniracls for Prog

Svc
549.152

2023 102-500731
Contracts lor Prog

Svc
$51,320

2024 102-500731
Conlracts for Prog

Svc
510.965

Sub^lOta! 5111.437
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Manchcslor Alcohol Rchdb Center.

Eoslcr Seals. Famum Center 177204-0001 PO TBD

Suio Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S1G0.S4I

2023 102-500731
Coniracts for Prog

Svc
5234.977

2024 102-500731
Contracts lor Prog

Svc
550,208

Sub-tots! 5452.125

Soulhosstorn NH Alcohol & Drug
Abusv Sorvlcos 155202-0001 POTBO

State Fiscal Year Class7Accounl Title Budget Amount

2022 102-500731
Coniracis (or Prog

Svc
534.142

2023 102-500731
Conlracis lor Prog

Svc
536.020

2024 102-500731
Contracis for Prog

Svc
57.696

Sul>-tolsl 577.856

SUB TOTAL GOV COMM 52.195.857
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FUNDS 34* GENERAL FUNDS)

Stato Fiscal Yaar Clasa/Account Titia Budget Amount

2022 102-500731
Contrecta tor Prog

SvC
S146.6S7

2033 102-500731
Coniracls lor Prog

Svc
SI 00.956

2024 102-500731
Cootracl) for Prog

Svc
S45.059

Sub-total S3fl2.373

Bridge Sireei Rocovory, LLC

State Fiacal Year Claat/Account Tlllo Budget Amount

2022 102-500731
Conlrocls for Prog

Svc
$260,305

2023 102-500731
Contracls for Prog

Svc
S400.404

2024 102-500731
Conlracta for Prog

Svc
$65,029

Sub-total $776,536

Ccfttftf/Oartmoolh Hilchcock

Keerte

Stato Flacel Year ClaatfAccount Title Oudgol Amount

2022 102-500731
Conlracta for Prog

Svc
$127,163

2023 102-500731
Contracts for Prog

Svc
$120,092

2024 102-500731
Conlracta (or Prog

Svc
$27,011

Sub-total S281.09S
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CC of Nashua/Groalcr Nashua

Menial Health

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conirocis Ux Pfog

Svc
SO

2023 102-500731
Contracts lor Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
so

Sut>*total so

6taU Fiscal Year CissayAceount Title Dudgat Amount

2022 102-500731
Contracts for Prog

Svc
$91,226

2023 102-500731
Contracts (or Prog

Svc
S133.325

2024 102-500731
Conirocis for Prog

Svc
S2d.03l

SuMotal S254.182

State Flacal Year Clast/Account Title Budget Amount

2022 102-500731
Conitacls for Prog

Svc
S415.437

2023 102-500731
Contracts (or Prog

Svc
$575,605

2024 102-500731
Contracts (or Prog

Svc
S123.147

Sut>-total $1,114,389

State Flacal Year Clast/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$136,077

2023 102-500731
Contracts lor Prog

Svc
$147,071

2024 102-500731
Conirocis for Pfoo

Svc
$31,424

SuP-total $315,471
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Suto Fiscal Yaar Clatt/AccounI Titio OudQat Amount

2022 102-500731
Contracts for Prog

Svc
50

2023 102-500731
Conlrocts ftH Prog

Svc
50

2024 102-500731
Coniracts (or Prog

Svc
SO

Sub-total
SO

SUta Fiscal Yssr Class/Account Tills Budgsl Amount

2022 102-500731
Controcls (or Proo

Svc
$55,237

2023 102-500731
Conlrocts (or Prog

Svc
$93,078

2024 102-500731
ConlfBClS (or Prog

Svc
522.021

Sub-total
$170,335

Stata Fiscal Yaar Ciaaa/Account Tlllo Budget Amount

2022 102-500731
Conlrocls for Ptog

Svc
$104,160

2023 102-500731
Contracts for Prog

Svc
$108,764

2024 102-500731
Conlrocls (or Prog

Svc
$23,239

Sub-total
$236,172
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Manchoslor AJcohol Relteb Center.

Eostor Seels. Famum Cenler

Sute Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S353.805

2023 102-500731
Conirocis for Prog

Svc
5497.908

2024 102-500731
Coniracis for Prog

Svc
$106,407

SuP'totai 56SS.206

Souineastem NH Alcohol & Onig

Abuse Services

State fiscal Year Class/Account TIUo Budget Amount

2022 102-500731
Contrwts lor Prog

Svc
$72,359

2023 102-500731
Contracts lor Prog

Svc
$76,338

2024 102-500731
Contracts lor Prog

Svc
$16,311 ''

Suo^otai $165,006

SUB TOTAL CLINICAL $4,653,772
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05-95-92-92p»10*70400000 HEALTH AHO SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH9; DIV
FOR BEHAVORIAL HEALTH. BUREAU OF ORUO A ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100%

FEDERAL FUNDS) funding ends S/29/22.

Sletefltcal Year CUtaJAccounl nuo Budget Amount

2022 102-500731
CofHracis (or Prog

Svc
ses.eoo

2023 102-500731
Cotiirecfs tor Prog

Svc
$30,000

9ub>toUl lllfi.AOO

Suto Fiaesi Y«ar Ctsaa/Accouni Tltlo Budget Amount

2022 102-50073)
Contracb-for Prog

Svc
$207,200

2023 102-500731
ConUacis (or Prog

Svc
$70,000

Sut^-toUl $277,200

State Flacel Year Ciaaa/Account Title Budget Amount

2022 102-500731
Contmcts (or Prog

Svc
$432,000

2023 102-500731
Conlrncts (or Prog

Svc
$143,325

Sub-total $570,225

State Flacet Year Claet/Account Title Budget Amount

2022 102-500731
Conifacis (or Prog

Svc
SO

2023 102-500731
Conirocic for Prog

Svc
$0

Sul>-total
*

$0
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Heodrosi. Inc.

State Flacal Year Claaa/Aceount TItio Budget Amount

2022 102-500731
Conirocis for Prog

Svc
.  S207.200

2023 102-500731
Contracts for Prog

Svc
S70.000

Sut>>total S277.200

Hope on Htivori Hill

Slat* Flacal Year Claaa/Aceourtt Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
5325,000

2023 102-500731
Contracts for Prog

Svc
5107,600

Su(>-t0UI "54 33,400

Manchester Alcohol Rehab Comer.

Easier Seals, Famum Center

State Fiscal Year Clasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
51.703.400

2023 102-500731
Contracts (or Prog

Svc
5507.600

Sul>-total 52.391,200

Soulheaslom NH Alcohol & Drug
AtMSO Services

State Flacal Year Clasa/Aecount Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
5414.400

2023 102-500731
Contracts lor Prog

Svc
$137,200

Sub-total 5551,600

SUBTOTAL SCR 54.625,625

Grand Total All
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Hew Hampshire Department ot Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement
Scoring Sheet

Project tD» RFP.2022-eDA&O1-SUSST .

Proiect tlita [subalanCT Usa Dljonfor Trestmerrt »nd Recovcfy Suppen Services

Revtewer Kane

^ ̂ Sara Cteveland

^ 'Paia HofipaJi

^ Laurie'Heain

a'i

5

TTUe

Uaxtmuni

Avsnsbie

tetonglna
Medcal

Group. I^C

Bridge Strmt
Recovery.
UC

Cheshira

WtecScel

Ccr:tcr

CXsmas Home

ol New

Hampshere.

Inc.

Maricnester

AJcotx4tem

Rohebi3ation

Center

FlT/NHNH.

be.

Gratton

County frtw

Hampshire

^ommuniry

Coundd
Nashua. N.H.

ava Greater

Nashua

Mental Health Harbor Home HceCrest .

Hope Oft

HavertHsa.

be.

Soub

Eastern New

Kanp$bire
AlcohdA

DruQ Abuse.

Sfcvices

Technical

OcaJJncaSortS (On 50 <0 25 47 - 37 SO SO 43 <8 50 50 50 SO

50 <5 25 48 35 45 50 45 SO 50 SO 45 48

ASAM'(03) 20 20 11 8 20 15 20 10 20 20 9 20 20

20 20 13 5 20 liS 20 15 20 20 10 20 18

30 15 7 8 23 21 14 21 12 8 7 14 8

CcSa^slion A

Wraparound (06) AS 45 25 15 45 24 45 37 40 45 40 40 20

StaHjhg Plan (Q7) ts 13 13 4 to 12 13 13 13 13 10 14 4

Subloiai - TechnlcaJ 230 198 119 135 190 160 212 184 203 206 176 203 168

4.2.1.1.SudgatShocI 70 S3 30 €3 S3 <6 60 63 60 63 58 65 62

4.2.1.2. SiafT Ust 30- 25 29 25 25 26 28 30 25 25 28 30 28

Subtotal • Cos 100 63 59 68 S8 76 63 93 65 93 86 95 90

TOTAL POIKTS 330 265 175 223 278 256 300 277 288 299 282 2SB 2S8
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and FIT/NHNH, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (item #30), as amended on March 23, 2022, (item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. All references in the Contract and amendments to FIT/NHNH, Inc., including Form P-37 General
Provisions, Block 1.3, Contractor name, are replaced with:

Families in Transition

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,960,216 .

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

Robert W. Moore, Director.

4. Modify Exhibit B. Amendment #1, Section 3, Scope of Services, Subsection 3.1. Clinical Services,
Paragraph 3.1.3., Sub-paragraph 3.1.3.5. toVead:

3.1.3.5. The Contractor shall ensure a minimum total of 25 beds are,available for Transitional

Living Services provided through this agreement.

5. Modify Exhibit B, Scope of Services, Section 3.17. State Opioid Response (SOR) Grant Standards,
by adding Subsection 3.17.13., to read:

3.17.13. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

6. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 33.371%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 31.924%, federal funds from the State Opioid Response Grant, as awarded September
30,2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration. CFDA # 93.788, FAIN TI0§3326.
which are only effective from the contract effective date through September 12^^022,

Families in Transition A-S-1.3 Contractor Initials v

RFP-2022-BDAS-01-SUBST-06-A02 Page 1 of 4 Date ^
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and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023.

1.3. 17.191% General funds.

1.4. 17.514% Other funds (Governor's Commission).

Families in Transition

RFP-2022-BDAS-01-SUBST-06-A02

A-S-1.3

Page 2 of 4

Contractor Initials

Date
11/16/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/21/2022

Date

DocuSigned by:

EOtlO053CMCl]3412..'.

Name: Katja s. fox

Title. Director

11/16/2022

Date

^a^BilisSniflbJransition

PuJiiA.
'■ ■■■W335IT4BTM£l4Cn:... 7-:
Name: Maria Devlin
Title: President & CEO

Families In Transition

RFP-2022-BDAS-01-SUBST-06-A02

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviev\/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OoMSigned by:

11/22/2022

X—OoeoSigned by:

'TUaTiUMUpJIilflO

Date Name: Robyn cuanno
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Families In Transition A-S-1.2

RFP-2022-BDAS-01-SUBST-06-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATi:

I, David M. Scanlan, Secretary ofSiatc ofthc State of New Hampshire, do hereby certify that FAMILIliS IN TRANSITION is

a New Hampshire Nonprofit Corporation registered to transact business in New Hanipsh.irc on May 13, 1994. 1 further certify that

all fees and documents required by the Secretary of Stale's olTicc have been received and is in good standing as far as this office is

concerned.

Business ID; 207982

Ccilificatc Number: 0005779491

%
4$j,

#«!»

A

IN TliSTIMONY WHEREOF,

I liercto set my hand and cause lo be affixed

the Seal of the Slate of New Hampshire,

this 18th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

^ ^ , ^ .—7 hereby certify that:(Name of thyelected Officei^f the Corporation/U-C; cannot be contract signatory )

1. 1 am a duly elected Clerk/Secretary/Officer of _
(Corporation/LLC Name)

2. The follownj is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
. 20 2-2-. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That __ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of ^0^ to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the dale of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporatiqpirrfentpacts with theSlate of Riew Hampshii
all such limitations are expressly stated herein.

Dated:.]
Signatura^ Elected Officer ,
Name:"\S:>^ >T

Rev. 03/24/20
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/KCORO CERTIFICATE OF LIABILITY INSURANCE
DATE (MMOD/YYYY)

10/28/2022

TUIA rPRTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
^eIt?rStc Dols N " amend. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
RFPRF$FNTATIVE or PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollc
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho po
this certificate does not confer rights to tho certificate holder In lieu of such

files) must have ADDITIONAL INSUKhu provisions or do enuuiseu.
icy, certain policies may require an endorsement. A statement on
ondorsement(8).

PR00UC6R

MTM Insurance Assodates

1320 Osgood Street

North Andovar ^

(878)681-5700 f^c.Ncl: (978)681-5777
ceftificales@mtmlnsure.eom

INSURERtSI AFFORDING COVERAGE NAIC#

wciiBFR A ■ Philadelphia insurance Company

mSUREO

Families In Transition, Inc and FIT/NHNH

Family VMllows Limited Partnership

122 Market Street

Manchester 03101

INSURER a: G^®"he State Healthcare
INSURER C;

INSURER D;

INSURER F : —

exSnI and conditions of such policies, limits shown may have been reduced by paid CU^IMS■liOLlCVEI^I^
TflSR
LTR TYPE OF INSURANCE

[IDDC
JI1£B

X

X

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

Professional Liability Ind

GEtf L AGGREGATE LIMIT APPUES ^R:
POUCY

PRO
JECT LOC

OTHER:

AUTOMOBILE LWBILITY

ANY AUTO

X
X

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIA8

DEO

SCHEDULED
AUTOS
NON-OWNED
ALfTOS ONLY

X OCCUR

CLAIMS-MADE

X RETENTION S
WORKERS COMPENSATION
AND EMPLDYeRS- LIABILITY
ANY PROPRIETOR/PARTNER^XECUTIVE
OFFICER/MEMBER EXCLUDED?
{UandMory In NH)
if vM. uxiar
nPRCRIPTION Cff OPERATIONS ftekw

I r If

13

Crime Coverage / Employee Dishonesty

^DSR
WVD

NrA

POLICY NUMBER IMMPPrYYYY)

PHPK236507

PHPK2363512

PHUB798018

HCHS20220000555

PHPK238507

01/01/2022

01/01/2022

IMMmO/YYYYi

01/01/2023

01/01/2023

01/01/2022

01/01/2022

01/01/2022

01/01/2023

01/01/2023

01/01/2023

LIMITS

EACH OCCURRENCE
DAMAUclOMLNiyj
PREMISES (El occufTeneo)

MEO EXP (Any oni parten)

PERSONAL a ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

combined single UMIT
rE« aectdenH

BODILY INJURY (Par paraon)

BODILY INJURY (Per aediJanl)
property damage
iPar accManO

EACH occurrence

aggregate

X statute
"SthT
M-

E.L each ACCIDENT

e.L DISEASE-EA EMPLOYEE

1.000,000

100,000

5.000

1,000,000
3,000.000

3,000,000

1,000,000

5,000,000
5,000,000

1,000,000

1,000,000

E.L DISEASE ■ POUCY LIMIT

Limit

Deductibie

j 1,000,000
500,000

500

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schadula, may ba attacHad If mor. a)»aca la raquIrwJ)
This certificate of insurance represents coverage currently in effect and may or may not be in compyance with any written contract.

CANCELLATION

State of NH Department of Health
and Human Services

129 Pleasant Street

Concord

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

AUTHORIZED REPRESENTATIVE

NH 03301-3857

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights roservod.
The ACORD name and logo are registered marks of ACORD
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Families

Our Mission

The mission of Families in Transition is to prevent and
break the cycle of homelessness.
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CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

December 31, 2021

(With Comparative Totals for 2020)

With Independent Auditor's Report
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Families in Transition, Inc. and Subsidiaries

Opinion

We have audited the accompanying consolidated financial statements of Families in Transition. Inc.
and Subsidiaries {the Organization), which comprise the consolidated statement of financial position as
of December 31, 2021 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2021, and the
changes in their consolidated net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audit in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the
consolidated financial statements are available to be issued.

Maine • New Hampshire • Massochusetts • Connecticut • WestVirginio • Arizona

berrydunn.conn
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Board of Directors

Families in Transition, Inc. and Subsidiaries
Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization's 2020 consolidated financial statements and, in our
report dated March 29, 2021, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2020 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 2021, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
March 23. 2022
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2021

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Grants and contributions receivable

Prepaid expenses
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Investments

Investment in related entity
Property and equipment, net
Development in process
Other assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses
Other current liabilities

Total current liabilities

Long-term debt, net of current portion and unamortized deferred costs

Total liabilities

Net assets

Without donor restrictions - controlling interest
Without donor restrictions - noncontrolling interest

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2020)

2021 2020

2,533,606 $ 3,536,208
54,462 67,946

779,471 1,691,498

148,305 87,753

52.054 60.946

3.567.89B 5.444.351

543,800 512,271

787,044 847,300

2,704,576 1,235,007

1,000 1,000

33,326,635 34,425,916

416,959 218,835
. 30.638

41.347.912 $ 42.715.318

300,631 $ 345,909

299,996 889,234

281,146 264,583
80.526 134.693

962,299 1,634,419

15.046.178 15.173.778

16.008.477 16.808.197

22,097,454 22,831,326
2.015.189 2.344.795

24,112,643 25,176,121

1.226.792 731.000

25.339.435 25.907.121

$  41.347.912 S 42.715.318

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31, 2021

(With Comparative Totals for the Year Ended December 31, 2020)

Without Donor Restrictions
- ControHinQ Interest

Revenue and support
Federal, stale and other grant support S 2,874,142
Coronavirus Aid, Relief and Economic Security (CARES) Act

grants 1,670.287
Rental income, net of vacancies 2,383.369
Thrift store sales 592,005
Public support 2,500,288
Special events 342,619
Developer fees

Unrealized gain on investments 234,310
Loss on disposal of property and equipment (267,413)
Interest income 2,334
In-kind donations 42,933
Forgiveness of debt 131,267
Medicaid reimbursements 415,708
Other income 147,748
Net assets released from restrictions 586,356

Total revenue and support 11.655,953

Expenses
Program activities

Housing 10,274,521
Thrift store 412^

Total program activities 10,686,575
Fundraising 809,441
Management and general 1,226,858

Total expenses 12,722.874

(Deficiency) excess of revenue and support over
expenses (1,066,921)

Capital contributions 3,751
Partnership distributions "

Change in net assets before redassification of portion
attributable to noncontrolling interest in
subsidiaries (1,063,170)

Change in net assets attributable to noncontrolling interest in
subsidiaries 329,298

Change in net assets (733.872)

Net assets, t>eginning of year 22,831,326

Net assets, end of year $^^^^^_^^2j097^4M

Without Donor Restrictions Total Without Donor With Donor Total Total

. Nnnmntmllina interest Restrictions Restrictions 2021 2020

S S  2.874,142 S  1,062,148 $ 3,956,290 $ 4,932,560

1,670,287 . 1,670,287 4.183,652

2.383,369 . 2,383,369 2,492,880

592,005 . 592,005 410,942

2,500,288 . 2,500,288 2,952,466
_ 342,619 . 342,619 420,547

_ . . 121.670

234,310 - 234,310 103,827

(267,413) - (267,413) (1.362)

2,334 - 2,334 23,045

42,933 . 42,933 9,244

131.267 . 131,267 131,267
. 415,708 . 415,708 488,990

147,748 - 147,748 201,865
. 586,356 (586,356) • -

11.655.953 495.792 12.151.745 16,471,593

10,274,521 10.274,521 10,277,005
. 412,054 - 412.054 415.817

10,686,575 . 10,686,575 10,692,822

. 809,441 - 809,441 1,074,295
_ 1,226.858 . 1.226,858 1.186,537

12,722,874 _ 12.722.874 12.953.654

(1,066.921) 495,792 (571,129) 3,517,939

. 3,751 . 3,751 24.438

(308) (308) . (308) (1.410)

(308) (1,063,478) 495,792 (567,686) 3,540,967

(329.298) . . . .

(329,606) (1,063,478) 495,792 (567,686) 3,540.967

2.344,795 25,176,121 731,000 25.907.121 22.366.154

S  2,015.189 S  24.112.643 S  1,226,792 $ 25.339.435 $ 25,907,121

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2021
{With Comparative Totals for the Year Ended December 31, 2020)

Program Activities

Management 2021 2020

Housino Thrift Store Fundraisino and General Total Total

aries and benefits

Salaries and wages $ 4,428,713 $  283,233 $  442,872 S  664,307 $ 5,819,125 $ 6,156,201
Employee benefits 498,412 21,465 49,841 74,761 644,479 650,333
Payroll taxes 343.091 23.293 34.309 51 464 452.157 433.083

Total salaries and

benefits 5,270,216 327,991 527,022 790,532 8,915,761 7,239,617

er expenses

Advertising 3,998 13,668 350 525 18,541 36,363
Bad debts 25,698 - - - 25,698 63,594
Bank charges 12,545 8.246 1,207 1,811 23,809 22,092
Condominium association fees 14,575 - . - 14,575 15,515
Consultants 78,629 3,988 7,842 11,763 102,222 144,209
COVID expenses 22,161 - 2,216 3,324 27,701 428,144
Depreciation 1,221,584 3,404 93,661 140,492 1,459,141 1,382.232
Events 29,137 - - - 29,137 74,371
Food 238,472 - - - 238,472 156,813
General insurance 168,528 2,318 11,537 17,306 199,689 180,501
Interest expense 164,597 - 17,786 26,679 209,062 238,399
fii^anagement fees (1,604) - - - (1,604) .

f^eals and entertainment 4,317 - 432 648 5,397 2,278
Membership dues 9,270 - 873 1,309 11,452 13,671
Office supplies 112,840 9,451 10,553 15,829 148,673 90,214
Operational expenses - other 362,333 - - - 362,333 156,304
Participant expenses 93,431 - - - 93,431 72,037
Postage 6,880 17 688 1,033 8,618 9,491
Printing 16,302 818 1.442 2,164 20,726 26,715
Professional fees 175,249 4,000 14,010 21,014 214,273 183,043
Rental subsidies 265.605 - - - 265,605 301,110
Repairs and maintenance 662,589 18,416 49,263 73,895 804,163 528,545
Staff development 26,318 187 2,622 3,933 33,060 31,816
Taxes 332,887 183 - - 333,070 340,333
Technology support 162,210 117 15,968 23,953 202,248 191,943
Telephone 104,863 1,535 10,189 15,284 131,871 148,667
Travel 28,865 84 2,871 4,306 36,126 28,318
Utilities 568,936 17,631 38,909 58,363 683,839 617,912
VISTA program - - - - . 79,431
Workers' compensation 93.090 - - 12.695 105.785 149.976

Total expenses $10,274,521 S  412.054 S  809.441 S 1.226.858 $12,722,874 $12.953.654

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2021

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities
Depreciation and amortization
Forgiveness of debt
Unrealized gain on investments
Loss on disposal of property and equipment
Decrease (increase) in;

Accounts receivable

Grants and contributions receivable

Prepaid expenses
Other current assets

(Decrease) increase in;
Accounts payable
Accrued expenses
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Investment in development in process
Acquisition of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Proceeds from long-term debt
Payments on long-term debt

Net cash used by financing activities

Net (decrease) increase in cash and restricted cash

Cash and restricted cash, beginning of year

Cash and restricted cash, end of year

Composition of cash, cash equivalents and restricted cash, end of year;
Cash and cash equivalents
Replacement reserves
Reserve cash designated for properties

Supplemental disclosures;
Acquisition of property and equipment and development in process through

accounts payable

Acquisition of property and equipment through long-term borrowings from seller

Property and equipment transferred from development in process

Interest paid

ir 31, 2020)

2021 2020

;  (567,686) $  3,540,967

1,472,485 1,395,576
(131,267) (131,267)
(234,310) (103,827)
267,413 1,362

13,484 (445)
912,027 (1,102,280)
(60,552) (22,241)
39,530 (1,579)

80,826 (46,887)
16,563 (107,455)
f54.167l 75.022

1.754.346 3.496.946

(1,235,259) (7.767)
(450,004) (63,149)

(1.045.458) (2.227.481)

f2.730.721) (2.298.397)

265,091 2,452

(320.045) (268.663)

(54.954) (266.211)

(1,031,329) 932,338

4.895.779 3.963.441

;  3.864.450 S  4.895.779

;  2,533,606 $  3,536,208
543,800 512,271
787.044 847.300

1  3.864.450 $  4.895.779

;  98.500 $  768,564

$  25.412

;  350,380 $

1  209.062 $  238.399

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

Organization

Families In Transition, Inc. (FIT), an incorporated New Hampshire nonprofit, provides hunger relief,
emergency shelter, safe affordable housing and support sen/ices to individuals and families who are
homeless or in need in the State of New Hampshire. The programs and services offered provide
positive outcomes through the incorporation of evidence based models and practices to meet identified
needs and goals of those they serve and provide an integrated system of care to prevent
homelessness when possible and rapidly rehouse those who become homeless, including both the
chronically homeless and families with children.

FIT directly owns and operates housing programs in facilities located on Amherst Street. Spruce
Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing facilities
are owned and operated by two limited partnerships of which FIT, or one of its subsidiaries, is the sole
general partner. These limited partnerships include Family Bridge Limited Partnership (Family Bridge),
located on Second Street in Manchester, New Hampshire; and Family Willows Limited Partnership
(Family Willows), located on South Beech Street in Manchester, New Hampshire (collectively referred
to as the Limited Partnerships).

During 2021, Family Bridge reached the reached the end of its initial 15-year low-income housing tax
credit compliance period. As a result, effective August 31, 2021, BCCC, Inc. and Boston Financial
Corporate Tax Credit Fund XXII, withdrew from the Partnership and transferred their ownership interest
to Housing Benefits, Inc. (Housing Benefits), a non-profit Community Development Housing
Organization, located in Manchester. New Hampshire. In January 2022, Second Street Family Mill.
Inc., the general partner, transferred its ownership interest in the Partnership to Housing Benefits. As a
result, all assets and liabilities of the Partnership will have been assumed by Housing Benefits,
dissolving Family Bridge as a limited partnership.

FIT also owns and operates emergency shelters for homeless individuals in facilities located on
Manchester Street and Lake Ave in Manchester, New Hampshire. In 2020, FIT purchased an additional
property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry formerly
located at the Manchester Street, Manchester, New Hampshire facility.

Housing Benefits, a Community Development Housing Organization was created to identify and
develop new housing units and refurbish existing units to meet the persistent need of combating
homelessness. Completed housing units are located on Concord Street, School & Third Street. Lowell
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New
Hampshire as well as additional housing facilities located on Central Avenue in Dover. New Hampshire
(Dover), and at Bicentennial Square in Concord. New Hampshire and an emergency shelter location in
Wolfeboro, New Hampshire.

HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized under the laws of the
State of New Hampshire, which is treated as a disregarded entity for federal income tax purposes. HB-
AH's purpose is to acquire, own, rent, operate and manage 23 residential apartments located in
Manchester, New Hampshire. HB-AH is to operate exclusively to further the charitable purpose of
Housing Benefits. HB-AH's sole member.

-8-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

FIT was the sole member of Manchester Emergency Housing, Inc. (MEM), a New Hampshire nonprofit
corporation providing immediate shelter to homeless families in the Manchester, New Hampshire area.
During 2021, MEH legally dissolved and the program was absorbed by FIT'S operations.

FIT also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation. Outfitters
operates an Independent thrift store in Manchester, New Hampshire with the sole purpose of
generating an alternate funding stream for FIT.

FIT is the sole member of The New Hampshire Coalition to End Homelessness (NHCEH), a statewide
entity, whose mission is to "eliminate the causes for homelessness through research, education and
advocacy."

Wilson Street Condominium Association (the Association) was established for the purpose of
maintaining and preserving a five unit property located on Wilson Street in Manchester, New
Hampshire. FIT is the majority owner of the Association.

FIT has several wholly-owned corporations which include Second Street Family Mill, Inc. (Family Mill),
and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General Partners), all of
which are New Hampshire corporations. These wholly-owned corporations represent the .01% sole
general partners in the Limited Partnerships, whereby Family Mill is a general partner of Family Bridge
and Big Shady Tree is a general partner of Family Willows.

FIT has begun the redevelopment of its property located on 434 Union Street in Manchester, New
Hampshire. The project will create 11 units of permanent, supportive housing for those experiencing
homelessness.

1. Summary of Significant Accounting Policies

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25,
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated
with these consolidated financial statements. The limited partners' ownership interest is reported in
the consolidated statement of financial position as noncontrolling interest.

The consolidated financial statements include the net assets of FIT, the Limited Partnerships,
Housing Benefits, HB-AH, Outfitters, NHCEH, the Association, and the General Partners
(collectively referred to as the Organization). All significant inter-entity balances and transactions
are eliminated in the accompanying consolidated financial statements.

-9-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
information In total, but not by net asset classifications. Such information does not include
sufficient detail to constitute a presentation in conformity with U.S. generally accepted accounting
principles {U.S. GAAP). Accordingly, such information should be read in conjunction with the
Organization's December 31, 2020 consolidated financial statements, from which the summarized
information was derived.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to their consolidated
financial position and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions; Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with-donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unless specifically restricted by the
donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net assets with
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

-10-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

The Organization reports contributions of property or equipment as support without donor
restrictions, unless a donor places explicit restriction on Its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions and reclassified to net assets without donor restrictions when the assets are acquired
and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Reserves are those deposits of cash and cash equivalents not generally available for operating
costs, but restricted to particular uses including operating and replacement reserves for rental
properties as well as certain other social services and programs.

Property and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is
a summary of estimated useful lives by asset category:

Land improvements 20 years
Buildings and improvements 3-40 years
Furniture and fixtures 3-10 years
Equipment 3-10 years
Vehicles 5 years

Rental Income

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is
entered into with a tenant and covers a period of twelve months. All rents are collected at the
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any
time with a minimum of 30 days' notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in separate cash accounts and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of
the unit being vacated. If it is determined a unit is vacated in a condition equivalent to when the
tenant occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be
vacated in a condition less than equivalent to when the tenant occupied the unit, the security
deposit is retained and recognized as revenue.

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2021 and 2020 was
approximately $540,000 and $410,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses allocated include salaries and
benefits, depreciation and amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

Change In Net Assets from Operations

The consolidated statements of activities include a measure of change in net assets from
operations. Changes in net assets which are excluded from change in net assets from operations,
include capital contributions and partner distributions which are considered non-operating.

Income Taxes

The Organization is a tax-exempt Section 170(b)(1)(A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related Income pursuant to Section 501(a) of the Code. Accordingly, no provision for Income taxes
has been reflected in these consolidated financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its consolidated financial statements for the impact
thereof. As of December 31, 2021 and 2020, the Organization determined that it had no tax
positions that did not meet the more-likely-than-not threshold of being sustained by the applicable
tax authority. The Organization files an informational return in the United States. This return is
generally subject to examination by the federal government for up to three years.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns.

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or its members. Accordingly, no provision for income taxes has been made in these consolidated
financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, the Organization has considered transactions or events occurring through March 23, 2022,
which was the date the consolidated financial statements were available to be issued.

Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

2. Availabllitv and Liqiiiditv of Financial Assets

As of December 31, 2021, the Organization has working capital, excluding current assets with
donor restrictions, of $1,402,203 and average days (based on normal expenditures) cash and
cash equivalents on hand of 43.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on long-term debt, and capital acquisitions not
funded through replacement reserves or financed with debt, were as follows:

2021 2020

Financial assets:

Cash and cash equivalents $ 2,533,606 $ 3,536,208
Accounts receivable 54,462 67,946
Grants and contributions receivable 779,471 1,691,498
Investments 2.704.576 1.235.007

Total financial assets 6,072,115 6,530,659

Donor-imposed restrictions:
Restricted funds f1.226.7921 (731.0001

Financial assets available at year end for
current use $ 4.845.323 $ 5.799.659

The Organization also has a line of credit available to meet short-term needs, as described in Note
6.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

The Organization has replacement reserves and cash reserves designated for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA. As a result, these replacement reserves and cash reserves
designated for properties are not considered available for general expenditure within the next year
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced
budget while meeting the requirements of the various financing authorities.

3. Investments and Fair Value Measurement

The Organization reports investments in the consolidated statement of financial position at fair
value with any realized or unrealized gains and losses reported in the consolidated statement of
activities. Investments are exposed to various risks, including interest rate, market volatility and
credit risks.

U.S. GAAP establishes a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. Fair value is defined as the exchange price that would be received for
an asset or paid to transfer a liability (an exit price) in the principal or most advantageous market
for the asset or liability in an orderly transaction between market participants on the measurement
date. Fair value hierarchy requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value. The three levels of inputs
used to measure fair value are:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant other observable Inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and
other inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

Investments measured at fair value on a recurring basis are summarized below:

Level 1

2021 2020

Cash and cash equivalents $ 24,481 $
Equity mutual funds 123,584 776,600
Equity securities 1,791,812 53,820
Fixed income mutual funds 764,699 404.587

$ 2.704.576 $ 1.235.007

The Organization had no assets measured using Level 2 or Level 3 inputs at December 31, 2021
and 2020.
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FAMILIES IN TRANSITION. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

4. Property and Equipment

Property and equipment consisted of the following:

2021 2020

Land $ 3,764,378 $ 3,764,378
Land improvements 812,301 666,247
Buildings and improvements 41,388,854 41,923,542
Furniture and fixtures 1,187,879 1,057,806
Equipment -691,474 639,373
Vehicles 307.197 386.565

48,152,083 48,437,911

Less: accumulated depreciation 14.825.448 14.011.995

Property and equipment, net $ 33.326.635 $ 34.425.916

At December 31, 2021 and 2020, the Organization held $37,215,560 and $37,334,275,
respectively, of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land improvements, buildings and
improvements at December 31, 2021 and 2020 was $11,094,410 and $10,319,415, respectively.

5. Development In Process

At December 31, 2021 and 2020, development in process consisted of various projects in process
related to all of the properties owned by the Organization.

6. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $550,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4%. There was no outstanding balance as of December 31, 2021 and 2020.
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Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

7. Lonq-Term Debt

Long-term debt consisted of the following;
2021 2020

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan Is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in
full in January 2033. $ 42,847 $ 46,492

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $883, including interest at 5% for five years. After five years,
the interest rate adjusts to match the then current Federal
Home Loan Bank of Boston 5-year, 20-year amortizing rate
plus 2.50%. The loan is collateralized by real estate on Spruce
Street, Manchester, New Hampshire and is due and payable in
full in May 2034. 97,882 103,048

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,123, including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. 23,994 36,401

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024. 189,792 196.746

A mortgage note payable by Housing Benefits to NHHFA.
collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1,2034. 120,869 128,086

-16-



DocuSign Envelope ID: FB303BA6-6144-4C96-85FB-4541F7A8DFB4

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 50% of surplus cash are due.
The note is due and payable on May 28, 2034. This note is
nonrecourse. 84,456 84,456

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable on May 28, 2033. This note is
nonrecourse and is subordinate to the $84,456 note payable. 336,674 336,674

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing instruments. The note is due and payable in
full in May 2033. 260,000 260,000

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard II property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable upon sale or refinancing of the
property or in May 2031. This note is nonrecourse. 436,958 445,068

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Millyard II property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The
final installment is due and payable on September 1, 2032. 178,960 193,172

A note payable by Housing Benefits to the City of Manchester, New
Hampshire, collateralized by Millyard II property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based on 42.5% of
the net cash flow, as defined. In any year where the Debt
Coverage Ratio, as defined, exceeds 1.15 to 1, principal
payments shall be made no later than August 1 in an amount
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid
amounts are due and payable in fuli on August 1, 2031. This
note is nonrecourse. 212,938 226,725

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by Millyard II property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250,000
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A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families I real estate. The note is noninterest
bearing and is due and payable in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to
Community Development Finance Authority (CDFA),
collateralized by Millyard Families I real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022. 6,686 19,860

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30,2034. 850,000 850,000

A promissory note payable by Family Bridge to TO Bank, N.A.,
collateralized by real estate. Monthly payments of $3,019
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT and Family
Mill. 375,832 396,436

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and is nonrecourse. 600,000 600,000

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. 493,132 505,816

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October! All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 63,635 72,726
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A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,922
include principal and interest at 3.25%, based on the prime rate
capped at 6%. The note is payable in full on June 27. 2033 and
is guaranteed by FIT and Big Shady Tree. 221,623 235,835

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,683 include principal and
interest at 8% per annum. The note was paid off in 2021. - 9,544

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 592,650 617,613

A mortgage note payable by Housing Benefits to NHHFA.
collateralized by Belmont Street real estate and personal
property. The noninterest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040. 395,940 413,575

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The noninterest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040. 34,628 34,628

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined,"or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041. 152,121 156,022

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2021 and 2020, $131,267
was recognized as revenue and support in the consolidated
statement of activities. 590,696 721,963
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A mortgage note payable from Housing Benefits to NHHFA,
coHateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,148 216,148

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 393-395 Spruce Street. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by
October 1,2045. 582,808 567,808

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments
of $2,137 Include principal and interest at 4.35%. The note is
due in full by April 2024. 363,729 372,849

A vehicle loan payable in monthly payments of $472, including
interest at 4.25%. The loan is due in March 2025 and is
collateralized by the related vehicle. 18,569 20,560

A vehicle loan payable in monthly payments of $308, including
interest at 4.75%. The loan is due in October 2023 and is
collateralized by the related vehicle. 6,507 9,791

A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045. 750,000 750,000

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $991 include principal and
interest at 3.015%. The note is due in full by October 2025. 167,585 174,276

A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,283 include principal and
interest at 4.94%. The note is due in full by January 2027. 355,288 364,674
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A construction loan payable to Franklin Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments Including principal, interest and escrow of $6,854 are
due over a 30 year period starting September 2018 at 4.90%
interest. 687,042 707,538

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments are due in amounts equal to 25%
of surplus cash. The loan is due in full by November 1, 2047. 711,845 720,000

Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.9% annual
interest rate. The loans are due and payable in March 2022. 841 15,937

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs are incurred.
Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2019. The note is due in full by
October 1,2047. 1,448,182 1,453,182

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded by the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred. Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note
is due in full by December 1. 2047. 523,097 531,252

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New
Hampshire. The note has a borrowing limit of $780,000. Annual
payments in amounts equal to 25% of surplus cash. The loan is
due in full by December 1, 2047. 780,000 780,000
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A mortgage note payable to NHHFA and is coilateralized by the
real estate and personal property of HB-AH, LLC on Concord
Street In Manchester, New Hampshire. The mortgage is
insured by the U.S Department of Housing and Urban
Development through the Housing Finance Agency Risk
Sharing Program authorized by Section 542(c) of the Housing
and Community Development Act of 1992. Monthly payments
of $6,745 are due for principal and interest at 4.20%. All
remaining principal is due on May 1, 2059. 1,525,843 1,542,342

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at the Union Street Shelter
in Manchester, New Hampshire. If the renovation project is
approved, NHHFA is expected to be the lead lender on
renovations. If the renovation project is not approved NHHFA
will forgive the borrowings. The noninterest bearing note
payable is due at the time of closing on the construction loan. 45,000 44,079

A note payable to CDFA, coilateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2% will be
required until December 2021. 69 9,268

A noninterest bearing construction loan payable to NHHFA,
coilateralized by real estate located in Manchester, New
Hampshire. The note has a borrowing limit of $1,134,188. The
loan is due in full 40 years from the closing date. 157,854

A noninterest bearing construction loan payable to City of
Manchester, New Hampshire, coilateralized by real estate
located in Manchester, New Hampshire. The note has a
borrowing limit of $275,000. 106.284 :

15,432,087 15,613,873

Less current portion 300,631 345,909
Less unamortized deferred costs 85.278 94.186

$ 15.046.178 $15.173.778

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements.
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Principal maturities of long-term debt over the next five years and thereafter are as follows;

2022 $ 300,631

2023 551,965
2024 661,132

2025 305,829

2026 161,341
Thereafter 13.451.189

$15.432.087

Interest expense charged to operations, including amortization of deferred costs of $13,344, was
$209,062 and $238,399 in 2021 and 2020, respectively.

8. Net Assets

At December 31, 2021 and 2020, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2021 2020

Investments to be maintained in perpetuity, income is
to support general operations $ 25.000 $ 25.000

Funds maintained with donor restrictions temporary in
nature:

The Family Place 53,258 134,190
Scholarships 26,664 19,264
Housing programs 164,098 35,000
Direct care for clients 407,049 147,904
Hope House 550.723 369.642

Total funds maintained with donor restrictions

temporary in nature 1.201.792 706.000

Total net assets with donor restrictions $1.226.792 $ 731.000
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Net assets released from net assets with donor restrictions were as follows:

2021 2020

Satisfaction of purpose restrictions:
Operating releases

The Family Place $ 80,932 $ 9,280
Housing programs 35,000 55,000
Direct care for clients 132,225 103,321

Hope House 338,199 21,566
New Horizons for New Hampshire merger - 76,944
Substance use disorder services : 97.717

$  586.356 $ 363.828

9. Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

10. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $107,457 and $99,580 during the years ended December 31, 2021 and
2020, respectively.

11. Noncontrollina Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows:

Limited Partner Property 2021 2020

BCCC, Inc. Family Bridge $ - $ 10
Boston Financial Corporate Family Bridge - 607,520
Housing Benefits, Inc. Family Bridge 377,898
BCCC, Inc. Family Willows 10 10
Boston Financial Midway Family Willows 1.637.281 1.737.255

$  2.015.189 $ 2.344.795
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12. Uncertainty

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19)
a global pandemic. Local. U.S., and world governments encouraged self-isolation to curtail the
spread of the global pandemic, COVID-19, by mandating the temporary shut-down of business in
many sectors and imposing limitations on travel and the size and duration of group meetings.
Many sectors are experiencing disruption to business operations. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and the
scale of government actions to mitigate them. To date, the U.S. government has passed
legislation which allows for increased funding to states to assist in paying for costs associated with
COVID-19. Therefore, while management expects this matter to impact operating results, the
related financial impact and duration cannot be reasonably estimated.

During 2020, the Organization received $1,188,400 under the CARES Act Paycheck Protection
Program (PPP). The PPP funding has specific criteria for eligibility and provides for forgiveness of
the funds under the program if the Organization meets certain requirements. Any portion of the
funds that are not forgiven were to be repaid within 5 years at 1%. In November 2020, the
Organization received notification of full forgiveness and was included in CARES Act grants In the
consolidated statement of activities for the year ended December 31, 2020.

During 2021 and 2020, the Organization was awarded $347,447 and $2,832,815, respectively,
from the State of New Hampshire's Governor's Office for Emergency Relief and Recovery
(GOFERR). The GOFERR grants are pass-through grants provided to the State of New
Hampshire through the CARES Act. The GOFERR grants are to be used by the Organization to
cover eligible costs outlined in the grant agreements. At December 31, 2021 and 2020, the
Organization satisfied the terms and conditions of the grant agreements and recognized the
revenue which is included in CARES Act grants in the consolidated statement activities for the
years ended December 31, 2021 and 2020.

During 2021 and 2020, the Organization was awarded $1,322,840 and $162,437, respectively,
under the McKinney Emergency Shelter Grant Program. The funds were provided to decompress
the shelters as a result of the COVID-19. The grant was paid on a reimbursement basis as
qualifying expenses were incurred. At December 31, 2021 and 2020, the Organization satisfied the
terms and conditions of the awards and recognized the revenue which is included in CARES Act
grants in the consolidated statement activities for the years ended December 31, 2021 and 2020.
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December 31, 2021

ASSETS

Current assets

Cash and cash equtvalents
Accounts receivalMe

Grants and contributions receivable
Prepaid expenses

Due from related parties

Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Related party notes receivable
Accrued interest receivable on related party

notes

Investments

investment in related entities

Property and equipment, net
Development in process

Total assets

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses

Due to related parties
Other current liabilities

Total current liabilities

Long-term debt, net of current portion and
unamortized deferred costs

Total liabilities

Net assets

Net assets without donor restrictions •

controlling interest
Net assets without donor restrictions -

noncontrolling interest

Total net assets without donor

resthction

Net assets with donor restricbons

Total net assets

Total liabilities and net assets

Families In

Transition -

Ooeratino

722.833

64.544

779,471

97,886

1,970,270
3.445

3.658.449

90.178

88,427

1,725,799

1.344.742

2.679.576
1.247.739

7,420,192
416,959

18,672,061

101,515

211,220

207,768

125.946
6.442

Limited

Partnerships

45,847

10.636

652.891

1,860.532

2,513.423

16.158.638

16.158,638

16.158.638

18,672.061

15.177

1.814

15,931

89.405

125.386
260.024

7,114.322

7,589.137 S

67.852
89.383

837,425

217,812

27.506

1,239.978

3,573.193

4.813.171

760.777

2.015.189

2.775,966

Housing

Benefits

Family
Outfitters

The New

Hampshire
Coalition to Ertd

Homelessness

2,775.966

7,589.137 S

217.763

24,300

33,690

26,632

32.678

110,410

879

86.403

335.063 197,692

294,821
438.593

25,051

18,755,158 18,467

19.848.686 S 216.159 S

LIABILITIES AND NET ASSETS

131,264 S

52,479

569.216

1.724.031

46.578

1.352

11.479

2,523.568

11.338.252

13.861.820

5,986,866

5.986.866

5,986.866

12,831

12.831

203,328

203,328

203.328

19,848.686 S 216.159 S

228.822

27,320

548

27.868

Wilson Street

Condominium

Association

228,822 S

228,822 S

27,868

200.954

200,954

200.954

228.822 S

6,139 5

1.552

7,691

33,415

18,496

921

921

921

58,681

58.681

58,681

With Donor

Restrictions

1,201.792

1.201.792

59^02 S

Eliminations

S  - S
(65,897)

(2.085.119)

(2.151,016)

25.000

(1.725.799)

(1,344,742)

(1.271.790)

S  • S
(82.679)

(1.344.742)
(2.068,337)

1.226.792

1,226.792

(3,495.758)

(1.725.799)

(5.221,557)

(1,271.790)

(1,271,790)

(1.271.790)

Total

2.533.606

54,462
779,471

148,305

52.054

3.567.898

543,800

787,044

2.704.576

1,000

33.326,635
416.959

59.602 S 1.226.792 S (6,493,347) S^41^7J12

300,631
299,996

281,146

80.526

962.299

15.046,178

16,008,477

22.097.454

2.015,189

24,112,643

1,226.792

25.339,435

1.226,792 S (6.493.347) $ 41.347,912
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2021

The New

Hampshire Without

Families In New Horizons Manchester Coalition to Wilson Street Donor

Transition - Limited Housing Family for New Emergency End Condominium Restrictions Vlflth Donor

Ooeratinn Partnershios Benefits Outfitters Hamoshire Hniisino Homelessness Association Eliminations Total Restrictions Total

Revenue and support
Federal, state and other grant support S 2.824.911 $ S  463,909 S S S S S S  (414,678) $ 2.874.142 $  1.082,148 S 3,956.290

CARES Act grants 1.670.287 - - -
- • - - 1,670.287 - 1,670.287

Rental income, net of vacancies 289.331 687,127 1.456.682 -
- - 98,190 (147,961) 2,383.369 - 2,383.369

Thrift store sales - . . 592.005 - - - - 592.005 - 592.005

Public support 2,462.321 . 200.135 65 . 80,134 - (242,367) 2,500.288 - 2.500.288

Special events 342,619 - . • - - -
- 342.619 - 342.619

Property management fees 1,144.686 - - - - - - (1,144,686) - • -

Unrealized gain on investments 234,310 • - - -
- • - 234.310 -

234.310

Loss on disposal of property and
equipment (260,590) (2.045) (3,463) - -

- (1.315) • - (267.413) - (267,413)

Interest income 96,244 286 1,965 -
- - - 29 (96.190) 2,334 -

2,334

ln*kind donations 42,933 . - - - - • - - 42,933 - 42,933

Forgiveness of debt . • 131,267 - - - - • • 131,267
-

131.267

Medicaid reimbursements 415.708 - - - • • -
- - 415,708 - 415.708

Other income 151.398 41.048 119,788 6,191 - - 600 - (171.277) 147,748 - 147.748

586.356 - . . . . . - - 586,356 (586.356) -

10.000.514 726,416 2.370.283 598.261 79,419 98,219 12.217.159) 11.655.953 495,792 12.151.745

Expenses
Program activities 8,425.812 1,055,747 2.697.457 496.854 - • 54,626 100.813 (2,144,734) 10,686.575 • 10.686,575

Fundraising 588,381 . 221.060 • - - - • - 809.441
-

809,441

Management and general 893.140 . 333.718 . - - -
- - 1.226.858 - 1.226.858

Total expenses 9.907.333 1.055.747 3.252.235 496.854 54.626 100.813 (2.144.734) 12.722.874 . 12.722.874

Excess (deficiency) of revenue
and support over expenses 93,181 (329,331) (881,952) 101.407

- -

24.793 (2.594) (72.425) (1.066,921) 495.792 (571.129)

Capital contributions . - . - . . - 3.751 - 3,751 . 3.751

Member distributions - • (18,257) - - - - • 18.257 •
- -

Partnership distributions - (3.084) - • • • - - 2.776 (308) - (308)

Equity transferred resulting from dissolution 5,468,159 . . . 15.639.5711 171.412 - • - • - -

Change in net assets S 5 561.340 $  (332.4151 S  (900.209) S  101,407 S 15,639.5711 S  171.412 S  24,793 $  1.157 S  (51.392) $ (1,063.478) $  495.792 S  (567.686)

-27-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2021

Program Activities

Families In

Transition -

Operating

Limited

Partnerships

Housing

Benefits

Family
Outfitters

The New

Hampshire
Coalition to

End

Homelessness

Wilson Street

Condominium

Association Fundraisino

Management

and

General

Salaries and benefits

Eliminations

Salaries and wages $ 3,849,367 $ S  579,346 $ 283.233 $ -  S - S 4,711,946 $ 442,872 S  664,307 $

Employee benefits 405,748 - 92,664 21.465 - - 519.877 49,841 74,761
•

Payroll taxes

Total salaries and benefits

304.824 _ 38.267 23.293 . - 366.384 34.309 51.464 -

4.559.939 - 710.277 327,991 • •
5.598,207 527.022 790.532

-

Advertising 3,498 . . 13,668 500 - 17,666 350 525 .

Bad debts 7,740 - 17,958 -
-

- 25,698 -
-

■

Bank charges 11,661 404 415 8,246 60 5 20,791 1,207 1,811 •

Condominium association fees -
. 73,104 -

- - 73.104 -
-

(58,529)

Consultants 72,570 - 5,850 3.988 209 - 82.617 7.842 11,763
-

COVIO expenses 22.161 . - • - - 22.161 2.216 3.324
-

Depreciation 321.890 280,321 614.718 3,404 170 4.485 1.224.988 93.661 140.492 -

Events 16.295 - 6.250 - 6.592 -
29,137

- • -

Food 196.374 . 42,098 - - • 238,472 • -
-

General insurance 44,994 38.016 70,379 2,318 742 14,397 170,846 11,537 17,306
-

Interest expense 32,606 82.927 145,254 - - - 260.787 17,786 26,679 (96,190)

Management fees 90,948 243.505 727.203 - 34,420 25.973 1.122.049 - -
(1.123,653)

Meals and entertainment 3,921 - 396 -
-

- 4.317 432 648
-

Memt>ership dues 8.730 - • - 540 -
9.270 873 1,309

•

Office supplies 82.547 3,671 22.983 9.451 3.569 70 122.291 10.553 15,829
-

Operational expenses - other 362,333 - • - - •
362,333

• -

-

Participant expenses 79.545 2.271 6,615 -
5.000

-

93,431
-

- -

Postage 6,770 - 110 17 - - 6,897 688 1,033 ■

Printing 14,350 . 72 818 1,880 - 17,120 1,442 2,164 -

Professional fees 90,368 31.952 49,729 4.000 - 3.200 179.249 14,010 21,014
•

Related entity expenses 1,328,050 (100) (611,020) 60.000 -
- 776.930 - -

(776.930)

Rent 64,632 - 24.800 -
- 89.432 -

-

(89.432)

Rental subsidies 265.605 - • - - - 265.605 - - •

Repairs and maintenance 223.916 133,698 268.711 18,416 - 36.264 681.005 49.263 73.895
-

Staff development 22.598 - 3.620 187 100 • 26,505 2.622 3.933 -

Taxes 52.991 70,848 209.048 183 -
- 333,070 -

-
-

Technology support 157.444 1.837 2.243 117 686 - 162,327 15,968 23.953
-

Telephone 77.568 719 24,324 1,535 - 2,252 106,398 10,189 •15.284 •

Travel 23.078 - 5,629 84 158 - 28,949 2,871 4.306 -

Utilities 103,195 165.678 285,896 17.631 - 14,167 586.567 38,909 58,363
-

Workers" compensation

Total expenses

77,495 . 15.595 - - - 93.090 - 12,695 •

S 8,425.812 $ 2.697.457 54,626 S 100.813 $ 12.831.309 S 809.441 S  1.226,658 $ (2.144.734)

Total

5,819,125

644.479
452.157

6,915,761

18,541

25.698

23.809
14.575

102.222

27.701
1,459,141

29,137

238.472
199.689

209.062
(1,604)
5.397

11,452
148,673

362,333
93.431

8.618
20.726

214.273

265,605

804,163
33,060

333.070

202.248

131.871

36.126

683.839

105.785

S 12.722,874
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Board of Directors

Roy Tllsley, Chair

Bernstein Shur, Shareholder

Board member since 2018

Heather Whitfield, Vice Chair

People's United Bank, Sr. Vice President

Board member since 2018

Frank Saglio, Treasurer

' Karr & Boucher, PLLC

Board member since 2018

Kristi Scarpone, Secretary

FIRST, Director of Corporate Relations & Field Development Strategy

Board member since 2018

Dick Anagnost, At Large

Anagnost Companies, President

Board member since 2018

Scott W. Ellison, Esquire Prior Chair

COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner

Board member since 2018

Robert Bartley

Bartley Financial Advisors, President, CPA, CFP

Board member since 2018

Colleen Cone,

Comcast, Vice President, Human Resources

Board member since 2018

Alison Hutcheson

Merchants Fleet, Associate Director, Legal

Board member since 2018

AnnMarie French

NH Fiscal Policy Institute, Executive Director

Board member since 2018

Rev.i/1/2022 RS
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Famillies

Brian Hansen

Worker Bee Fund, Founder

Board member since 2018

Brian Mikol

Spectrum Marketing, Co-Owner

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residential Brokerage
Board member since 2018

Mary Ann Aldrich

Dartmouth Hitchcock, Sr. Advisor Community & Relations, External Affairs
Board member since 2018

Roy Ballentine

Ballentine Partners, LLC, Executive Chairman,

Board member since 2019

Sarah Jacobs

AmeriCorps/Portfolio Manager
Board member since 2018

Sean Leighton

City of Manchester Police Department, Captain

Board member since 2019

Rev. Gayle Murphy

Minister At Large-United Church of Christ

Board member since 2020

Michael McCormick

Business Development Executive, Capgemini Financial Services

Board member since 2020

Michael Simoneau

Members First Credit Union, SVP, Community Outreach Officer
Board member since 2021

Chad Campbell

SiiverTech inc., Vice President of Sales

Board member since 2021

Rev. 1/1/2022 RS
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Families

Danielle Pliska

FIRST, Vice President, Finance

Board member since 2021

Robert Bonfiglio

Rise Private Wealth Management, Co-Founder

Board member since 2021

Melissa Szymanowski

Coca-Cola, Beverages Northeast, Human Resources Director

Board member since 2021

Stephen Norton

Solution Health, Chief Strategy Officer

Board member since 2021

Susan Harrington

Brewster Academy, Chief Financial Officer

Board member since 2022

Rev.1/1/2022 RS
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Meghan Shea, LICSW, MLADC

Operations focused leader with more than 16 years of experience in nonprofit social service
field. Success in building a strong infrastructure to support fast growth and operations across
Emergency Sheltering, Supportive Housing Programming, Substance Use Treatment and
Food Insecurit)' Programming.

EDUCATION / LlCENSURIr.
Master — Licensed Alcohol and Drug Counselor (MLADC) September 2010- Present

Licensed independent Clinical Social Worker October 22, 2012-Present

Master of Social Work, Universit)' of New Mampshirc May 2010

Bachelor of Art, Social Work, Universit)- of New l-lampshirc May 2006

EMPl.OYMENT

Chief Program Officer
Families in Transition September 1, 2020

■  Program Direction; Advise employee based talent in effective leadership of programs based
on the agency's mission and priorities as defined in the strategic plan.

■  Program Assessment and Improvement: Jn conjunction with Executive Leadership,
assess community needs and program effectiveness. Look for opportunities to increase
program impact and pursue those opportunities with the leadership management of the
supportive services and clinical departments. Provide oversight of program outcomes and
best efficiency to garner the data for sustaining dashboard outcomes.

■  Program Sustainability: Complete Program Viability Review annually and as needed based
on funding opportunities or transitions.

■  Funding; Work with program managers and directors to maintain positive working
relationship with funders. Work with other internal and external stakeholders to assess and
pursue funding opportunities. Provide oversight of compliance with funding source
requirements and adherence to reporting requirements.

■  Project Management and Administrative Coordination: Work with leadership and
relevant stakeholders to provide structure and support for project management related to
new program initiatives or developments.

■  Budget Supervision: Responsible for the oversight and monitoring of the annual program
budgets. Assist with development of budgets each year with Executive Team and program
management. Provide oversight to program management related to monitoring the
appropriate allocation and expenditures of time-sensitive funded expenses.

■  Compliance — Ensure compliance with all regulatoiT and licensing requirements. This
includes having continuing dialogue and effective reporting with external agencies.

■  Leadership: provide mentoring, guidance, supervision, and professional development to all
leadership staff; and enhance the structure of the organization by staying abreast of
developments in clinical & supportive services workforce and education.

■  Systems Improvements: Focusing on systems/process improvement. Promote regular and
ongoing opportunities for all staff to give feedback on program operations. Coordinate with
program management regular system reviews and implementation of identified opportunities
for improved efficiency, quality and enhanced program outcomes.

■  Program Quality: Provide, prioritizes, and implements evidence-based, state of the art,
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innovative solutions to the myriad of issues facing individuals experiencing homelessness,
food insecurity, substance use and mental health disorders.

Vice President, Clinical & Supportive Scr\'iccs
Families in Transition-New Horizons December, 2017-Sept 2020

■  Oversees all clinical and supportive services at Families in Transidon-Ncw Morizons including
emergency shelter, transitional and permanent supportive housing, Substance Use Treatment and
Recovery Scr\'iccs, Recover}' Housing and programming.

■  Qualit}' of control of healthcare facilities licensure.
■  Oversight of fidelity of evidence based practices and models.
■  Oversight of staff competencies and required trainings for best practices across the agency.
■  Super\'ision of agency six program managers and two directors
■  Provide clinical supervisor for licensure and certifications.
■  Quality control of all billing policies and procedures.

Receivership- Interim Executive Director December, 2017- April 2018
Serenit)' Place

■  Provided program and staff management duiing the receivership
■  Facilitated with program distribution to other entities in the community
■  Provided oversight to clinical programming to ensure continued services during agency closure.
■  Participated in communit)- collaboration with ke\' stakeholders to rebuild the Safe Station model.

Therapist Januat}' 2014- November 2019
Bedford FamiK' Therapy

•  Treat a caseload of 15 clients in a private outpatient group practice
•  Utilize various evidence based practices CBT,DBT, and Seeking Safety skills to help clients meet their own

individual goals
■  Conduct Drug and Alcohol assessments
■  Active participant in DWI Offender Program providing mandated outpatient session for individuals coming

from the Impaired Drivers Program
■  Participate in weekly supervision with other licensed clinicians part of the private group practice.

Clinical Director

Families in Transition Sept 1", 2016- December, 2017
■  Oversee and manage Sr. Housing Program Manager who su|x;r\'ises the supportive serdces department with up

to 25 staff providing housing (emergency, transitional and |xrmanent) and supportive ser\'ices with capacit}' to
serve 200 homeless individual and families. Supportive ser\'ices encompass individual case management,
therapy, psycho-educational workshops, pro-social family activities and crisis intervention.

■  Oversee the Family Willows Program Manager who supervises 11 clinical staff who conduct co-occurring
treatment to women only

■  Develop and staff Recover}' Housing program and implementation of newest housing and supportive service-
programming

■  Develop and oversight Open Doors outpatient programming for all transitional housing programs of FIT
■  Ensure qualit}' programming across Families in Transitions clinical department
■  Provide training within the organization and community on substance misu.sc in NH.
■  y\dministcr all program policies and procedure for Families In Transition's various Supportive Scr\'icc
■  Oversight of billing components of all levels of Co-occurring treatment.

Program Manager, Willow Substance Use Treatment Program September 2014-2016
Families In Transition

•  Manage iJic day to day operations for the Willows Substance Use Program including six staff members
■  Transitioned the program from grant funded to billing ail commercial insurances
■  Increased accessibility of treatment from 86 clients in 2013 to 250 in 2016.
■  Provided clinical and administrative oversight
■  Carried a caseload of 12-15 individual clients providing co-occurring evidence base therapeutic interx'entions.
■  Facilitated Intensive Outpatient treatment in a group setting on a weekly basis to group of 12 women.
■  Provided training and education to staff on clinical intcn-cntion and best practices in the group setting.
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Therapist May 2010- September 2014
Families In Transition

•  Fflcilitfltccl 1 ntensive Outpatient Programing in a group setting daily for up to 12 clients
■  Carried a caseload of up to 15 people for individual therapy.
■  Provided crisis scr\'ices for the hotline of Families In Transition

■  Conducted Substance Use Disorder Assessments for incoming clients
■  Produced treatment plans, progress notes and supporting documentation in a timely manner
■  Helped implement new curriculum changes in the treatment programming

MSW Intern May 2009 to May 2010
Bedford Counseling — Mental Health Center of Greater Manchester

■  Conducted intake inter\'iews for new, adult clients and develop comprehensive psycho-social assessments to
include diagnosis and substance use assessments

■  Provided psychotherapeutic intervention services to twentv-two individuals using brief treatment and cognitive
behavioral inter\'entions

■  Attended therapeutic workshops pertaining to dual-diagnosis, behavioral health and client driven treatment
planning

Case Manager June 2006-May 2010
Families In Transition

■  Provided in home case management services to 30 individuals and families to enhance housing stability among
the homeless population.

•  Provided crisis hotline coverage for all clinical programming of Families In Transition
■  Conducted program interviews for the community support program
■  Maintained all files with updated documentation, clear and concise progress notes and treatment plans
■  Facilitated workshops to help enhance overall wellness to participants of the program
■  Collaborated with community partners to increase referral resources

P110 FFSSIO N A L M EM B ll- RS i-11PS
Providers Association Board of Dircctors-Vicc President of Treatment July 2014 to June 2020

NH Correctional Facility' for Women's Citizen's Advisoiy Board December 2019- Present

NH Alcohol & Drug Abuse Counselors Association Januarj' 2012 to Present

Member of the Manchester Substance Use Collaborative March 2012 to Present
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Sarah Bernier, LIGSW, MLADC

Skills

Education

Crisis intervention, Individual therapy, community outreach, treatment
planning, cognitive behavioral therapy, acceptance commitment therapy
and motivational interviewing Interventions.

Masters in Sociai Work, May 2012
University of New Hampshire, Manchester NH

Bachelor's Degree in Social Work and Counseling,
Completed May 2009
f^ranklin Pierce University, Rindge NH, GPA 3.78

• Alpha Chi. (2009)
•  High Honors in Social Work (Franklin Pierce 2009)
• Outstanding Senior in Social Work Award (Franklin Pierce 2009)

Experience Counselor / Behavioral Health Consultant, Manchester Community
Health Center, Manchester
February 2015-Present
•  Facilitates and organizes the medication assisted treatment program
•  Serves as a l>ehavioral health consultant in the clinic working directly

with providers to assess and create plans of care for patients with
substance use and mental health needs.

• Connecting patients to resources and services
•  Individual clinical caseload of adolescents and adult patients
•  Supervising clinical notes for the medication assisted treatment

program

PREP Coordinator, Child Health Services. Manchester, NH
May 2012-Present
•  Facilitates, coordinates, recruits and retains adolescent teen girts in an

evidence-based, sexual health group.
• Mental health counseling with teens; including wrap around case

management with clients on caseload.
• Community outreach to promote medical homes

Advanced Clinical Intern, Cynthia Dav Family Center. Nashua, August
2011-May 2012
•  Providing direct support to women and children in recovery
•  Delivered clinical social work skills with clients on caseload

• Completed evidenced-based groups: Nurturing Parenting and Thinking
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for a Change, Seeking Safety ' r-
•  Completed bio-psyohosocial assessments, mental health *

assessments, and Alcohol Severity Index (AS!) with clients

Intern, Teen Health Clinic. Manchester, NH
August 2010-May 2011
• Met with patients and assess social service needs
• Made referrals for patients,to community resources
• Group work, outreach, and program development

Per Diem Residential Counselor, Briqids Crossing.
Lowell, MA 2010-Jan 2012

•  Supervising adolescent girls with their children in a residential setting
•  Completing daily tasks set up by the program
•  Encouraging independent living skills

Intern, Court Appointed Special Advocates. Keene, NH
2008-2009, 2010
• Organized Paperwork and Mail & Resource Cabinet
•  Represented Child in Court including Monthly Visits with Child
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I am a dutiful. Industrious, and creative social services
paraprctfessional in search of new learning and growth
opportunities. With over 15 years of experience in the human
services Tield. my approach has been person-centered and
strength-based. I am a direct yet compassionate communicator,
which has enabled me to excel at supporting both clients and
staff members. Providing aid and advocacy for persons
experiencing substance use disorders, severe and persistent
mental illness, acquired traumatic brain injury, and
developmental disabilities is at the Ircart of my personal and
work life.

Support Staff, Adult Emergency Shelter
2022-PRESENT, FAMILIES IN TRANSITION

Intake, milieu management, and operations support of
l38-b6d emergency shelter for adults experiencing
current or imminent homeiessness. Provide safe,

structured environment. Monitoring and documentation
of mental health and substance use disorder concerns.

Sr. CPhT, Adherence Outreach
2019-2022. PILLPACK BY AMAZON PHARMACY

Within CPhT scope of practice, use motivational
interviewing techniques to move patients through stages
of change to support medication/therapeutic adherence
via telephonic and electronic outreach.

Program Mgr., Women's & Men's TLP
2017-2019, FAMILIES IN TRANSITION

Management of 14-bed male and 25-bed female
Transitional Uvlng/Recovery Housing Programs.
Shepherded programs through tlcensure process with
state of New Hampshire/BDAS. Hiring, supervision,
training of aii program staff. Writer of program manuals
and informed consents. Oversight of treatment and
service planning. Led programs' transition from one
controlling agency to Families in Transition

•  Exceptional milieu management

• Strength-based facilitation of

individual and systems change

• Recruiting, hiring, firing, scheduling

• Gifted communicator—written and oral

• Outstanding presenter, public speaker

• Case management, intake, waitlist

laBSCteASBlBRfl

Certified Pharmacy

Technician
THROUGH AUGUST 2023

NHA License K8N6P5Z4"

N. Middlesex Regional HS
GRADUATED 1993

NHS, Principal's Award upon graduation
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Linnita Howe
Nanny
Hudson

Summary
Professionally and personally, my greatest skills are my connection
to the subject of my work and my strong ccmmunication skills. The
past ten years of my life have been a combination of professional
elder care, child care, and volunteer work with youth (aged 12-18)
In both my local church as well as a regional church organization.
Through my work and volunteer experience in that time period,
I've comforted, assisted, directed, encouraged, and emotionally
strengthened those IV0 been tasked with working with. In the
LNA field, my desire to connect with the elderly drove me to build
connections with both my clients and, In some cases, their families.
While In chlldcare, I'd developed strong directional skills (In terms
of the children), as well as strong communication and collaborative
skills with parents. In the context of iny local and regional church
organlzalions, my emotional connection with teens became the
bedrock of my experience.

Experience

Seif-empioyed
Nanny
DQcember 2018 - November 2020 (2 years)
Hudson, New Hampshire, United States

- Transported child to acllvitles
- Planned developmentally appropriate activlOes for the child
- Reinforced appropriate discipline (rodirection & positive reinforcement)
- Implemented dally routines
- Planned and supervised group activities
- Facilitated communication between groups of parents
- Measured and administered medication as needed

All-Generations Home Care, Inc.
Careglver
September 2008 - April 2017 (10 yeans 8 months)

Pans 1 of 2
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Contractor Name

ICev Personnel

DHHS Contract RFP-2022-BDAS-01-SUBST-06-A02

Name Job Title Salary Amount Paid
from this Contract

Meq Shea Chief Programs Officer 10% = $12,500

Sarah Bernier Program Director 100% = $90,000

Jeffrey Ferguson Program Manager 75% = $37,500

Linnata Howe Supervisor 100%= $38,000

Open Position Case Manager 67% = $26,800
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Lorl A. Shibiictie

Comaluiooer

K«tjt S. Poi
Dirtctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9544 t-S00^2-334S Cxt 9544

Fax:603-27i-4332 TDDAcceu: 1-800-735-2964 www.dbhs.nb.gov

March 14. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11.473.908 with no change to the contract completion dates of September
29, 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.3S2%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group. PLLC

334662-

B001
Statewide $562,794 $0 $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

8001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire
Medical

Center

155405-

B001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua. N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0;

10/13/21

#380

Dismas Home

of New

Hampshire.
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,

Inc.

157730-

8001
Statewide $2,216,432 $375,000 $2,591,432

0;

10/13/21

#30

7^ Dcparlmtnt o/ Health and Human Seruicei 'Mission is to join communities and families
in providing opportunities for to achieve health and independence.
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Grafton

County New
Hampshire

177397-

8003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

8001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

0;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

8001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Offtce, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAIifl End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulations within the Exhibit I, Health Insurance Portability and Accouritabllity Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supen/isors, In accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supenrlsor based on a spaclflc type of license issued by the New Hampshire Office of
Professional Licensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor Is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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Addttional language around coordination of care will require Contractors to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, wrill ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Govemor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery Is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting In the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center Is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease in funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will sen/e
approximately 450 individuals. Should the Govemor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address knovim
service gaps, Including in the Greater Nashua Area.

Adding funding to Contractors writh transitional living programs is necessary, due to the
increasing lack of affordable housing and Increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greatW need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by MedicakJ, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an Income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and who
are in need of or^oing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and exparided levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
wiU continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as wrell as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data. Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

t  Contractors treat individuals using evidence-based practices and follow best
practices vk/Hh fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and Stale Opioid Response Grant, CFDA # 93.788, FAIN T1083326.

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

Respectfully submitted.

fV

Lori A. Shibinette

Commissioner
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SUD Tx Financial Detail - Amendment #1

OS-f$-f2-a»S10-)U20000 HEALTH AND SOCIAL SERVKES, HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV FOR OEHAVORIAL HEALTH, BUREAU OF DRUG I
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% OlhtrFuodf)

Suit FltMl Ytar Cliit/Aeeouni Till* Oudpat AmounI IncraattJ lOaC'taaa)
Ravliad Uodlllad

RiirlrMl

2022 074-S00SS$ CoiDTUrtl/Oranu tcs.tes Sl46,eS7 S21S.8S6

7023 074-S00S6S CMtnunliy $59.«00 S190.0M $280,018

2024 074.J00Se9 Comnxmfty Cranit S4S.0S9 $00,320

8ub>lolal $1S0.420 S382.374 $562,784

Slal* FItetl Y«ar Claaa/Aecoiinl rule Uudoat Amount Increast/ (Decrtaaa}
Ravtiad Modlllad

niirtrint

2022 074-sooses C«mninlly Grants $136,979 $106,076 $303,988

2023 O74-0OOSS3 Coirtnudty Grants $168,929 $281,250 $470,179

2024 074-S00S6S CoRTtiunty Grants $40,498 $0 $40,498

Sub-WUI $366,400 $448,220 $614,632

C«nl«n}«rvnx:in HitcncdO.

State Fiaeal Year Cl4st/Accoun1 Title Oudoel Amaunl Increase/(Decrease)
Rtvltad Madined

DudiHl

2022 074-800885 Cortvnunlty Grants $60,018 $0 $60,015

2023 074-500S85 Cenvnunity Grants 580,490 $0 $50,496

2024 074-800585 Comrrxinity Grants $13,122 $0 $13,122

9ub4otal $132,633 $0 $132,033

CC fli NatNuVCrttKf NaRiua

M«nul HtsBh

Slata Fiscal Year Class/Aeeaunt Dtla Dudgtt Amount Ineraasa/ (Decraasa)
Ravlsad ModlHad

RiKtrxrt

2022 074-500505 Communliy Grants $70,144 $0 $28,144

2023 074-500505 CornnuniiY Grants $27,174 $0 527,174

2024 074-500565 Community Crariis $5,806 $0 $5,800

8ub-letal $61,134 $0 $61,124
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•tati y«»r CtMt/Aeeount TRM Ou4o«t Amount Incroasa/ (0«<raa*a)
Rtvliad Uedinad

ntMinal

2022 074-S0OMS Community Ccmit (43.044 $93.7SO $136,794

2023 074-»OOS09 Community 0<«nu t02,600 $281,250 $344,159

2024 074-SOOMO Cormwnlfy Omnt* II3.MI SO $0,081

Cub-teial $119,934 $375,000 $494,034

Siaia Flacal Yaar Clata/Account TlUa Burio*! Amount Incraaaa/ (Oaeraaac)
Ravtaad Modilicd

Rudo«t

2022 074.500565 ComrnunKy Grants $106,021 (SS2.»r» $143,114

2013 074.500565 CoRsnunaly Grants $271,691 $90.50} $362,283

2024 074-500565 Ccmmuniiy Grants $56,106 ($45,059) $13,047

Sutiletal 5525.818 ($7.3745 $518,444

Suu Fiscal Ytar Claii/Account TItIa Oudgal Amount
Rtvlsad Modified

nt.do«i

2022 074.500565 Comniuniry Grants $64,632 80 $64,632

2023 074.500585 Community Giants $60,395 $0 $00,395

2024 074.SOO5e5 Coirmunliy Grants $14,627 $0 $14,827

Subtotal $148,654 $0 $146,654

8ut4 Fiscal Yaar Class/Account TItIa Dudpat Amount Incraaaa/ (Oacraafs)
Rtvlstd ModtAad

Rudoal

2022 074-500565 Community Crams $26,063 $0 $26.06)

2023 074-500565 Community Cnnu $43,017 $0 $43,017

2024 074-500565 Community Grants $10,300 $0 $10,390

Sub-total $60,370 $0 $50,370
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Hop* M> H*vtn KJ 27S119-DOOI POTOO POTBO

SUI* FKeal Year Claaa/Acceunl Till* Dudget Amount Increase' (Decrease)

Revised Modi Red

Riidnel

202J 074-900Se5 Corrmuolly Cranli »4g.ti2 191.790 1142.002

2021 074-sooses Conmunlly Grants 191.120 1261,290 1112,570

2024 074-S005«5 Comnuntr/ Or»n« 110,969 10 110.909

Sub-total 1111,417 1179,000 1460,437

Maneh*>i*( Alcehol Rahab C*ni«r.
Eattaf S«al>, FamumC*ni*< 177204-0001 POTOO POTOO

Claat/Account Title Budget Amount
Revtsad Uddinad

riudoet

2022 e7*-500$85 Community Cranti 116S.94I 10 1166.941

2021 074.sooses Communliy Grants 1214.976 to 1214.976

2024 o74-soo$es Corrminlty Grants 190.701 to 150.208

Sub-total 6412,129 10 1452.126

6euihaa«t*m NH Aicono) t OruQ

AbuM Carvleaa lSS292-aOOl POTOO PC TOO

Siait Flaeai Year Ctaie/Aeeount TItU lludget Amount Incraeie/ (Oecreaie)
Kavtsad Mediilad

Budnet

2022 074-S00Se» Communiry Grams 114,142 (0 114.142

2021 074-sooses Comrr>unlly Grants 136.020 to 130,020

2024 074-500ies Corrsnu^ty Grants 17.696 10 17,690

Subtotal 177,611 10 $77,698

SUOTOTAL GOVCOUM 12.296.976 11,973.228 }3.810.205
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0S-95-02-e}0St0-]U4OOM HEALTH AND SOCIAL SERVICES, HEALTH AMD HUMAN SVC8 DEPT OF. HHS: ON FOR CEHAVORIAL HEALTH. BUREAU OF DRUG A
ALCOHOL BVC8. CLINICAL SERVICES (M% FEDERAL FUNDS CEKERAL FUNDS)

Suu FIteil Yttr Clats/Actount TItIt Oudgd Amount Inertau/ (OtcrrtM)
RrHtod Uodllltd

Rudcml

074-WOSSS Convnjntty G<anl« SI4«.eS7 ISI46.647) SO

2023 074-S0OM3 Community Ctsmi SIM,ess (SidO.SSS) SO

2024 a74-»)0HS Community S<ani> S4S,0S0 (S4S.CS9I so

Sub-total S3e2.374 I5U2 374) so

Slato FUctI Yoat Clat*/Account Till* Dudsel Amount lnc'**ia/ |D*ci*SH)
R*vlt*d Modified

HudcMl

2022 074-S005S$ Conmuniiy Cranii 3290,30$ (S2M.30S) SO

2023 074-MOW3 Community Grantt $400,404 (V400.4041 SO

2024 074-500MS Community Crvitt S9$,e29 (SeS.02«) SO

Sub-10141 !r7«,$3e (j7re,5.v« SO

C«nwr/Darvr«ulh HiKNcecL

State Fiscal Year Ctaiif Account Tlila DudB«t Amount InexaMf (DacrcaM)
R*vi(*d Uodiiiod

eudoci

2022 074-S00505 Community Grarlj 3127,193 SO 3127,193

2023 o74-$oo$e$ Community Granl« $126,001 SO 3120.001

2024 074-$005S$ Community C<snt4 S27,en SO S27,S11

Subtotal S28I,09S SO $281,090

CC Ot NsNHia

Slat* Flaeal Voar ClacalAccounl Till* D«ido«t Amount tncraas*' (Oacrtas*)
K*Yia*d Wodin*d

Oudoet

2022 074-900&SS Communlry Grant* J59.647 SO $39,047

2023 074-SOOOSO Cornmunlly Grants 337,090 so $57,000

2024 074-000083 Community Grants $12,303 so $12,300

Sub-total $120,542 10 $129,542
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Clitt/AcCMnt Till* Oudgol Amount liKrtHW (OooroMo)
RovUtd ModinoO

niiitiMt

2022 074-500SeS Cofmunity C'inU S91.226 to 591.229

2033 074.600589 Community O'tnli 1113.325 to 5133,329

2034 074.5005e9 Community Granii 529.031 50 529,931

Sub-(ol«l
5294.182 to 5294 182

cuts'Account IMIC nuOnal Amount IncrtatW (DtcuaM)

RivlsoO Modifltd

DikImi

2022 074-900S89 Community Orsnu 5415.437 5149,857 5562.094

2033 074-500989 Community Ctanu 5579.904 5190.658 5760,493

2024 074.500989 Convnunily Crtntt $123,147 545,059 5108,209

Sub-letol
51,114.389 5362,374 51,499,793

CiassJAecount Till* Rudgat Amount IncrtasW (Oaciaital

KrAtcd Modiriad

RiiniMi

2022 074 500585 Communiy Cianlt 5136,979 53 5139.979

2023 074-500585 Community Giants 5147,071 50 5147,071

2024 074-500585 Commurity Grants 531.424 50 531,424

Sub4oUl
$315,471 50 t315.471

CUtt/Accouni 1IIU Bud(y«l Amount Incraas*/ (Oacrasta)
Ravlaad Medifiad

Rudn*!

2022 074-SOC595 Community Ctanu 555.236 50 555.218

2023 074-400595 Convnunity Giants 593.078 50 593.078

2024 074-500495 Community Cianlt 522.021 SO 522.021

SubHolal
5170.337 50 5170.337
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CUfi/AOMuni nu* Budgat Amount Incretsa/ (Oacraata)
Ravtsad ModJflad

nudoat

m2 074-500545 CoHYnunlly 5104,169 50 5104,109

2023 074-500965 Convnunily Giants 5108.704 50 5108,704

2024 074-500585 Coirmunlty Grants 523,239 50 523.239

Sub-lOUl 5236,172 50 5230,172

Ma<K>i«>i«r AJcsnel RtUb Cant»r,

Claas'AccounI 3111a Oudgal Ameuni trKcassar {Dacraasa)

Ravtsad blodmad

Dudoal

2022 074-500585 Cornmurviy Crams 5353,805 50 5353,805

2021 074-500585 CnmmunilY Oiartls 5467,990 SO 5497,098

2024 074-5005SS Community Cianis 5108,407 50 {tC8.407

Sub-loUl
5998,208 50 5958.208

8«uUieas:«n> NH Alcohol 4 Dnjg

Slata fiscal Yaar ClasslAccouni, Tina Dudgal Amount

Kavltad Modillad

Oudael

2022 074-500585 .Community Grants $72,359 SO 572,350

2023 074-500585 Communily OrsnH 576.338 SO 576.338

2024 0T4-9OO5S5 CormuSt/ Grants 516.311 50 tte.sti

Sub-lolal
SI85.C08 50 5165,006

SVD TOTAL CLINICAL 54,783.310 (J776,5'J8| 54,008,778



DocuSign Envelope ID: FB303BA6-6144-4C96-85FB-4541F7A8DFB4

O5-95-»2-92051#-7(MOO0O« HHALTH AND SOCIAL KKVK19. HEALTH AHD HUMAN SVC8 06PT OF. MH3: ON FOR BEHAVORIAL HEALTH. BUREAU OF ORUO A
ALCOHOL SVC8, STATE OPIOin RESPONSE GRANT (100* FEDERAL FUNDS) funding •ndt 9nOJ22.

8tat« Ftwal Vttr ClatifAccount TItIo Budgot Amount
IncrttsoflDtcrMM]

RovlMd Modlflod

DudcMI

2022 074-S00MS Cotmunlly Cr»nH iSO.SCO 20 880,900

202J 07<-i00»s Conrnmliy Gtant* LM.OOO $0 SM.OOO

Sub-lelal
nts.eoo »0 2119,000

Stol* Fl>c«l Yov CiMt/Aeeount TUM Oudgtt Amount
IncraitW {D*cr**««)

Kwltod Modlfltd

nitdfMi

2022 074-S0098S Community Crints 1207,200 20 2207,200

2022 074-M»S95 ConvnunUy C'inii 270,000 20 270.000

8ub-IOUl
2277.200 20 2277.200

Slat* Flaeal y*ar Clattf Account TUI* Budg«l Amount
Incrcaacf (D*cr«ai«)

Ktvtacd Modified

Dudoel

2032 074-500292 Coirmunity Cianlt 243^,000 20 2433.000

3023 074 500592 Centnunity Grant* 2143,325 SO 2143.322

Sub-i»la>
2279.222 20 2570.225
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HMdrvil, Me.

Stati Fiicil Yt»r Claiil Account ntia BuOgtl Amount Incrtttt/ (Dtertttt)
Rtvtatd Uodldtd

Riirfetl

2022 074-S0O&eS Community Cranit $207,200 10 1207.200

2023 074-300S»i ConntiMiily Oranu $70,000 10 $70,000

Sub-leial 1277,200 to 1277.200

Hop« en Hsv«n >UI

suit FIteal Vtv ClailfAccount Tint Sudotl Amount
Incrttit/ (Dtertttt)

Ktvlttd Modlfltd

Oudotl

2033 074-M0MS Community Crams 1329.800 10 1321.600

2033 074-S00SSS Communily Grants 1107.800 10 $107,800

Sub-total $433,400 to $433,400

Msnebttiar Alcehel Rthab Ceniar,

Eaiwr Stall, Famum Canif

SutaFUcal Ytar Clait/Account TlUt Dudfltt Amount
Incrtasa/ (Otcraait)

Rtvlstd Mtdintd

DiidrMt

2022 074-900983 Communit/Oranli 11,703,400 {17l«,70O| $1,074,200

2023 074-90098$ CoRvnuniiy Qiantt $907,800 (1289.100) 1320.300

Sub-total $2,391,200 (1988.700) 11,492,900

SouVieattom NH Alcoboi & Oiug
Abuia Strvicat

Suit Filcal Ytar CUii/Account Tint BudotI Amount
Inecaata/ (Dtertttt)

Rtvlttd Uodllltd

Dudntt

2022 074-900SSS Community Cranit $414,400 10 1414,400

2023 074-500385 Communily Granii 1137.200 to 1137,200

Sub-loul 111 1.800 10 1131.000

6U0T01ALSOR $4,621,829 (S9W.700) $3,838,923

CronO Tolal All
111 «M njft (S)I2.017) 111.473.908
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Stqte of New Hampshire
Department ofsHealth and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and FIT/NHNH, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13,2021, (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

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

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

1. P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,591,432

2. Modify Exhibit 8, Section 3, Scope of Services, Subsection 3.1. Clinical Services,
Paragraph 3.1.3., by adding Sub-paragraph 3.1.3.5. as follows:

3.1.3.5. The Contractor shall ensure a minimum total of 39 beds are available for

Transitional Living Services provided through this agreement.

3. Modify Exhibit 8, Section 3. Scope of Services, Subsection 3.8., Assistance Enrolling in
Insurance Programs, Paragraph 3.8.1. by adding Subparagraph 3.8.1.4 as follows:

3.8.1.4. New Hampshire Medicare programs.

4. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.11. Coordination of Care, by
adding Paragraph 3.11.13. to read:

3.11.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as

needed.

5. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.6. to read:

3.17.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor

Alp
RFP-2022-BDAS-O1-SUBST^6-A0} FJT/NHNH. Inc. Conlraclor Initials.

2/16/202?"
A-S-1.0 Pago 1 of 7 Date
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shall do so only with FDA-approved MAT, which includes:

3.17.6.1. Methadone; and

. 3.17.6.2. Buprenorphine products including:

3.17.6.2.1. Single-entity buprenorphine products:

3.17.6.2.2. Buprenorphine/naloxone tablets;

3.17.6.2.3. Buprenorphine/naloxone films; and

3.17.6.2.4. Buprenorphine/naloxone buccal preparations.

6. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.7. to read:

3.17.7. If the contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

7. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.8. to read:

3.17.8. If the Contractor wishes to distribute Fentanyl test strips, the Contractor shall
provide a Fentanyl test strip utilization plan to the Department for approval prior to
implementation. The Contractor shall ensure the utilization plan includes, but is
not limited to:

3.17.8.1. Internal policies for the distribution of Fentanyl strips;

3.17.8.2. Distribution methods and frequency: and

3.17.8.3. Other key data as requested by the Department.

8. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.9. to read:

3.17.9. If the Contractor provides recovery housing, or refers individuals to recovery
housing, the Contractor shall ensure any individuals receiving financial aid for the
recovery housing, utilizing SOR funds, are in a facility that;

3.17.9.1. Aligns with the National Alliance for Recovery Residences Standards;
and

3.17.9.2. Is registered with the State of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with the New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

9. Modify Exhibit B, Section 6. Staffing. Subsection 6.1., Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

10.Modify Exhibit B, Section 6, Staffing,'Subsection 6.11. to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

11.Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicly references or markets their use of American ̂ JfeBty of
RFP-2022-BDAS-01-SUBST-06-A01 FIT/NHNH. Inc. Conlraclor Initials

A-S-1.0 Page 2 of 7 Dale



DocuSign Envelope ID; FB303BA6-6144-4C96-85FB^4541F7A8DFB4

DocuSign Envelope ID: 09A81949-1C17-4C27-A5C7-81DDB0FDA1BF

Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related
to ASAM.

12. Modify Exhibit B. by adding Section 12, Maintenance of Fiscal Integrity, as follows;

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement {total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire FtT/NHNH organization and shall be submitted on the
same day the reports are submitted to the Board, but no later than the fourth
(4th) Wednesday of the month. Additionally, the Contractor will provide interim
profit and loss statements for every program area, reported as of the 20th of
the month, by the last day of every month. The Contractor will be evaluated on
the following:

12.1.1. Days of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months and should not include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

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

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

AlP
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12.1.2.3. Performance Standard: The Contractor shall maintain a

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

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

Alp
RFP-2022-BDAS.01-SUBST-06.A01 FIT/NHNH, Inc. Contractor Initials

z/ae/zuzz"
A-S-1.0 Pago 4 of 7 Dato__



OocuSign Envelope ID; FB303BA6-6144-4C96-85FB-4541F7A8DF84

DocuSign Envelope ID; 09A81949-1C17-4C27-A5C7-81DDB0FDA1BF

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

13. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment #1, Operational Requirements, which is attached hereto and incorporated
by reference herein.

14. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

15.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1. Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

16. Add Exhibit L, Amendment #1, Sample, ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/17/2022

Date

— DMuSlgnwt l»y;

—Frihnr.'infur'-.vu?

Name;

Title: Director

FIT/NHNH, Inc.

2/16/2022

Date

— D^uSign«clby:

Name:

Title: president & CEO
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

2/17/2022

Do<u8lgn«d by:— D»«u8ign«a by;

V

Date Name; Cuarino

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

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

EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

Ownership;

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
• - requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8. Event of Default, and paragraph 9. Termination of
the General Provisions, Form P-37. the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to:

RFP-2022-BDAS-01-SUOST-06-A01 B-2.0 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment#!

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses ail deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of Implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies:

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC, in order to verify the Implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to ail fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
if the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, in accordance with 42 CFR
Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA 318-8:10.

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

EXHIBIT B-1 Amendment #1

4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site{s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.8.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a

mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including: ,

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13-7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that

preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:

4.13.11.1. Medical emergencies;
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment#!

4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safely drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from Individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the
reason for removal. ^ds
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8-1 Amendment #1

6.3. in the instance an individual requesting services is denied service(s), the
Contractor shall:

6.3.1. Inform the individual of the reason for denial of service(s): and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for alt staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to;

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state;
-DS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

7.2.3.2. Convictions for sexual assault, other violent crime, assault,
fraud, abuse, neglect or exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct:

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;.

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency: and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.

/  OS
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7.4. The Contractor shall ensure, prior to having contact with Individuals receiving
services, that employees and contracted employees:

7.4.1. Subrnit 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.
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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.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual:

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH 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, as
applicable.

7.7. ' An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors

DO
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and all uncertified CRSWs. are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development: and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration,- content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and dale a receipt that the orientation
was conducted.

lOiTreatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,
under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordan^„gWith
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan,

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations. Interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13.Discharge
f  03
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalizalion.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor:

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record: and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging.an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time

of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, In the individual's service
record, if and why the meeting described above could not take place.

13.0. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The.individual's behavior on program premises is abusive, violent, or
illegal:

13.6.2. The individual Is non-compliant with prescription medications;

M.D
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13.8.3. Ctinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14.individual Service Record System

14.1. The Contractor shall implement a comprehensive system In paper and/or

electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent,contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Dale of birth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider; ^d3
/u.p
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14.2.1.3.6. Behavioral health care provider, if applicable;

14.2.1.3.7. Public or private health insurance provider(s), or
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation:

14.2.2.1. Documentation of ail elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section. Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit 8-
1.

14.2.5. Fifth section. Releases of information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes'a paper formal record system, then the sections
identified above shall be tabbed sections.

15.Medication Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

-OS
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information:

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication(s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner .such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; and
—us

RFP-2022-BDAS-01-SUBST-06-A01 B-2.0 Contractor initials
2/16/2022

FIT/NHNH, Inc. Page 16 of 28 Dato



DocuSign Envelope ID: FB303BA6-6144-4C96-85FB-4541F7A8DF84

DocuSign Envelope ID; 09A81949-1C17^C27-A5C7-81DDB0FbAlBF

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

EXHIBIT B-1 Amendment #1

15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglycerin, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual to take the correct dose of their medication at the

correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16. Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individual's record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice of the rights, as follov/s: (
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17:Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
/  OS
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21. Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to

adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's

treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the

individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing the^evel of
kl)support needed by the individual;
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing: and

21.1.8.2. In all other cases, evidence of consent shall be documented

by the program and shall be witnessed by at least one person;

"  21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;

and

21.1.12.2. Promoting the ability of the Individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
■ and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, In
programs and allowing such practitioners to gjake

(U.p
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recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative:

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or phamiacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

21.4.6.1. Reviewing with the guardian the limits on their decision-
making authority; and
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary;

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and. if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the servjce(s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual who has
been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has been approved by the program administrator.

M)23. Rights for Individuals Receiving Residential Programs
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform pecsepal
housekeeping tasks within the individuafs^^n
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment
plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4'.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24. State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore, adnjiteoboth
women and their children into treatment, if appropriate.
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of' relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 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 servic.es available until
the individual is admitted to a substance use disorder

treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while awaiting admission.

kP
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and

•  communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except in cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a determination that the following
conditions have been met: ,—os

/wp
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24.4.7.3.1. The primary diagnosis of the individual is
substance use • disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to

improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following;

^' OS
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVIll and
title XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.
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Pavment Terms

1. This Agreement is funded by:

1.1. 38.12%, federal funds from the Substance Abuse Prevention and
Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, GFDA
93.959 FAINTI083464.

1.2. 22.24%, federal funds from the State Opioid Response Grant, as
awarded September 30, 2021, by the United States Department of
Health and Human Services, the/Substance Abuse and Mental Health
Services Administration, CFDA # 93.788, FAIN TI083326, which are
only effective from the contract effective date through September
29, 2022.

1.3. 19.64% General funds.

1.4. 20.00% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, SUD Treatment Services
Budget through Exhibit C-9, Women's Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SUD Treatment Services Budget
through Exhibit C-9, Women's Service Budget is received from the
Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreement, and in accordance with the Department-approved
budgets.

4. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 days from the contract Effective Date, which shall
be retained by the Department. The Contractor shall submit budgets as follows:

M)
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4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1, 2021 through June 30, 2022, as follows:

4.1.1. Exhibit G-1, SUD Treatment Services Budget

.4.1.2. Exhibit C-2, Amendment #1. Transitional Living Program
Budget

4.1.3. Exhibit 0-3, Women's Services Budget

5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1. 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1. 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-4, SUD Treatment Services Budget

5.1.2. Exhibit C-5, Transitional Living Program Budget

5.1.3. Exhibit C-6, Women's Services Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-7, SUD Treatment Services Budget

6.1.2. Exhit^it C-8, Transitional Living Program Budget

6.1.3. Exhibit C-9. Women's Services Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

■  7.1. For Medicaid enrolled individuals through the Department's Medicaid or
Medicare Fee for Service program in accordance with the current,
publically posted Fee for Service (FFS) schedule.

7.2. For Managed Care Organization enrolled Individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

7.3. For individuals whose private Insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.
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Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Individual

0%-138% 0%

139% -149% 8%

150% -199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4.

7.5.

7.6.

services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs must include general
ledger detail indicating the invoice is only for net expenses and must
reflect only amounts up to the current Medicaid rale for the services
provided.

Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs
incurred, and payable upon Department approval.

8. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that includes, but is not
limited to:

8.1.1. Medicaid and/or Medicare ID of the individual receiving services.

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date range of stay per individual for which expenses apply.

8.1.4. Level of Care for which the individual received services for the
date range identified in 8.1.3.

The Contractor shall ensure individuals receiving services rendered
from SOR funds have a documented history or currerit diagnoses of
Opioid Use Disorder (OUD) or Stimulant Use Disorders.

The Contractor shall coordinate ongoing care for all individuals with
documented history or current diagnoses of OUD or Stimularrt°Use

8.2.

8.3.

[i
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Disorder, receiving services rendered from SOR funds, with Doorways
in accordance with 42 CFR Part 2..

9. Non-Reimbursement for Services

9.1. The Department shall not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, including,
but not limited to:

9.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

9.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

9.2. Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 9.1.

9.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

9.4. Notwithstanding Section 9.1. above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B. Scope of Work. Section 3.5, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

9.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

9.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

9.5.2. If the individual does not own a vehicle:

Family Size

Monthly COL
1  ■ 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643^^0

fU-P
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10. The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the 15"^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall:

10.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

10.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

10.3. Ensure backup documentation includes, but is not limited to:

10.3.1. General Ledger showing revenue and expenses for the
contract.

10.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

10.3.2.1. Per 45 CFR Part 75.430(i}(1), charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

10.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year.

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the insurances billed. Remittance

Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

10.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

11. The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FOA).

12. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontracts@dhhs.nh.aov. or invoices may be mailed to:

Program Manager
Department of Health and Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord, NH 03301

Alp
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13. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

14. The Department shall make payhient to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final invoice shall be due to the Department no later than 40 days after the
contract completion dale specified In Form P-37, General Provisions Block 1.7
Completion Date.

16. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

17. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

18. 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.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

20. Audits

20.1. The Contractor must email an annual audit to

melissa.s.morin@dhhs.nh.qov if any of the following conditions exist;

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

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

20.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.
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20.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

20.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

■DS
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information," 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act,
Title XIII, Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the Stale of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162
and 164 and the HiTECH Ac as they may be amended from time to time;

"Breach," "Business Associate," "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations," HITECH Act,"
"Individual," "Privacy Rule," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below.

d. "Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further, Business Associate, including but not
limited to all Its directors, officers, employees.and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or .transmit PHHrr^ny
manner that would constitute a violation of HIPAA or 42 CFR Part 2. (\/J)
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b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate:

II. As required by law, pursuant to the terms set forth in paragraph c, and d.
below;

III. According to the HIPAA minimum necessary standard,

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. if Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI. until such lime as a court
orders the disclosure. If applicable, In any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall Implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address, DHHSPrivacvOfficer@dhhs.nh.aov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

0. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA, and the information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when It becomes aware of any known or suspected
privacy or information security Incident or breach as described above and
communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

0  The nature and extent of the PHI involved, Including the types of identlfieijrahb
the likelihood of re-identification;

Exhibit I - Amenctment «1 Contractor Initials
Health Insurance Portability Act
Business Associate Agroemonl 2/16/2022

Pago 2 of 6 Date



DocuSign Envelope ID: FB303BA6-6144-4C96-85FB-4541F7A8DFB4

DocuSign Envelope ID: 09A81949-1C17-4C27-A5C7-81DDB0FDA1BF

New Hampshire Department of Health and Human Services

Exhibit I - Amendment #1

0  The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orviewed; and
0  The extent to which the risk to the protected health information has been

mitigated.

G. The Business Associate shall complete a risk assessment report at the conclusion
of Its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation,

f. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As staled in 2.c. above, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate.shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 anddisciosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

j. 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.

k. Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

I. Within ten (10) business days of receiving a written request from Covered Enlily^^
request for an accounting of disclosures of PHI, Business Associate shall make^^^^j)le
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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.

m. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
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 BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 Ela^Associate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI, the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitalion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFF? Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: htlDs://www.dhhs.nh.aov/oos/hloaa/Dublications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause

In addition to Paragraph 9 of the General Provisions {P-37 of the Agreement, th^
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Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. The Covered Entity
may either immediately terminate the Agreement or provide an opportunity for Business
Associate to cure the aileged breach within a timeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions. Laws, and Regulatory References. Ail terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from lime to lime as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Rule, 42 CFR Part 2, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Segregation. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this BAA I are declared severable.

f- Survival. Provisions in this BAA regarding the use and disciosure of PHI, return or
destruction of PHI. extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

-OS
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services FIT-NHNH, inc

by;

kJiA S-
Sl^'^muf^dfXuthorized Representative

Katja s. FOX

Name of Authorized Representative

Di rector

Title of Authorized Representative

2/17/2022

Dale

Contractor

^naiure oT)\uthorlzed Representative
Maria Devlin

Name of Authorized Representative

President; & CEO

Title of Authorized Representative

2/16/2022

Date
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this by the undersigned
provider {"ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville, MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
In the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, In order to be legally bound, and for good and valuable
consideration, which Is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is Incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to Incorporate ASAM Criteria content In their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only In the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to ac^^ any

M)
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public communications described in paragraph 2 for the limited purpose of ensuring
compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further review by LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE

PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By:

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date:

/u.p
RFP-2022-BDAS-01-SUBST-06-A01 FIT/NHNH. Inc Conlraclor lnllial&

Page 2 0,2
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I^rl A. Shibindie

Comrntijloner

Kaiji S. Foi
Dirr((or

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJyiSlON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. Nl I 0330 J

603-271-9544 I-800-852-3345 ExL 9544

Fix: 603-271-4332 TDD Access: 1-800-735-2964 w*>»-.Uhhs.nh.gov

September 15, 2021

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

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11.475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29, 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
{Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-8001 Statev4de $562,794

Bridge Street Recovery,
LLC

341988-8001 Statewide $1,261,744

The Cheshire Medical
Center

155405-B001 Statewide $413,728

Dismas Home of New

Hampshire, Inc.
290061-8001 Statewide $651,316

FIT/NHNH, Inc. 15773Q-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Haven Hill, Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794,466

Total: $11,476,254

7?ie DefiorUiitnt oflleollh and Human Scniicct' Mission is to join comniunilict and families
in providing opportiiniliot for cilixens lo achieve health and indqKffds'icc.
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justifted.

See attached fiscal details.

EXPLANATION

The purpose of this reguest Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underlnsured.

The Contractors will provide statewide access to an array of treatment services. Including
individual and group outpatient sen/ices; intensive outpatient services; partial hospltalization;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medlcaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  f^ake continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to tour (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.
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Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFDA
93.959 FAIN TI083464 and State Opiold Response Grant, CFDA # 93.786, FAIN TI083326.

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

Respectfully submitted.

C—DocvSlgnvd ky;
(3.

— tC«AS7«H 17»«n..

Lori A. Shibinette

Commissioner
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OM5-fl2.92051(W3820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100%

OthorFundi)

Suto Fiicil Year CI««»/Accoiint Tlll« Budgot Amount

2022 102-500731
Contracla (or Ptog

Svc
109.199

,  2023 102-500731
Conlrvcla (or Prog

Svc
S69.061

2024 102-500731
ConifBCis (Of Prog

Svc
121.201

SuMOtAl
SieO.421

Stato F>»CBi VAfif Clatt/Account TItIo Budgot Amount

2022 102-500731
ConiracH (Of Prog

Svc
$130,079

2023 102-500731
Controcls (or Prog

Svc
1188.920

2024 102-500731
Conirocls lof Prog

Svc
140.498

Sut>-t0Ul
1308,405

State Fiacal Year Cl«aa(Accouni Title Budget Amount

2022 102-500731
Conlrocts lor Prog

Svc
$80,015

2023 102-500731
Conirocls (or PfOg

Svc
169.498

2024 102-500731
Conirocls (or Prog

Svc
113.122

SuMotel
1132.633
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CC of Ndshud/Creeter Na&hua

Moniol Health 154112-8001 POTBO

Stale FiacalYear Claea/Accouni Title Budget Amount

2022 102-500731
Coolnicis for Prog

Svc
$0

2023 102-500731
CootrtKts lo< Prog

Svc
$0

2024 102-500731
CootroctJ lor Prog

Svc
$0

Sut>-total $0

DlsmasHomo 290001-B001 PO TBD

State Fitcal Year ClaaWAccount Title Budget Amourtt

2022 102-500731
Contracts for Prog

Svc
S43.044

2023 102-500731
Contracts for Prog

Svc
S02.909 .

2024 102-500731
Contracts lor Prog

Svc
513,681

8ut>-toial $119,934

Famliios in Translijon 157730-B001 PO TOD

State Fitcal Year Clait/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
$196,022

2023 102-500731
Contracts lor Prog

Svc
$271,661

2024 102-500731
Contracts for Prog

Svc
$58,106

Sut>-total $525,618
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SUt« Fi«cel Yesr Claaa/Aecount TItIo Budgot Amount

2022 102-500731
Conlmcis for Pfog

Svc
S04.632

2023 102-500731
ControClS for PfOfi

Svc
S69,395

2024 102-500731
Controcls for Prog

Svc
S14.827

Sub-total S146.854

State Flacal Yaai Claaa/Account Title Budgat Amount

2022 102-500731
Contracts lor Prog

■ Svc
$0

2023 102-500731
Contracts tor Prog

Svc
SO

2024 102-500731
Contnjcis (or Prog

Svc
SO

Sub-total SO

State Fiscal Year CIsaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
S28.063 •

2023 102-500731
Contracts (oi Prog

Svc
S43.918

2024 102-500731
Coniracis for Prog

Svc
S10.390

Sut>-totai SW.372

State Flacal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
S49.152

2023 102-500731
Contracts for Prog

Svc
$51,320

2024 102-500731
Coni/acts (or Prog

Svc
$10,905

Sub-total S111.437
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Manchoslof Alcohol RehaP Ccnicr.
EdStor Seals. Fomum Ccntor 177204-0001 PO T8D

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
ConlfBCls lor Prog

Svc
5100.941

2023 102-500731
Cooltects lor Prog

Svc
$234,977

2024 102-500731
Contracts for Prog

Svc
$50,208

SuMotal $452,125

Southeastern NH Alcohol S Drug
Abuse Sorvicos 1SS202-B001 PO TOO

Sute Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Controcls for Prog

Svc
$34,142

2023 102-500731
ConlfBCls for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sub-total $77,858

SUBTOTAL GOV COMM $2,195,657
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05.BS-92.920610-3384WOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HNS: OIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG 4 ALCOHOL SVCS. CLINICAL SERVICES |«8% FEDERAL

FUNDS 34% GENERAL FUNDS)

SUlo Filial Year Claii/Account TlUa Budget Amount

2022 102-500731
ContfBCli lor Prog

SvC
5146,657

3023 102-500731
Conuecis (or Prog

Svc
S 100.656

2024 102-500731
Controcls lor Prog

Svc
S45.0SO

SuMotal $362,373

Stale FlicalYear Claia/Account Title Budget Amount

2022 102-500731
Controcls lor PrOfl

Svc
$200,305

2023 102-500731
Conirocis (or Prog

Svc
$400,404

2024 102-500731
Contracts for Prog

Svc
$85,620

Sub-lolal $776,539

Ccnter/Dartmoulh Hitchcock

State Flical Year Ctais/Account nti# Budget Amount

2022 102-500731
Conirocts (or Prog

Svc
$127,193

2023 102-500731
Controcls lor Prog

Svc
$126,092

2024 102-500731
Ccnlracts lor Prog

Svc
$27,811

Sub-total
$261,095
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CC ol Nashua/Greeicf Nashua
Monial Health

Stato Fiscal Year Clasa/Account Title Budget Amount

2022 102-500731
Coniracis for Prog

Svc
$0

2023 102-500731
Contfocls for Prog

Svc
SO

2024 102-500731
Contracts (or Prog

Svc
so

Subtotal so

Oismas Home

State Fleeel Year Claee/Account rule Budget Amount

2022 102-500731
Conifocts for Proo

Svc
S91.226

2023 102-500731
Conlfocto for Prog

Svc
S133,32S

2024 102-500731
Contracts for Pfog

Svc
S29.631

Sub-total S254.ie2

Famliiosin Transition

State Fiscal Year Claes/Accouni Tllie Budget Amount

2022 102-500731
ConiracU for Prog

Svc
$415,437

2023 102-500731
Contracts for Prog

Svc
$575,605

2024 102-500731
ConlfBcts for Prog

Svc
S123.147

8ul>-total S1.114.3S9

Groflon Cty

State Flacal Year CiDse/Accouni Title Budget Amount

2022 102-500731
Contfocts for Prog

Svc
$130,977

2023 102-500731
Conlfocis for Prog

Svc
$147,071

2024 102-500731
Controcis (Of Prog

Svc
$31,424

Sub-total $315,471
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State Flacal Year Claaa/Account TIllo Budget Amount

2022 102-500731
Conlfscts (or Prog

Svc
50

2023 102-500731
Conifocls for Prog

SvC
SO

2024 102-500731
Coolrocta for Prog

Svc
SO

Sub-total SO

State Placet Year Claet7Accouni Title Budget Amourtt

2022 102-600731
Conlrocta tor Prog

Svc
SS5.237

2023 102-500731
Conimcls (or Prog

Svc
593,078

2024 102-500731
Conirecis for Prog

Svc
S22.021

Sub-total S170.335

liopo on Haven HRI

State Fiscal Year Claee/Account Title Budget Amount

2022 102-500731
ConlroclS (or Prog

Svc
S104.169

■ 2023 102-500731
Conirocls lor Prog

Svc
SlOd.764

2024 102-500731
Conirocts (or Prog

SvC
S23.239

Sub-total S236,172
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Manchosler Alcohol Rehab Center.
Better Seats, Fomum Center

State Flacel Year Cleat/Account Title Budget Amount

2022 102-500731
Corttracis lor Prog

Svc
5353.805

2023 102-500731
ControcU for Piog

Svc
5497.996

2024 102-500731
Cor^tracis for Prog

Svc
5105.407

Sub-total 5958.208

Southeestem NH AlcohQl & Drug

Abuse Services

State Fiacal Year Cieai/Accouni TIUO Budget Amount

2022 102-500731
Contracts for Prog

Svc
572.359

2023 102-500731
Contracts for Prog

Svc
576.338

2024 102-500731
Con|n»cls for Prog

Svc
516.311

Sub-total 5165.008

SUD TOTAL CLINICAL 54,853.772
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OS.9M2-920810-T0400000 HEALTH AND SOCIAL SERSHCES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOlD RESPONSE GRANT (100%

FEDERAL FUNDS) funding ondi 9/29/22.

SUte FitcAl Y««r Clatt/Acceun) ntlo Dudgot Amount

2022 102-500731
Contracts for Prog

Svc
sM.eoo

2023 102-500731
Contracts for Ptog

Svc
S30.000

Sub-^UI S118.000

Olsnus Homo

Stalo Fiscal Yaar Class/Account Titio Budget Amount

2022 102-500731
Coniracls lor Prog

Svc
5207.200

2023 102-500731
Conirocis for Prog

Svc
$70,000

Sub-loial $277,200

FomWofi In Tronsllion

Slata Fiscal Yaar Class/Account TItk Budgot Amount

2022 102-500731
Contracts for Prog

Svc
$432,900

2023 102-500731
ConlractS for F'rog

Svc
$143,325

Sub-loial $570,225

Hartw Cofo

Stata Fiscal Year Class/Account TlUe Budget Amount

2022 102-500731
ConlractS for Prog

Svc
SO

2023 102-500731
Conirscls for Prog

Svc
SO

SuMotal $0
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Hoedresi. inc.

SUto Fltcsl Year Clasa/Account Title Oudgat Amounl

2022 102-500731
Controcls for Prog

Svc
5207.200

2023 102-500731
Conlrocis lor Prog

Svc
S70.000

Sub-total $277,200

Hope on Havon HID

State Flical Year Claaa/Account Title Budget Amount

2022 102-500731
ConlfBcls for Prog

Svc
$325,600

2023 102-500731
Contrsctt for Prog

Svc
$107,800

SuMotal $433,400

Mancheslor Alcohol Rohob Comer,

Easier Seals. Fsmum Cenler

Suto Fiscal Year ClasflAccount Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$1,703,400

2023 102-500731
Contracts for Prog

SvC
$597,600

Sub-total $2,391,200

Southeastern NH Alcohol & Drug

Abuse Services

State Fiscal Year Claaa/Accouni Title Budget Amount

2022 102-500731
ControctS lor Prog

Svc
S414.400

2023 102-500731
Contracts lor Prog

Svc
$137,200

Sub-total $551,600

SUD TOTAL 50R $4,625,625

Grand Total All
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New Hampshire Departmcrrt of Hcallh and Human Services
OMslon of Ffnanco and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Pro|gcttD» RFP-202^BDAS4y^.SlJ8ST .

Protect ntte|subM«r>c» Use Dtsorder Treatment and Recovery Support Servlcoa

Uaxtmum

Points

Avdisbte

Belonging
Medtea!

Group. PU.C

Bridge Street
ftecovery.
UC

Cheshiro

MetScal

Ccnasr

Oiamas Home

d New

Hampshire,
kx.

Manchester

AlcohoBsm

RehablSaiion

Censer

FIT/NHNH.

Inc.

Gratlort

County New

HampsMre

Oommunlty

Covndl d

Nashua. N.H.
d/bTa Greater

Nashua

Mentd HeaTbh Harbor Home Headrest .

Hope on
Haven Ha.

Ina

SouOi

Eastern New

Hampshire
AlcohdA

DrugAbuso,

Services

Quanrcalions (Ot) 50 40 25 47 - 37 50 SO 43 48 SO SO 50 50

Eipertpncn (07) 50 <5 25 48 35 45 50 45 50 50 50 45 48

ASAM'(03) 20 20 11 8 20 15 20 10 20 20 9 20 20

Knontedpe (04) 20 20 13 5 20 13 20 15 20 20 to 20 18

Samples (OS) 30 tS 7 8 23 21 14 21 12 8 7 14 8

CoHabocation &

Wraparound (OS) 45 45 25 15 45 24 45 37 40 45 40 40 20

Staging Plan (07) 15 13 13 4 10 12 13 13 13 13 10 14 4

Subtotal • Techxrfcal 230 1S8 119 135 130 180 212 184 203 206 176 203 168

Cost

4.2.i.t.6ud(^l Shoot 70 63 X 63 63 48 60 63 60 68 58 C5 62

4^1.2. Stafr Ust 30 25 29 25 25 28 28 30 25 25 28 30 28

Subtotal - Coal too 68 59 83 88 76 88 93 85 83 86 95 90

TOTAL POIKTS 330 286 17B 223 778 256 300 277 288 299 262 2S8 258

RpvtowcT Name

I 'Sara Ctevdand

^ 'PaUa HoCoan

^ Laurlo HeeJ)

41

S

Tra#
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Grafton County New Hampshire ("the Contractor'').

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

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

1. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

2. Modify Exhibit 8, Scope of Services, by replacing it in Its entirety with Exhibit B, Scope of Services,
Amendment #2, which is attached hereto and incorporated by reference herein.

a
Grafton County New Hampshire A-S-1.3 Contractor Initials ^
RFP.2022-BDAS-01 -SUBST-07-A02 Page 1 of 3 Date 11/29/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/30/2022

Date

OoeuSlgn«d by:

A S'
FOX

Title: Di rector

11/29/2022

Date

Grafton County New Hampshire
■DoeuSlgnsd by:

Jufiu IJl'l'Vi

Title, county Administrator

Grafton County New Hampshire
RFP-2022-BDAS-01-SUBST-07-A02

A-S-1.2
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuSlgned by:

12/1/2022

EOocuSigned by:
?48;o<a«94U60.._ •-

Mo,^^ftdbvn GuarirDate Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Grafton Counly New Hampshire A-S-1.2
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Substance Use Disorder (SUD) Treatment and
Recovery Support Services that assist individuals with:

1.1.1. Stopping or reducing substance misuse;

1.1.2. Improving physical and mental health and social function; and

1.1.3. Reducing risk for recurrence of substance misuse.

1.2. Resiliency and Recovery Oriented Systems of Care (RROSC)

1.2.1. The Contractor shall ensure SUD Treatment and Recovery Support
Services are available to eligible individuals, regardless of where the
individual lives or works in New Hampshire. The Contractor shall;

1.2.1.1. Provide treatment services that support the RROSC by
operationalizing the Continuum of Care Model.

1.2.1.2. Ensure all services:

1.2.1.2.1. Focus on strengths and resilience of individuals
and families;

1.2.1.2.2. Are culturally sensitive and relevant to the
diversity of individuals served;

1r2.1.2.3. Promote person-centered and self-directed
approaches to care; and

1.2.1.2.4. Are trauma informed and designed to
acknowledge the impact of violence and
trauma on individuals' lives and the importance
of addressing trauma in treatment.

1.3. The Contractor shall comply with all requirements in Exhibit B-1, Operational
Requirements, as applicable.

1.4. For the purposes of this agreement, all references to business days shall mean
Monday through Friday and excluding state and federal holidays.

1.5. For the purposes of this agreement, all references to calendar days shall mean
Monday through Sunday, including state and federal holidays.

1.6. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 5:00 PM, excluding state and
federal holidays.

RFP-2022-BDAS-01-SUBST-07-A02

B-1.0

Grafton County New Hampshire

Page 1 of 36

Contractor Initials

J6

Date
11/29/2022



DocuSign Envelope ID: 80FB5DF9-F092-40DE-8DE4-9139B36ECFF7

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

EXHIBIT B, Amendment #2

2. Population Served

2.1. The Contractor shall provide services to individuals who:

2.1.1. Have income below 400% of the Federal Poverty Level;

2.1.2. Are residents of New Hampshire or experiencing homelessness in New
Hampshire; and

2.1.3. Are determined positive for SLID with a clinical diagnosis by a Licensed
or Unlicensed Counselor.

2.2. The Contractor shall ensure consent for services is obtained prior to providing
services, in accordance with 42 CFR Part 2, from:

2.2.1. The individuals who are aged 12 years and older; or

2.2.2. The parent or legal guarding of an individual who is less than 12 years
of age.

2.3. The Contractor shall ensure individuals under 18 years of age are not denied
services due to:

2.3.1. The parent's inability and/or unwillingness to pay the fee(s); or

2.3.2. The minor's decision to receive confidential services pursuant to New
Hampshire Revised Statutes Annotated (RSA) 318-B:12-a.

2.4. The Contractor shall provide services to eligible individuals who:

2.4.1. Receive Medication Assisted Treatment (MAT) services from other
providers, including the individual's primary care provider;

2.4.2. Have co-occurring mental health disorders; or

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

2.5. The Contractor shall enroll eligible individuals for services in order of the priority
described below:

2.5.1. Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the- Contractor is unable to admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.1.1. Contact with the Doorway of the individual's choice to connect
the individual with SUD treatment services and document

actions taken;

2.5.1.2. Assist individuals who refuse referral services offered through
the Doorway with identifying alternative providers and

X
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accessing services with these providers, which includes
referrals for prenatal care and actively reaching out to identify
providers on the behalf of the individual; and

2.5.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor's agency or an
alternative provider. The Contractor shall ensure interim
services include:

2.5.1.3.1. A minimum of one 60-minute individual or group
outpatient session per week or;

2.5.1.3.2. Recovery support services as needed by the
individual; or

2.5.1.3.3. Daily calls to the individual to assess and respond
to any emergent needs.

2.5.2. Individuals who have been administered naloxone to reverse the effects

of an opioid overdose in the 14 days prior to screening or in the period
between screening and admission to the program.

2.5.3. Individuals with a history of Injection drug use, including the provision
of interim services within 14 days. If the Contractor is unable to admit
an individual with a history of injection drug use within 14 days of the
individual applying for services, the Contractor shall provide and
document interim services until the appropriate level of care becomes
available at either the Contractor's agency or an alternative provider.

2.5.4. Individuals with substance use and co-occurring mental health
disorders;

2.5.5. Individuals with current Opioid Use Disorders or Stimulant Use
Disorders;

2.5.6. Veterans with SUD;

2.5.7. Individuals with SUD who are involved with the criminal justice and/or
child protection system; and

2.5.8. individuals who require priority admission at the request of the
Department.

3. Scope of Services

3.1. Clinical Services

3.1.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

3.1.2. The Contractor shall develop and implement written policies and
procedures governing its operation and all services provided through

RFP-2022-BDAS-01-SUBST-07-A02 Grafton County New Hampshire Contractor Initials
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this Agreement. The Contractor shall ensure staff are trained on all
policies and procedures, which are reviewed and revised annually.

3.1.3. The Contractor shall provide the following SLID treatment services to
eligible individuals:

3.1.3.1. The Contractor shall provide Individual Outpatient
Treatment as defined as American Society of Addiction
Medicine (ASAM) Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist individuals

achieve treatment objectives through the exploration of
SUDs 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.

3.1.3.2. The Contractor shall provide Group Outpatient Treatment as
defined as ASAM Criteria, Level 1. The Contractor shall
ensure outpatient treatment services assist a group of
individuals achieve treatment objectives through the
exploration of SUDs 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.

3.1.3.3. The Contractor shall provide Intensive Outpatient Treatment
as defined as ASAM Criteria, Level 2.1. The Contractor
shall ensure:

3.1.3.3.1. Intensive outpatient treatment services provide
intensive and structured individual and group
SUD 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;

3.1.3.3.2. Services for adults are provided for a minimum
of (9) hours a week; and

3.1.3.3.3. Services for adolescents are provided for a
minimum of six (6) hours a week.

3.1.4. The Contractor shall provide clinical services separately for
adolescents and adults, unless otherwise approved by the
Department. The Contractor shall ensure:

3.1.4.1. Adolescents and adults do not share the same residency
space;and

>  OS
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3.1.4.2. Communal spaces such as kitchens, group rooms, and
recreation are shared at separate times.

3.2. Recoverv Support Services

3.2.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery. The Contractor shall:

3.2.1.1. Provide individual or group Intensive Case Management In
accordance with SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment.

3.3. Interim Services

3.3.1. The Contractor shall provide interim services to all individuals waiting
for clinical services. The Contractor shall ensure Interim Services

include, but are not limited to:

3.3.1.1. Counseling and education about HIV and TB, the risks of
needle sharing, the risks of transmission to sexual partners
and infants, and steps that can be taken to ensure that HIV
and TB transmission does not occur.

3.3.1.2. Referral for HIV or TB treatment services, if necessary.

3.3.1.3. Individual and/or group counseling on the effects of alcohol
and other drug use.

3.4. Infectious Diseases

3.4.1. Oral Fluid HIV Testing

3.4.1.1. The Contractor shall administer, or allow clients to self-

administer, rapid, on-site, same-day, oral fluid HIV testing as
a routine component of SLID treatment for all individuals
receiving services, except in those cases where an
individual Is being served solely via telehealth.

3.4.1.2. If testing is not possible at the time of admission, the
Contractor shall administer testing at the time of the second
session for outpatient services.

3.4.1.3. The Contractor shall conduct an HIV/AIDS screening upon
an individual's admission to treatment. The Contractor shall

ensure the screening includes:

3.4.1.3.1. The provision of information;

3.4.1.3.2. Risk assessment; and

3.4.1.3.3. Intervention and risk reduction education.

RFP-2022-BDAS-01-SUBST-07-A02 Grafton Counly New Hampshire Contractor Initials
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3.4.1.4. In cases where oral fluid HIV testing yields a positive result,
the Contractor shall:

3.4.1.4.1. Complete and submit appropriate disease
reporting forms to the Department within 72
hours of preliminary diagnoses, in accordance
with New Hampshire Administrative Rule He-P
301.

3.4.1.4.2. Assist the Department's Infectious Disease
Prevention, Investigation and Care Services
Section staff connecting with individuals for the
purpose of eliciting, identifying and locating
information on sexual or needle sharing
partners.

3.4.1.4.3. Link individuals to medical care and counseling
services.

3.4.1.5. If an individual refuses to be tested for HIV or refuses to

share the results with the Contractor, the Contractor shall:

3.4.1.5.1. Confirm the individual is still eligible to receive
services funded through this Agreement; and

3.4.1.5.2. Clearly document the refusal in the individual's
file.

3.4.1.6. If an individual receives an HIV test from an alternate

provider, the Contractor shall:

3.4.1.6.1. Clearly document the date, location and
provider of the HIV test; and

3.4.1.6.2. Ensure follow-up services were provided as
appropriate.

3.4.1.7. The Contractor shall ensure all State reporting requirements
are met while adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.1.8. The Contractor shall report all individuals with a positive HIV
result, as required by State law and in accordance with
Federal and State confidentiality requirements, including 42
CFR part 2.

3.4.2. Tuberculosis

3.4.2.1. The Contractor shall directly, or through arrangements with
other public or non-profit private entities, routinely make the
following tuberculosis services available to each individual

— DS

.
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receiving SUD treatment services:

3.4.2.1.1. Counseling with respect to IB.

3.4.2.1.2. Testing to determine whether the individual has
been infected with mycobacteria IB to
determine the appropriate form of treatment for
the individual.

■ 3.4.2.1.3. Providing for or referring the individuals infected
by mycobacteria TB for appropriate medical
evaluation and treatment.

3.4.2.2. The Contractor shall refer individuals, who are denied
admission to the program based on lack of capacity, to other
providers of TB services.

3.4.2.3. The Contractor shall implement infection control procedures
consistent with procedures established by the Department
to prevent the transmission of TB, which include:

3.4.2.3.1. Screening patients and identifying individuals
who are at high risk of becoming infected.

3.4.2.3.2. Meeting all State reporting requirements while
adhering to Federal and State confidentiality
requirements, including 42 CFR part 2.

3.4.2.3.3. Providing case management to ensure
individuals receive services.

3.4.2.4. The Contractor shall report all individuals with active TB, as
required by State law and in accordance with Federal and
State confidentiality requirements, including 42 CFR part 2.

3.5. Eliaibilitv and Intake

3.5.1. The Contractor shall determine eligibility for services for individuals
requesting SUD or recovery support services. The Contractor shall:

3.5.1.1. Assess each individual's income prior to admission using
the stale provided electronic record system fee
determination model; and

3.5.1.2. Ensure the individual signs the income assessment upon
admission to treatment.

3.5.2. The Contractor shall update income information for all eligible
individuals receiving services. The Contractor shall:

3.5.2.1. Ensure updates are completed at a minimum interval of
every four (4) weeks;

RFP-2022-BDAS-01-SUBST-07-A02 Grafton County New Hampshire Contractor Initials ̂
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3.5.2.2. Document each inquiry in the individual's service record
using the state approved electronic record system fee
determination model; and

3.5.2.3. Ensure the individual receiving services signs each updated
income assessment.

3.5.3. The Contractor shall complete an Intake screening for all eligible
individuals requesting services. The Contractor shall:

3.5.3.1. Communicate directly with the individual within two (2)
business days from the date the individual initially contacts
the Contractor for services. The Contractor shall ensure

communication includes:

3.5.3.1.1. Face-to-face, in person;

3.5.3.1.2. Face-to-face, virtually and/or electronically; or

3.5.3.1.3. By telephone.

3.5.3.2. Complete an initial intake screening for the individual within
two (2) business days from the date of the first direct contact,
utilizing the state provided electronic record system Social
Detox Screen or another Department-approved tool, and
document the results in the state provided electronic record
system, to determine:

3.5.3.2.1. The probability of eligibility for services under this
Agreement; and

3.5.3.2.2. The probability of the individual having a
substance use disorder.

3.5.3.3. Ensure all attempts to contact the individual are documented
in the individual record or call log.

3.6. Clinical Evaluation

3.6.1. The Contractor shall use clinical evaluations conducted and

completed by a NH Licensed or Unlicensed Counselor that include
DSM 5 Diagnostic information and a recommendation for a level of
care based on the ASAM Criteria published in October 2013 (ASAM
Criteria), from a referring agency, conducted and completed less than
30 days prior to the individual's admission to the Contractor's SUD
treatment program.

3.6.2. The Contractor shall ensure any changes to ASAM dimensions that
occurred after the completion of the accepted evaluation from the
referring agency are recorded in the individual's record within three
(3) sessions for any outpatient levels of care.
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3.6.3. The Contractor shall complete a new clinical evaluation for the
individual if:

3.6.3.1. More than 30 days have passed since the referring provider
completed the evaluation;

3.6.3.2. The evaluation was conducted and completed by someone
other than a NH Licensed or Unlicensed Counselor;

3.6.3.3. The evaluation did not include DSM 5 Diagnostic information
and a recommendation for a specific level of care based on
the ASAM Criteria; or

3.6.3.4. An individual presents without a completed evaluation.

3.6.4. The Contractor shall assist individuals with accessing an evaluation
through their local Doorway, or other appropriate provider, if the
Contractor is unable to complete the evaluation prior to admission due
to geographic or other barriers.

3.6.5. The Contractor shall ensure the new evaluation is:

3.6.5.1. Completed within three (3) sessions for any outpatient level
of care, and

3.6.5.2. Conducted and completed by a NH Licensed or Unlicensed
Counselor; utilizing CONTINUUM or an approved
alternative assessment tool, provided by the Department,
which includes DSM 5 Diagnostic information and
recommendation for a specific level of care based on the
ASAM Criteria.

3.6.6. The Contractor shall provide SUD treatment services, to eligible
individuals, for the appropriate ASAM level of care, as indicated by
the individual's clinical evaluation unless:

3.6.6.1. The individual chooses to receive a service with a lower

intensity ASAM level of care; or

3.6.6.2. The service with the indicated ASAM level of care is

unavailable at the time the level of care is determined; in

which case the individual may choose:

3.6.6.2.1. A service with a lower Intensity ASAM level of
care;

3.6.6.2.2. A service with the next available higher intensity
ASAM level of care;

3.6.6.2.3. To be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or '
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3.6.6.2.4. To be referred to another agency in the
individuars service area that provides the service
with the indicated ASAM level of care.

3.6.7. The Contractor shall ensure, if the clinically appropriate level of care
is available and an individual is admitted to a level of care other than

what is recommended by the clinical evaluation, the reasoning for the
admittance will be clinically justified using ASAM Criteria and be
documented in the individual's record prior to admission.

3.7. Waitlists

3.7.1. The Contractor shall maintain a waitlist for all individuals and all SLID

treatment services regardless of payor source.

3.7.2. The Contractor shall track the wait time for individuals to receive

services from the date of initial contact to the date the individual first

received SUD services, other than the evaluation in Subsection 2.11.

3.7.3. The Contractor shall provide monthly reports to the Department
detailing:

3.7.3.1. The average wait time for all individuals, by the type of
service and payer source for all services; and

3.7.3.2. The average wait time for priority populations, as listed in
Subsection 2.5, by the type of service and payer source for
the services.

3.8. Assistance Enrolling in Insurance Programs

3.8.1. The Contractor shall assist individuals who are unable to secure the

financial resources necessary for initial entry into the SUD treatment
program, and/or their parents or legal guardians, obtain other
potential sources for payment, within 14 days after admission, which
may include, but is not limited to enrollment in:

3.8.1.1. Public insurance.

3.8.1.2. Private insurance.

3.8.1.3. New Hampshire Medicaid programs.

3.8.1.4. New Hampshire Medicare programs.

3.8.2. The Contractor shall document assistance provided with securing
financial resources or the individuals' refusal of assistance in the

individual's service record.

3.9. Use of Evidence-Based Practices

3.9.1. The Contractor shall ensure all services in this Agreement are
provided:

1
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3.9.1.1. Using evidence-based practices: as demonstrated by
meeting one of the following criteria:

3.9.1.1.1. The service is included as an evidence-based

mental health and substance abuse intervention

on the SAMHSA Evidence-Based Practices

Resource Center.

3.9.1.1.2. The service is published in a peer-reviewed
journal and has been found to have positive

effects; or

3.9.1.1.3. The service is based on a theoretical perspective
that has validated research.

3.9.1.2. In accordance with:

3.9.1.2.1. ASAM Criteria;

3.9.1.2.2. Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment
Improvement Protocols (TIPs); and

3.9.1.2.3. SAMHSA Technical Assistance Publications

(TAPS).

3.9.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, Including:

3.9.2.1. Initial contact;

3.9.2.2. Screening;

3.9.2.3. Intake;

3.9.2.4. Initial Clinical Evaluation/Assessment;

3.9.2.5. Admission;

3.9.2.6. On-going treatment services; and

3.9.2.7. Discharge.

3.9.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM Criteria standards at all phases of treatment, including:

3.9.3.1. Initial contact;

3.9.3.2. Screening;

3.9.3.3. Intake;

3.9.3.4. Initial Clinical Evaluation/Assessment;

3.9.3.5. Admission; and

3.9.3.6. On-going treatment services. /—
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3.9.4. The Contractor shall stabilize all individuals based on ASAM Criteria

guidance. The Contractor shall:

3.9.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM level of care that can

be provided in this Agreement and integrate withdrawal
management into the individual's treatment plan.

3.9.4.2. Provide on-going assessment of withdrawal risk to ensure
that withdrawal is managed safely. If the Contractor does not
provide the indicated ASAM level of care, the Contractor
shall:

3.9.4.2.1. Refer the individual to a facility where the
services can be provided when an individual's
risk indicates a service with an ASAM level of

care that is higher than can be provided under
this Contract.

3.9.4.2.2. Coordinate with the withdrawal management
services provider to admit the individual to an
appropriate service once the individual's
withdrawal risk has reached a level that can be

provided under this Contract.

3.10. Treatment Planning

3.10.1. The Contractor shall complete individualized treatment plans for all
individuals determined to be eligible for services, based on clinical
evaluation data that addresses problems in all ASAM Criteria
domains, which justify the individual's admittance to a given level of
care, except for Transitional Living, which is not required to address
all ASAM domains. The Contractor shall ensure all treatment plans:

3.10.1.1. Are completed within two (2) business days or two (2)
sessions from the completion of the clinical evaluation or
admission, whichever is later;

3.10.1.2. Include treatment plan goals, objectives, and interventions
written in terms that are S.M.A.R.T., which are:

3.10.1.2.1. Specific, clearly defining what shall be done;

3.10.1.2.2. Measurable, including clear criteria for progress
and completion;

3.10.1.2.3. Attainable, within the Individual's ability to
achieve;

3.10.1.2.4. Realistic, the resources are available to the

individual;
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3.10.1.2.5. Timely, something that needs to be completed
within a stated period for completion that is
reasonable: and

3.10.1.3. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions.

3.10.2. The Contractor shall update treatment plans at a minimum of intervals
as follows:

3.10.2.1. All Level 1 programs: Every six (6) sessions or every six (6)
weeks, whichever is earlier.

3.10.2.2. Level 2.1: Every six (6) group sessions or every two (2)
weeks, whichever is earlier.

3.10.2.3. Level 2.5, Level 3, Level 3.3, Level 3.5, and Level 3.7; Every
seven (7) sessions or every one (1) week, whichever is
earlier.

3.10.2.4. Level 3.1 and Transitional Living: Every four (4) weeks, or
every four (4) sessions, whichever is earlier.

3.10.3. The Contractor shall update treatment plans, in addition to the
recommended intervals above, when:

3.10.3.1. Changes are made in any ASAM domain, except for
Transitional Living;

3.10.3.2. Goals have been met and problems have been resolved; or

3.10.3.3. New goals and new problems have been identified.

3.10.4. The Contractor shall ensure treatment plan updates for all levels of
care, except Transitional Livino include:

3.10.4.1. Justification for continued treatment at the current level of

care:

3.10.4.2. Transfer from one level of care to another within the same

agency: or

3.10.4.3. Discharge from treatment at the agency.

3.10.5. The Contractor shall ensure justification includes a minimum of one
(1) of the three (3) criteria for continuing services when addressing
continuing care as:

3.10.5.1. Continuing Service Criteria, A: The individual 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 thermit
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the individual to continue working toward treatment goals; or

3.10.5.2. Continuing Service Criteria B: The individual is not yet
making progress, but has the capacity to resolve their
issues. The individual 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 working toward
treatment goals; and /or

3.10.5.3. Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be delivered
by continued stay in the current level of care. The level of
care which the individual is receiving treatment is the least
intensive level at which the individual's problems can be
addressed effectively.

3.10.5.4. The signature of the individual and the counselor agreeing
to the updated treatment plan, or if applicable,
documentation of the individual's refusal to sign the
treatment plan.

3.10.6. The Contractor shall track the individual's progress relative to the
specific goals, objectives, and interventions in the individual's
treatment plan by completing encounter notes in the state provided
electronic record system, or an alternative Electronic Health Record
(EHR) approved by the Department.

3.11. Coordination of Care

3.11.1. The Contractor shall inform the Regional Public Health Networks
(RPHN) of services available in order to align SUD work with other
RPHN projects that may be similar or impact the same populations.

3.11.2. The Contractor shall ensure all coordination of care activities are

compliant with state and federal laws and rules, including but not
limited to 42 CFR Part 2.

3.11.3. The Contractor shall refer individuals to, and coordinate the
individual's care with, other providers and document the coordination,
or individual's refusal of the coordination, in the individual's service
record. The Contractor shall ensure referrals include, but are not
limited to:

3.11.3.1. Primary care providers. If the individual does not have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinate care with that

DS
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provider.

3.11.3.2. Behavioral health care providers when serving individuals
with co-occurring substance - use and mental health
disorders. If the individual does not have a behavioral health

care provider, the Contractor shall make an appropriate
referral to one and coordinate care with that provider.

3.11.3.3. Medication-Assisted Treatment (MAT) providers.

3.11.3.4. Peer recovery support providers. If the individual does not
have a peer recovery support provider, the Contractor shall
make an appropriate referral to one and coordinate care with
that provider.

3.11.4. The Contractor shall coordinate with case management services
offered by the individual's managed care organization, third party
insurance or other provider, as applicable.

3.11.5. The Contractor shall coordinate individual services with the

Department's Doorway contractors including, but not limited to;

3.11.5.1. Ensuring timely admission of individuals to services,

3.11.5.2. Completing initial clinical evaluations as needed.

3.11.5.3. Referring individuals to Doorway services when the
Contractor cannot admit an individual for services within 48

hours.

3.11.5.4. Referring individuals to Doorway services at the time of
discharge when an individual is in need of Doorway
services.

3.11.6. The Contractor shall coordinate with the NH Ryan White CARE
Program, for individuals identified as at risk of or with HIV/AIDS.

3.11.7. The Contractor shall coordinate with other social service agencies
engaged with the individual, as applicable, which may include but are
not limited to:

3.11.7.1. NH Division for Children, Youth and Families (DCYF).

3.11.7.2. Probation and parole.

3.11.7.3. Doorways.

3.11.8. The Contractor shall clearly document in the individual's service
record when the individual refuses any referrals or care coordination.

3.11.9. The Contractor shall not prohibit individuals from receiving services
under this Agreement when an individual does not consent to
information sharing.

.  OS
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3.11.10.The Contractor shall notify individuals who consent to information
sharing that they have the ability to rescind the consent at any time
without any impact on services provided under the awarded contract.

3.11.11. The Contractor shall coordinate with local recovery community
organizations, where available, to bring peer recovery support
providers into the treatment setting, to meet with individuals to
describe available services and to engage individuals in peer
recovery support services as applicable.

3.11.12. The Contractor shall complete a Transfer Plan on the day of transfer
when an individual is transferring from one level of care to another
within the same agency, during the same episode of care for all
services. The Contractor shall ensure the Transfer Plan:

3.11.12.1. Addresses all ASAM Dimensions;

3.11.12.2. Includes at least one of the four (4) ASAM Criteria for
transfer, including how the individual meets that criteria;
and

,  3.11.12.3. Includes the transfer plan and recommendations, with
specific information regarding further treatment at the
agency.

3.11.13. The Contractor shall use a referral system, which has been approved
by the Department, to connect individuals to health and social service
providers, as needed.

3.12. The Contractor shall discharge an individual from the state provided electronic
record system by closing the Episode when the individual is discharged from
treatment at the agency, even if they are expected to return at a future date, for
example, after completing treatment at a different agency. The time frames for
discharge are as follows:

3.12.1. Individuals receiving outpatient services {individual outpatient (OP),
intensive outpatient (lOP), partial hospitalization program (PHP)),
who have not received services in the past 30 days must be
discharged by day 30. Upon the individual's return to treatment a new
episode of care must be started, and all standard admission steps
must be taken.

3.13. The Contractor shall identify the reason for transfer or discharge in the Program
Enrollment section of the state provided electronic record system for each
individual at the time of transfer or discharge from the program.

3.14. The Contractor shall complete a Discharge Summary when an individual is
being discharged from treatment at the contracted agency for all services within
this Agreement. The Contractor shall ensure the Discharge Summary:

OS
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3.14.1. Addresses all ASAM (2013) domains, including the process of
transfer planning at the time of the individual's intake to the program,
except for Transitional Living:

3.14.2. Is in accordance with Exhibit B-1, Operational Requirements;

3.14.3. Includes the reason for admission, course of treatment, discharge
assessment, strengths and liabilities, and discharge plan and
recommendations, with specific information regarding referrals or
further treatment; and

3.14.4. Includes at least one of the following four (4) ASAM Criteria for
discharge, and how individual meets the requirement, except for
Transitional Living;

3.14.4.1. 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

3.14.4.2. 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

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

3.14.4.4. Transfer/Discharge Criteria D: The patient has experienced
an intensification of their problem(s), or has developed a
new problem(s), and can be treated effectively at a more
intensive level of care.

3.15. Individual and Group Education

3.15.1. The Contractor shall offer all individuals receiving services under this
Agreement individual or group education on prevention, treatment,
and nature of:

3.15.1.1. Substance use disorders. .—ds
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3.15.1.2. Relapse prevention.

3.15.1.3. Hepatitis C Virus (HCV).

3.15.1.4. Human Immunodeficiency Virus (HIV).

3.15.1.5. Sexually Transmitted Diseases (STDs).

3.15.1.6. Infectious diseases associated with injection drug use,
including but not limited to, HIV, hepatitis, and IB;

3.15.1.7. Individual and/or group counseling for individuals of
childbearing age, regardless of gender, on the effects of
alcohol and other drug use on a fetus.

3.15.1.8. The relationship between tobacco use and substance use
and other mental health disorders, if the individual uses

nicotine.

3.15.2. The Contractor shall ensure that all individuals are screened at intake

and discharge for tobacco use, treatment needs and referral to the
NH QuitLine, as part of treatment planning.

3.15.3. The Contractor shall maintain an outline of each educational session

provided.

3.16. Tobacco-Free Environment

3.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that apply to all staff, individuals receiving
services, and visitors that include but are not limited to:

3.16.1.1. Smoking of any tobacco product, the use of oral tobacco
products or "spit" tobacco, and the use of electronic devices.

3.16.1.2. Prohibiting the use of tobacco products within the
Contractor's facilities at any time.

3.16.1.3. Prohibiting the use of tobacco in any Contractor-owned
vehicle.

3.16.1.4. Whether the use of tobacco products is prohibited outside of
the facility on the grounds. If use of tobacco products is
allowed outside of, but on the grounds of, the facility, the
Contractor shall ensure:

3.16.1.4.1. Designated smoking area(s) are located a
minimum of 20 feet from the main entrance;

3.16.1.4.2. All materials used for smoking in the designated
area, including cigarette butts and matches, are
extinguished and disposed of in appropriate
containers;
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3.16.1.4.3. Periodic cleanup of the designated smoking
area is scheduled and completed as scheduled
and/or needed; and

3.16.1.4.4. If the designated smoking area is not properly
maintained, it is eliminated at the discretion of

the Contractor.

3.16.1.5. Prohibiting tobacco use in personal vehicles when
transporting individuals on authorized business.

3.16.2. The Contractor shall ensure the Tobacco-Free Environment policy is
included in employee, individual, and visitor orientations and posted
in the Contractor's facilities and vehicles.

3.16.3. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from services being provided under this
Contract.

3.17. Reserved

4. Web Information Technology System

4.1. The Contractor shall use the state provided electronic record system to record
contact with individuals within three (3) days following the activity, unless
otherwise stated in the guidance document(s). The Contractor shall utilize the
state provided electronic record system to record all BDAS individual activities,
including, but not limited to:

4.1.1. Determining individual eligibility.

4.1.2. Reporting all data that is used to calculate and analyze National
Outcome Measures.

4.1.3. Billing the Department for services performed under the resulting
contract including all data required by the Department to authorize
payment.

4.1.4. Providing other information as required by the Department.

4.2. The Contractor shall provide the individual with the state provided electronic
record system Information Acknowledgement and obtain the individual's
signature on that format the time of admission to treatment, prior to providing
services.

4.3. The Contractor shall ensure information for individuals refusing to sign the
Information Acknowledgement is not entered into the system and the
Contractor shall contact the Department to establish alternative reporting and
billing procedures.

4.4. The Contactor shall ensure services are provided to individuals who refuse to
sign the Information Acknowledgement, despite not being able to enterjhat

X
RFP-2022-BDAS-01-SUBST-07-A02 Grafton County New Hampshire Contractor Initials ^

B-1.0 Page19of36 Date



DocuSign Envelope ID: 80FB5DF9-F092-40DE-8DE4-9139836ECFF7

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

EXHIBIT B, Amendment #2

individual into the state provided electronic record systemsystem. The
Contractor shall:

4.4.1. Establish a policy to document individual activity elsewhere;

4.4.2. Obtain Department approval of the established policy;

4.4.3. Notify the Department of each individual's refusal; and

4.4.4. Ensure the Department has access to records as requested.

4.5. The Contractor shall ensure the state provided electronic record system system
is only used for individuals who are in a program that is funded by or under the
oversight of the Department. The Contractor may use the state provided
electronic record system to enter information for non-BDAS individuals if the
following conditions apply:

4.5.1. The Department has approved the Contractors' use of the state
provided electronic record system for this purpose;

4.5.2. The Contractor utilized the state provided electronic record system
prior to September of 2019; and

4.5.3. The Contractor does not have an alternative electronic health record

available for use.

4.6. The Contractor shall cease utilizing the state provided electronic record system
if an individual obtains funding from another source while in treatment, unless
otherwise approved by the Department. Individuals who are in a program that
is funded by or under the oversight of the Department include:

4.6.1. Individuals receiving BDAS-funded SLID treatment services,

4.6.2. Individuals receiving services from Impaired Driver Care
Management Programs (IDCMP); and

4.6.3. Individuals receiving services from Impaired Driver Service Providers
(IDSP), regardless of funding source.

4.7. The Contractor may use their own electronic health record (EHR), in addition
to the state provided electronic record system, to record and track other data
not collected in the state provided electronic record system, upon approval by
the Department and only if the Department has access to the EHR.

4.8. The Contractor shall record that an individual has been discharged when the
individual has completed a treatment episode in the state provided electronic
record system.

4.9. The Contractor shall follow all the instructions and requirements in the most
current User Guide, as provided by the Department.

4.10. The Contractor shall agree to and follow the Information Security Requirements
in Exhibit K.

>  OS
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5. Telehealth

5.1. The Contractor may deliver outpatient services via telehealth through secure
telecommunication technology, when clinically appropriate and within the
Contractor's scopes of practice, as documented in the individual's treatment
plan. The Contractor acknowledges and agrees that:

5.1.1. Telehealth services may be rendered from a remote site, other than
the Contractor's facility.

5.1.2. Confidentiality and privacy protections apply to all telehealth services,
under the same laws that protect the confidentiality of in-person
services

5.1.3. The use of public facing applications such as Facebook Live, Twitch,
TikTok, or other similar video communication applications is
prohibited.

5.2. The Contractor shall ensure telehealth complies with all security and privacy
components identified in Exhibit K, DHHS Information Security Requirements.
The Contractor shall ensure:

5.2.1. Individual's informed consent to using the telecommunication
technology is received and kept on file.

5.2.2. A provider is present with the individual(s) during the use of
telecommunication technology.

5.2.3. Only authorized users have access to any electronic PHI (ePHI) that
is shared or available through the telecommunication technology.

5.2.4. Secure end-to-end communication of data is implemented, including
all communication of ePHI remaining in the United States.

5.2.5. A system of monitoring the communications containing ePHI is
implemented to prevent accidental or malicious breaches.

5.3. The Contractor shall adhere to all relevant state and federal regulations
regarding telehealth not identified in the contract, including regulations
regarding face-to-face services.

6. Staffing

6.1. The Contractor shall meet the minimum staffing requirements, or request an
exemption to the requirements, to provide the scope of work in this Agreement.
Staffing levels must include the following;

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

6.1.2. Staffing ratios for the following:

6.1.2.1. Individual Counseling: The ratio of individuals to NH

Licensed and Unlicensed Counselors who provide
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counseling to individuals on an individual basis in any ASAM
level of care should be based on the following:

6.1.2.1.1. Clinician's ability to provide appropriate,
effective, and evidence-based treatment to

individuals within the setting;

6.1.2.1.2. Type of treatment provided;

6.1.2.1.3. Composition of the individual population; and

6.1.2.1.4. Availability of auxiliary services.

6.1.2.2. SUP Treatment Groups: No more than 12 individuals with

one NH Licensed Counselor or Unlicensed Counselor

present or no more than 16 individuals when that Counselor
is joined by a second Licensed Counselor, Unlicensed
Counselor, CRSW or Uncertified Recovery Support Worker.

6.1.2.3. Recovery Support Groups: No more than eight (8)
individuals with one (1) NH CRSW present or no more than
12 individuals when that CRSW is joined by a second
CRSW, or Uncertified CRSW, Licensed or Unlicensed
Counselor.

6.1.2.4. Milieu/Line Staff: Ratios must be based upon the needs of
the individuals, and the staffs ability to ensure individual
health, safety and well-being. The Contractor shall ensure a
minimum of one (1) floating Milieu/Line staff member able to
move between common areas to observe individuals is

present at all times, when the space is occupied by
individuals. Temporary staffing shortages are allowable, but
not encouraged, while the Contractor actively seeks to fill
any open staff positions. Any temporary staffing shortages
must be reported to BOAS in the Quarterly Reports, and
Contractor must be actively working to recruit new staff:

6.1.2.4.1.1.

6.2. The Contractor shall notify the Department, in writing, of changes in key
personnel, of whom a minimum of 10% of their work time is devoted to providing
SUP treatment and/or recovery support services, and provide, within five (5)
working days, updated resumes that clearly indicate the staff member is
employed by the Contractor.

6.3. The Contractor shall notify the Department in writing within one (1) month of
hire when a new administrator, coordinator, or any staff person essential to
delivering this scope of services is hired to work in the program(s). 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 n^obire
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notification.

6.4. 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 (1) month.

6.5. The Contractor shall have policies and procedures related to student interns
that address minimum coursework, experience and core competencies for
interns having direct contact with individuals served by this Agreement.

6.6. The Contractor shall ensure student interns complete training on the following
topics, as approved by the Department, prior to beginning their internship:

6.6.1. Ethics:

6.6.2. 12 Core Functions;

6.6.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.6.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2.

6.7. The Contractor shall ensure attendance of all required training for interns is
documented in the interns' records and shall provide a list of which includes the
intern's name and dates and topics of training, to the Department, as
requested.

6.8. The Contractor shall ensure the health, safety, and well-being of all individuals
in areas where individuals congregate, including, but not limited to:

6.8.1. Common areas.

6.8.2. Group rooms.

6.8.3. Classrooms.

6.9. The Contractor shall ensure written policies are available for Department
review, as requested, for all required positions. The Contractor may request
an exemption of staffing requirements if the requirements are inappropriate for
services provided.

6.10. The Contractor shall provide both clinical and safety justifications to request
exemption for any of the staffing requirements believed inappropriate for
proposed services and/or if the facility does not meet the staffing requirements
to the Department for approval.

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than
12 staff unless the Department has approved an alternative supervision plan.

6.12. The Contractor shall provide ongoing clinical supervision that occurs at regular
intervals, and is documented in all staff members' records and evidence-based
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practices. Clinical supervision, shall include, at a minimum:

6.12.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
progress: and

6.12.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

6.13. The Contractor shall provide training to all staff providing SUD services under
this Agreement on the following topics. Training attendance must be
documented in all staff members' records:

6.13.1. Knowledge, skills, values, and ethics with specific application to'the
practice issues faced by the supervisee;

6.13.2. The 12 core functions;

6.13.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.13.4. 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.

6.14. The Contractor shall ensure all Unlicensed Staff complete training on the
following topics, as approved by the Department, within six (6) months of hire:

6.14.1. Ethics;

6.14.2. 12 Core Functions;

6.14.3. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice; and

6.14.4. Information security and confidentially practices for handling PHI and
substance use disorder treatment records as safeguarded by 42 CFR
Part 2 within six (6) months of hire.

6.15. The Contractor shall provide in-service training to all staff Involved in individual
care within 15 days of the contract effective date or the staff person's
employment start date, if the staff member started work after the contract
effective date and annually thereafter. The Contractor shall ensure in-service
training topics are as follows:

6.15.1. Contract requirements;

6.15.2. Policies and procedures provided by the Department;

6.15.3. Hepatitis C (HCV);
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6.15.4. Human immunodeficiency virus (HIV);

6.15.5. Tuberculosis (IB); and

6.15.6. Sexually transmitted diseases (STDs).

6.16. The Contractor shall ensure all staff receive annual continuing education on the
following topics:

6.16.1. Advancements in the science and evidence-based practices of the
SLID field; and

6.16.2. State and federal laws and rules relating to confidentiality.

6.17. The Contractor shall ensure staff attendance of all required training is
documented in the staff members' records and shall provide a list of trained
staff which includes dates and topics of training, to the Department, as
requested.

7. Audit Requirements

7.1. The Contractor is required to submit an annual audit to the Department if any
of the following conditions exist:

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

7.3. If Condition B or Condition C exists, the Contractor must submit an annual
financial audit performed by an independent CPA within 120 days after the
close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk. os
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7.5. 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 must be held
liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

7.6. 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 that addresses any and all
findings.

7.7. The Contractor must ensure the corrective action plan uses SMART goals and
objectives, and includes:

7.7.1. The action(s) that shall be taken to correct each deficiency;

7.7.2. The action(s) that shall be taken to prevent the reoccurrence of each
deficiency;

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

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

7.7.5. How and when the Contractor shall report to the Department on
progress on implementation and effectiveness

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and-164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

9. Reporting Requirements

9.1. The Contractor shall report individual demographic data in the state provided
electronic record system for all BDAS funded individuals as specified in the
current User Guide.

9.2. The Contractor shall report individual National Outcome Measures (NOMS)
data in the state provided electronic record system for:

9.2.1. 100% of all individuals at admission. /—os
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9.2.2. 100% of all individuals who are discharged.

9.3. The Contractor shall report all data necessary for calculation of the following
performance measures in the state provided electronic record system and as
specified in the User Guide:

9.3.1. Initiation: Percentage of individuals accessing services within 14 days
of screening;

9.3.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening;

9.3.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening;

9.3.4. Treatment completion: Percentage of individuals completing
treatment; and

9.3.5. National Outcome Measures (NOMS):

9.3.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared date of
first service.

9.3.5.2. Increase in/no change in number of individuals employed or
In school on the date of last service compared to first
service.

9.3.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

9.3.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

9.3.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

9.4. The Contractor shall report all other data, as specified in the state provided
electronic record system User Guide, to support the Department's analysis and
reporting on demographics, performance, services and other factors as
determined by the Department and in a format specified by the Department.

9.5. The Contractor shall complete monthly contract compliance reporting no later
than the 10th day of the month following the reporting month in a format
determined and as requested by the Department.

9.6. The Contractor shall submit quarterly contract compliance reporting no later
than the 10th day of following month in a format determined and as requested
by the Department.

9.7. The Contractor shall report all critical incidents to the Department in writing as
soon as possible and no more than 24 hours following the incidefrtr^The
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Contractor agrees that:

9.7.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

9.7.1.1. Abuse;

9.7.1.2. Neglect;

9.7.1.3. Exploitation:

9.7.1.4. Rights violation;

9.7.1.5. Missing person;

9.7.1.6. Medical emergency;

9.7.1.7. Restraint; or

9.7.1.8. Medical error.

9.8. The Contractor shall submit additional information regarding critical incidents
to the Department as requested and required.

9.9. The Contractor shall report critical incidents to other agencies as required by
law.

9.10. The Contractor shall notify the Department in writing of all contact with law
enforcement as soon as possible and no more than 24 hours following the
incident.

9.11. The Contractor shall notify the Department in writing of all media contacts as
soon as possible and no more than 24 hours following the incident.

9.12. The Contractor shall report in accordance with the Department's Sentinel Even
Reporting guidance.

9.13. The Contractor shall refer to the current User Guide for guidance on MOMS
and other data reporting requirements.

10. Performance Measures

10.1. Contract performance shall be measured to evaluate service quality and
efficacy in mitigating negative impacts of substance misuse, including but not
limited to the opioid epidemic and associated overdoses. The following
performance measures will be used by the Department to evaluate selected
vendor performance:

10.1.1. Initiation: Percentage of individuals accessing services within 14 days
of screening;

10.1.2. Engagement: Percentage of individuals receiving three (3) or more
eligible services within 34 days of screening:

^  DS
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10.1.3. Retention: Percentage of individuals receiving six (6) or more eligible
services within 60 days of screening:

10.1.4. Treatment completion: Percentage of individuals completing
treatment; and

10.1.5. National Outcome Measures (MOMS): The percentage of individuals
out of all individuals discharged improved in at least three (3) out of
five (5) of the following NOMS outcome criteria:

10.1.5.1. Reduction in/no change in the frequency of both alcohol and
other drug substance use at discharge compared to the
period of 7 days before and the date of first service during
an episode of care (or previous episode of care for
individuals referred for services from a different BDAS

contracted SUD treatment provider).

10.1.5.2. Increase in/no change in number of individuals employed or
in school on the date of last service compared to first
service.

10.1.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

10.1.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service.

10.1.5.5. Increase in/no change in number of individuals participating
in community support services at last service compared to
first service.

10.2. The Contractor shall meet or exceed baseline performance requirements as
determined by the Department.

10.2.1. The Department will actively and regularly collaborate with the
Contractor to develop a performance improvement structure that will
enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

10.2.2. The Department may identify expectations for active and regular
collaboration, including key performance measures, in this
Agreement. Where applicable, the Contractor must collect and share
data with the Department, as requested and in a format specified by
the Department.

10.3. The Contractor shall participate in all quality improvement activities to ensure
the standard of care for individuals, as directed and requested by the
Department, including, but not limited to:

10.3.1. Electronic and in-person individual record reviews.
DS
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10.3.2. Site visits.

10.3.3. Training and technical assistance activities.

10.4. The Contractor shall monitor and manage the utilization of levels of care and
service array to ensure services are offered through the term of the contract to
maintain a consistent service capacity for SUD treatment and recovery support
services statewide by monitoring the capacity such as staffing and other
resources to consistently and evenly deliver these services.

10.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.6. The Contractor shall participate in quarterly meetings with the Department to
ensure compliance with the contractual requirements.

10.7. The Contractor may be required to provide other key data and metrics to the
Department, including individual-level demographic, performance, and service
data.

10.8. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copvriqht Ownership

11.3.1. If the Contractor publicly references or markets their use of American
Society of Addiction Medicine (ASAM) criteria, or utilizes language
related to ASAM levels of care in promotion or marketing of their
services, the Contractor shall:

f  OS
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11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1,
Sample End User License Agreement with the
Department, prior to such referencing or marketing.

11.3.1.2. 11.3.1.2. Comply with the executed End User
Agreement, or shall otherwise not be permitted to
publicly reference or market the use of anything related
to ASAM.

11.3.2. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

11.3.4. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.4.1. Brochures.

11.3.4.2. Resource directories.

11.3.4.3. Protocols or guidelines.

11.3.4.4. Posters.

11.3.4.5. Reports.

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

11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection wiihisthe
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foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11.4.2. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

11.4.3. The Contractor shall submit a transition plan for Department approval
no later than 30 days from the contract effective date of the resulting
contract that specifies actions to be taken in the event that the
selected vendor can no longer provide services. The selected
Contractor shall ensure the transition plan includes, but is not limited
to:

11.4.3.1. An action plan that ensures the seamless transition of
individuals to alternative providers with no gap in
services:

11.4.3.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is
not identified as the entity responsible for individual
records; and

11.4.3.3. Individual notification processes and procedures for
transitioning records.

11.4.4. The Contractor shall comply with applicable federal and state laws,
rules and regulations, applicable policies and procedures adopted by
the Department currently in effect, and as they may be adopted or
amended during the contract period.

11.4.5. The Contractor shall comply with all information security and privacy
requirements as set by the Department.

11.5. Eligibility Determinations

11.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

11.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

11.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services

— DS
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hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

11.5.4. The Contractor, understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

11.6. Records

11.6.1. The Contractor shall keep records that include, but are not limited to:

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

11.6.1.2. All records must be maintained in accordance with

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

11.6.1.3. Statistical, enrollment, attendance or visit records for
each recipient of services, which records shall include
all records of application and eligibility (including all
forms required to determine eligibility for each such
recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain
payment for such services.

11.6.1.4. Medical records on each individual who receives

services.

11.6.2. During the term of this Agreement and the period for retention
hereunder, the Department, the United States Department of Health
and Human Services, and any of their designated represe^tlves
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shall have access to all reports and records maintained pursuant to
the Agreement for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Agreement and upon payment of
the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of
the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the
Contractor.

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Cheshire Medical Center organization and shall be
submitted on the same day the reports are submitted to the Board, but no later
than the fourth (4th) Wednesday of the month. Additionally, the Contractor will
provide interim profit and loss statements for every program area, reported as
of the 20th of the month, by the last day of every month. The Contractor will be
evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock. Any amount of cash from a line
of credit should be broken out separately.
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12.1.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of 30 calendar days with no
variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain

a minimum current ratio of 1.5:1 with 10% variance

allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability
to cover the cost of its current portion of its long-term
debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date
debt service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next 12
months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

Performance Standard; The Contractor shall maintain

a minimum standard of 1.2:1 with no variance allowed.

12.1.3.5.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

12.1.4.2. Definition: The ratio of the Contractor's net assets to

total assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.
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12.1.4.5. Performance Standard: The Contractor shall maintain

a minimum ratio of .30:1, with a 20% variance

allowed.

12.1.5. Total Lines of Credit:

12.1.5.1.

12.1.5.2.

12.1.5.3.

The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

The Contractor will report on any new borrowing
activities.

The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain
the reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37
of this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor
shall update the corrective action plan at least every 30
calendar days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-
37 of this Agreement.
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The New Hampshire Public Risk Managemenl Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes t>efore the
Primex' Board of Tnjstees. The Additional Covered Party's per occurrence limit shaii be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is iimited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The t>elow named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certirtcate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed t>elow.

Participating Mambar: Member Number:

Graflon County 603
3855 Dartmouth College Highway
Box#1

North Haverhill. NH 03774

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coverage Effective Date

(mm/dd/wvv)

Expiration Date
(mm/dd/vwv)

Limits ■ NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2022 7/1/2023
Each Occurrence S 5,000,000

General Aggregate S 5,000,000

□ Mad^ n Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductible Comp and Coll:

Any auto

Combined Single Limit
(EaUi Accident)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2022 7/1/2023 X  Statutory $2,000,000

Each Accident $2,000,000

Disease - Each Employee

Disease - Policy Limit

Property (Special Risk Includes Fire and Theft)
Blanket Limit, Replacement
Cost (unless otherwise slated)

Description; Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: Sct4 p" teuM

Date: 11/29/2022 mDurc6ll@>nhprimex.oraState of NH, Department of Health and Human Services
129 Pleasant St
Concord, NH 03301

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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Grafton County Board of Commissioners

Wendy Piper, Chairman

Linda Lauer, Vice-Chairman

Omer C. Ahern, Jr. Clerk
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Lucille Buteau

Objective

To work as part of a team to achieve desired goals and to provide high quality service.

Suinmai'V

Over 20 years of experience in counseling, management, supervision and group
facilitator

NH Certified Impaired Driver Intervention instructor for 9 years

Certified HiSET testing proctor

Highly effective in promoting a positive, productive environment

Reputation for excellence and high-quality service to individuals

Strong interpersonal and communication skills.

Professional Experience

03/21/2016 - Present Grafton County North Haverhill NH

Grafton County Department of Corrections Substance Abuse Coordinator and Clinical
Supervisor

10/01/2014 - 03/21/16 Grafton County North Haverhill NH

Director of Grafton County Alternative Sentencing Programs.

06/15/2007— 04/07/2014 TRI-County Community Action Program Berlin, NH

Division Director of Substance Abuse Services

Supei^'ise 7 programs and 30 staff members, develop programs, submit grants, request
for proposal and contracts.

11/20/2006— 06/14/2007 TRhCouiUy Community Berlin, NH
Action Program

Clinical Director of Friendship House
Provide clinical supervision to clinical staff and administration staff on a daily basis,
carry a caseload of 5 clients and conduct educational classes and group therapy

01/06/2006— 11/19/2007 TRI-County Community Berlin, NH
Action Program

Program Director of Impaired Driver Impairment Programs
NH Certified Impaired Driver Intervention Instructor and Counselor
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Stay cuiTcnt with NH state safety laws regarding driving while under the influence of
substances, NH Certified Instiaictor, PRIME Instructor and conducted risk assessments
and provide aftercare recommendation to client.

08/18/2005— 06/15/2007 TRl-Coiinty Community Reriin, NH
Action I'roijram

Part Time Administration Assistant and Impaired Driver Inteiwention Instructor and
Counselor

Stay cuiTent with NH state safely laws regarding driving while under the influence of
substances, NH Certified Instructor, PRIME Instmctor and conducted risk assessments
and provide aftercare recommendation to client.

05/01/1999— 06/15/2003 Northern Nil Mental Health Berlin, NH

A substance abuse counselor and a mental health crisis care worker.

eerees

NH Licensed Clinical Supervisor 0049 .'uly 2019
NH Licensed Alcohol and Dmg Counselor 0539 October 2002
Bachelor's Degree in Science Springfield College June 2000
Associate degree in Human Science, Berlin Community College June 1997
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Lindsey Rich

Profile

I am a mother of two daughters, an Army veteran, who has a breadth of work experience. This
resumes purpose Is to serve as a marker for my professional experience to date..

Education

WOODSVILLE HIGH SCHOOL-WOODSVILLE, NH

• General Studies

•  Diploma

WHITE MOUNTAINS COMMUNITY COLLEGE-LITTLETON CAMPUS

•  Intcr-Disclpiinary Associates Degree

•  In process of completion (64 credit hours)

Skills & Abilities

• Adapted to technology

• Team player

•  Great interpersonal skills

• Communication skills, both verbal and written, are beneficial

Experience

ADMINISTRATIVE ASSISTANT | GRAFTON COUNTY [ 2017-2019
•  Responsibility include answering phones, organizing storage spaces, ordering supplies, processing

UA's, updating and creating charts/files, billing and invoicing, assisting the director and all office staff in
any other tasks that are needed. 1 created a few excel spreadsheets that help track progress as well as
data required for reporting to the County's Commissioners.

LICENSED NURSING ASSISTANT (LNA) | GRAFTON COUNTY | 2016-2019
• Assisting 30 residents with their activities of daily living, reporting any issues to the nurse on staff,

HIPPA compliance as well as communicating all aspects in a timely manner.

NEW HAMPSHIRE NATIONAL GUARD ] ARMY | 2007-2014
•  Responsible for the mental and physical well-being of the soldiers In my unit, documenting and keeping

medical records, following military protocol, reporting up my chain of command and making on the
spot decisions for the best interests of my soldiers. 1 was deployed to Afghanistan for 10 months.
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GORDON

CONTACT INFO EXPERIENCE

EDUCATION

BACHOLOR OF ARTS IN HUMAN

SERVICES • JULYl, 2020 •

SNHU

Course work: Case

management, Law and Ethics

in Human Services, Public

Policy and Advocacy, Human

Service Capstone,

Communication Skills for

Human Service Professionals

ASSOCIATES BUSSINESS

ADMINISTRATION - JANUARY 1,

2022 * SNHU

Course work: Human Relations

in Administration, Marketing,

Principles of Finance,

Managing and Accounting

SUBSTACNE ABUSE COUNSOR/LIFE SKILL INSTRUCTOR • GRAFTON

COUNTY DOC • AUGUST 14, 2022 - PRESENT

Provides and coordinates recovery maintenance, release

planning and life skills education.

CORPORAL - GRAFTON COUNTY DOC ♦ FEBUARY 2019 - AUGUST

2022

Insuring safety and security of the facility, supervising inmates
and staff, serves as an OIC as assigned, incoming/outgoing mail
procedures, work in a team and independent setting.

FIELD TRAINING OFFICER/ OFFICER • GRAFTON COUNTY DOC •

NOVERMBER 2013- JANUARY 2019

Training new employees in housing unit facility/housing unit
operations. Maintaining a safe and secure housing unit.
Booking/Intaking new inmates. Managing housing unit
operations. Completes tasks directed by OIC.

CALflVARY SCOUT- UIJITED STATES ARMY - MAY 2010-

SEPTEMBER 2013

ASIST training, MRTA, Bus Driver School. Level One Combative's,

Level Two Combative's, Battlefield Combative's, Spur Ride,

Combat Spur Ride, Cavalry Scout Training, Map reading, weapon

operations and maintenance. Radio Control Operator, Blue Force

Tracking, Land Navigation, Combat movement, training new

recruits, operation and maintenance onBradley's, HUMV, and

MRAP.
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Rachel Harrness

OBJECTIVE

Programs Sergeant for the BDAS Grant

EDUCATION

Corrections Officer Certification " 82"'' New Hampshire Association of Counties Correctional Academy ~ Concord. NH " 2010
Associate of Science Degree in Criminal Justice ~ Franklin Pierce College, Lebanon, NH " 2005
High School Diploma " Oxbow High School, Bradford, VT ~ 2002
River Bend Career and Technical Center " Bradford, VT " 2000-2002

Professional Development; Taser Certified (current). Completed the Primex Supervisory Success Series; First Aid and CPR
certified (current); Serving on the River Bend Career and Technical Center Public Safety Advisory Board (current)

Job Specific Skills: Community Corrections- Approving Inmates for programs (Pre-Trial Services, Electronic Monitoring, FiRRM),
Conducting home checks (Breathalyzers and Urinalysis), Applying Electronic Monitoring bracelet on Inmate, Monitoring Veri
Tracks (EM bracelet software), Having the On-Ca!l phone for the Department. Outside work detail- Farm stand operations,
closing for season, communicating with the public, delivering potatoes to Food Pantries, instructing classes to students in
person and Virtually to schools throughout Grafton County and neighboring Vermont schools. Shift Supervisor, File and record
maintenance; Trained in restraint techniques and defensive tactics; Exceptional at booking procedures; Key control; Central
Control operations; Housing unit operations

Honors/Awards: Commendation from Superintendent Elliott, 2020; Sergeant of Operation Impact Program, 2018; Promotion to
Sergeant, 2016; Promotion to Corporal, 2011; Officer of the Quarter, first quarter of 2016 and third quarter of 2010; Field
Training Officer, 2010-2011

SUPERVISORY EXPERIENCE

Programs Sergeant at Grafton County Department of Corrections, North Haverhill, NH~ May 2022 to Current
•  Responsible of all lnmate Programs

•  Work alongside Substance Abuse Counselors
•  Coordinating volunteer programs such as A.A. and Church services
•  Make sure Inmates have access to Religious materials.

Operation Impact Program Sergeant at Grafton County Department of Corrections, North Haverhill, NH" July 2018 to May
2022

•  Presenting classes to students in schools throughout Grafton County and some Vermont schools.
•  Covering topics like Bullying, Making good choices to Drugs and Alcohol.
•  Creating new presentation and updating existing ones

•  Consistently maintain necessary annual certifications

Acting Lieutenant for Community Corrections at Grafton County Department of Corrections, North Haverhill, NH~ May 2021
to June 2021

•  Supervision of the Community Corrections Department staff
•  Supervising Inmates on Pre-Trial Services, Electronic Monitoring Program and FIRRM Program
•  Communicating with Attorneys and Prosecutors

•  Being On-Call for the Department and verifying Veri Tracks for EM bracelet software

Outside Work Detail Sergeant at Grafton County Department of Corrections, North Haverhill, NH" September 2020 to
December 2020

•  Supervising Inmates outside of secured facility and doing daily tasks- Cardboard and trash from Nursing home and
Administration building.

•  Interacting with the public at the Farm stand and delivering potatoes to Food Pantries.
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•  Farm Stand duties- Harvesting vegetables, weeding, preparing for off season- pulling plastic, shutting down Farm

Stand

•  Conducting Farm chores- Feeding- Pigs and Chickens, Cleaning pens for Pigs, Chickens and Cows

Corrections Sergeant at Grafton County Department of Corrections, North Haverhill, NH~ 2016 to July 2018

•  Successfully supervise staff as the Shift Supervisor

•  Assure safety and security to staff, inmates and visitors

•  Manage inmates using care, custody and control

•  Consistently maintain necessary annual certifications along with conducting evaluations on staff

Corrections Corporal at Grafton County Department of Corrections, North Haverhill, NH " 2011 to 2016

•  Successfully supervise staff as Shift Supervisor, Booking/Intake Supervisor, and Assistant Shift Supervisor

•  Manage inmates using care, custody, and control in a variety of situations
•  Assure safety and security of staff, inmates, and visitors

•  Consistently maintain necessary annual certifications

Field Training Officer {FTC), Grafton County Department of Corrections, North Haverhill, NH ~ 2010 to 2011

•  Demonstrated professionalism on a variety of levels while doing general corrections tasks

•  Worked effectively to provide general training to probationary officers

•  Successfully documented trainee's progress

•  Worked with superior officers to communicate progress and promote trainee onto next level

Corrections Officer at Grafton County Department of Corrections, North Haverhill, NH ~ August 2009 to 2011

•  Successfully maintained safe and secured environment

•  Properly documented watches on various inmates for a variety of reasons

•  Promoted overall professionalism within and outside the Department

RELATED EXPERIENCE

Lou's Restaurant, Hanover, NH ~ October 2007 to April 2009

•  Consistently demonstrated proper work ethic

•  Communicated successfully with the general public

•  Managed various simultaneous duties by successfully multi-tasking

River Bend Career and Technical Center, Bradford, VT ~ 2000 to 2002

•  Served community on Bradford Life Squad, Bradford, VT

•  Received various field related certifications

o  CPR

o  First Aid

o  First Responder

o  Firefighter - Level 1

REFERENCES

Available upon request
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Nicole Mitchell
Licensed Alcohol and Drug Counselor, Vermont and New Hampshire

Licensed Clinical Supenrisor, NH

Registered Yoga Teacher

EXPERIENCE

GraftoD County Alternative Sentencing, North Haverhill NH- LADC
June 2022'Current

Director of Alternative Sentencing and substance use treatment provider
All duties listed below as well as responsibility for program development,
marketing, collaborating with outside agencies, writing policy, budgeting and
overseeing olTlce staff.

October 2019-June 2022

Clinical provider to programs under the Alternative Sentencing umbrella including Adult
misdemeanor and felony diversion, CARli and CARE+ program.s. Mental Health Court
(substance related) and juvenile diversion.

Assessment

Individual therapy

Group therapy - Moral Rcconilion Therapy model

Family therapy

Licensed Clinical Supervisor

SKILLS

Efficient

Self Motivated

Honest

Team Player

Trauma Sensitive

Certified Yoga Teacher

Trainer for Seven

Challenges

Trained in Seeking Safety

Trained in SMART

Recover)'

Certified Child and

Adolescent Trauma Professional

(CATP)

Valley Vista, Bradford VT— Program Manager Adult Men

October 2018- October 2019

Supervision of clinical staff

Program Development and policy adherence

AsscssmcnL ircnUncnl planning and case management

Individual, family and group tlierapy

Facilitating Treatment Team Meetings

Collaboration with other providers in the states of VT and in New England

AWARDS

Psi Chi

Employee of the year

LANGUAGES

English

October 2018-April 2019 - Transitional Aged Youth Program Manager

Oversight of Tutorial staff and program on site.

Supcr\'ision of clinical stnIT

Program Development and policy adherence

AsscssmcnL treatment planning and case management
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Individual, faniils' and group therapy

l-"acililating Trcalmcnl Team Meetings

Colliihonitioii with other providei-s in the slates of VT and in New 1-ngland

/■'ahriKiry 2016-Ociobcr 20IS Adolescent Program Director

Sii|Krvision of residential stalVand clinical staff

Assessment, ircatmcnt plantiing and case managetneni

Individual, famils' and group therapy

I'aeililating Trcaimcni Team Meetings

Collahoration with other Vermont substance use prmaders working with adolesccni.'

Clara Martin, Bradford VT— Child and Faintly Team Leader
Transitional Aged Youth Coordinator
March 2014- February 2016

Regan a.-j the Transitioual Ages Youth coordinator in 2014

I'rognini development

As.scs.smcnts

Supervi.sion oflhc JOfiS program (.lump on Ifoard for Sueccssi tmd NTI (Vtnith in
Transition) program,

Individual therapy, family therapy, group therapy

Interagency collaboration

Promoted to the Child and Family Team Lead

Supervision of all agency clinicians under the child and lamily team (elinician.s who held
ca.scs for ages 0-22).

Coordination of carc with schools, pediatrician.s and other supporting tigencies in Orange
county commtinitic.>.

Individual therapy, family therapy, group therapy

Assessments

Program development

Facilitating interagencv' collaborations for providers who .share common clients

Sovereign Journey, Bethlehem NH—Lead Clinician
t'-'ebriiary 20IS- Febnuiry 2014

Individual therapy, family therap.v, group therapy

Facilitating treatment team meetings
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Colloboroting wiih educators and case managers

Marketing

Admissions

Valley Vista, Bradford VT-Program Director
March 2006-February 2013

Primary Therapist Adolescent unit:

individual Ihcmpy, family therapy, group therapy

Family Programming

Case Management

Primary Therapist Women's unit;

Individual therapy, family therapy, group therapy

Case Management

Insurance Reviews

Assistant Program Director Women's Unit:

SuperN'isor of residential staff

Program Development

Primary therapist responsibilities

Program Director Women's Unit- Interim Director of Men's unit

Supervision of clinicians on assigned unit

Program Development
Group therapy assessment and qualit>' assurance

EDUCATION

Daiimouth College, Hanover NH—Master of Liberal Arts-
concentration in substance use disorders

June2007-May2010

Plymouth State University, Plymouth NH— Bachelor of Arts,
Psychology
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Cassie Manning

EXPERIENCE SKILLS

GRAFTON COUNTY ALTERNATIVE SENTENCING, North
Haverhill, NH - Case Manager

May 2022-Pre5enl

•  Provide clients with resources to fulfill basic life needs, such as: insurance,

employment primary care doctor, treatment (outpatient or inpatient), community

service resources, housing, and any additional needs the client may need.

•  Case Manager assists all the programs that Alternative Sentencing has to offer:

CARE, CARE+, Misdemeanor Diversion, and Felony Diversion,

•  Case Manager assists client in keeping track of their basic needs for each program:

attendance, appoininients, drug screen, community service, fees, and essays (if

necessary)

•  Administers Drug Screens.

•  Held to standard of clinical documeritalion

•  Provides intakes

•  Assists clients with any nece.ssary papeavork to help get them stabilized in the

community

•  Conriects clients to need based resources: utility bills, rent, transportation, and

community resources,

•  Communication with legal and probation/parole offices

HOLDING HANDS FLORIDA Melbourne , FL — Psychosocial
Rehabiliialion

June 2021-April 2022

•  Provide person-centered care to clients in their home, community, and in an oKice
setting,

O  Individual Sessions

O Group Sessions

•  Assist clients with accessing and coordinating services and resources in their
communities and work to ensure that the client has access and knowledge to the best

possible treatment.

•  Assist clients with learning and developing

o  Life Skills, Social skills. Independent Living Skills, Communication Skills, and
Medication Management Skills

•  Intake Paperwork

•  Setting appointments

•  Working with teenagers and adults.

Proficient on (he telephone

and computer

Verbal and Written

Professional Commiinicaiion

Time Management

Customer Service

Cognitive nchavioral

Therapy

Referrals

Nicole Mitchell

Supervisor @ Valley Vista

1603-728-5350

Milagros Nieves

Supervisor and CEO of Holding

Hands Florida

321-622-6290
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STEPS, Cocoa, FL — Counselor

February 2021-May 2021

Performs initial and on-going assessments of clients'

Prepares substance abuse/use biopsychosocial evaluations

Responsible for maintaining original, accurate and up-to-date case records

Run weekly groups based on Living in Balance Curriculum

Communicate with Family Allies and DOC

Document monthly reports and discharge

Valley Vista, Bradford, VT— Primary Therapist

November 2014-Au9ust 2019

Training and Facilitated 7 Challenges Groups
Facilitating Addiction based Group Therapy

Individual caseload

Seeking Safety
CPl Training

Work individually or with a team

Set up aftercare plans

Document weekly individual sessions and group sessions

EDUCATION

University of Central Florida, Orlando, ?L-Gracluate Program for
MSW

Attended from August of 2019-October 2020

Thomas College, Waterx'ille, Maine — BS Criminal Science/Minor in
Sociology

Completed May 2014

Woodsville High School, Location — Diploma

September 2006 - June 2010
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Appendix E

Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name:

Program:

Budget Period:

Grafton County

7/1/22-6/30/23

A B C D E F G H

Position Titlis'

wmmwdwrnimMm

Current Individual

in Position

wMw/MmmMm

projocioa

Hfly Rate

as of 1st

' Day of) -

Budget
. Period

:Hours per

Week

:dodicatod

to'this'

program

ImmMM/,

Funded by

triis
program for

'  Budget."
Period

Total Salary

for Budget'
Period.

% of Salary

Funded byi
this program

j

Site*

wmMMMMm.

Ad mlnisirative Salaries

Substance abuse

program director Lucille Buteau 35.94 40 $70,190 570,190 100% Corrections

Administrative Assistant Lindsey Rich $21.83 24 $27,244 545,406 60% GCAS

#DIV/0!

#DIV/0!

Total.Admin, Salaries. 1 597.434 5115,596 84%

Direct Service Salaries

Counselor Scott Gordon 24.33 16 517,520 544,119 40% Corrections

Program Coordinator Rachel Harrness 31.28 40 566,579 566,579 100% Corrections

SUD Clinician

Nicole Mitchell MA,

LADC $35.03 40 $72,862 572,862 100% GCAS

Case Manager Cassie Manning $21.51 40 544,741 544,741 100% GCAS

#DIV/0!

#DIV/0!

total Direct baianes .

$201,702 5228,301 88%

Total Salaries by Program $299,135.88 5343.897.53 87%

Please note, any forms dovimloaded from the OHHS website will NOT calculate. Forms will be sent electronically via e-mail to all
programs submitting a Letter of Intent by the due date.
•Please list wtiich site(s) each staff member works at, if vour agency has multiple sites.

rev 4/6/18
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LoH a. SbiMatttc

Coctmiulofler

K«tjt S. Pox
Dlrtctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 I-800-852-3345 Ext 9544

Fax: 603-271-4332 TDD Acccm: 1-800-735-2964 www.<Jbhi.nb.gov

March 14. 2022

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665.920 to $11,473,908 with no change to the contract completion dates of September
29, 2023, effective upon Govemor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

tncrease

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 SO $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire
Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua. N.H.

d/b/a Greater

Nashua

Mental Health

154112-

8001
Statewide $190,666 $0 $190,666

0;
10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-
8001

Statewide $651,316 $375,000 $1,026,316

0;

10/13/21

#30

FIT/NHNH,

Inc.

157730-

BOdl
Statewide $2,216,432 $375,000 $2,591,432

0;

10/13/21

#30

Tht Dtparlment oflleailh arid Human Seruicn'Miuion it to^in ci>mmunitie$and familU$
in providing opporiunititi for (Uiztnt to oMeve health and indeptndenet.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Grafton

County New
Hampshire

177397-

8003
Statewide $464,325 $0 W64.325

0:

10/13/21

#30

Headrest
175226-

BOOI
Statewide $527,907 $0 $527,907

0:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $781,009 $375,000 $1,156,009

0;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Easterri

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the avaltability end continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms specific to 42 CFR Part 2. substance use treatment confidentiality
regulations within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to Increase funding to Contractors with
transitional living programs.

The darified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license issued by the New Hampshire Office of
Professional Liconsure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supervisor to provide supervision services.
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His Excellency. Governor Christopher T. Sunimu
and the Honorable Council

Page 3of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect Individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors*
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request, Contractors that mart<et or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease In funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department \wll not be able to utilize this funding for the new procurement to address known
service gaps, Including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs Is necessary, due to the
increasing lack of affordable housing and increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable houslr>g. where they can continue to receive treatment
services. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the most vulrwrable individuals; Individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness (n NH; and who
are In need of ongoing substance use disorder treatment In a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to be served over the next two (2) years through ail 11 contracts.



DocuSign Envelope ID; 80FB5DF9.F092-40DE-8DE4-9139B36ECFF7

His Excellency. Governor Chrl8topl>er T. Sununu
and ttie HorwrabSe Council

Page 4 of 4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of Individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data. Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

• Contractors treat individuals using evidence-based practices and follow t>est
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant, CFDA # 93.788. FAIN TI083326.

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

Respectfully submitted.

Lori A. Shiblnette
Commissioner
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SUD Tx Financial Detail - Amendment #1

0S-»5-l2-«»S10-JMJ9000 HEALTH AMD SOCIAL BCRVKES. HEALTH AND HUMAN 8VC5 DEPT OF. HHS: OW FOR OEMAVORIAL HEALTH. BUREAU OF ORUO A
ALCOHOL BVCS, GOVERNOR COMMISSION FUNDS (100% Othtr Fund*]

Stale Fiscal Year Clatt/Aceeunl Till* Budgal Amount Incraaeal (Dacasta)
Ravltad Modiliad

Rtidnal

2022 074-900S6S Conrnunity O^anis tSO.lOO S14S,eS7 S2IS.eS6

2073 074-SOOSe9 Cotmiuniv S89.M0 SI 90.000 0200.610

202* o74-soose3 ComnunlV Cranis S2I.2SI S45.0S9 100.320

Sub-total »100.420 SSS2.174 SS62,7«4

BUI* FIteal Year CUaa/Aecbiini Title Oudsat Amount Incraaial (Oaerasta)
Ravltad Modiliad

niidnet

2022 074-000^ ConvnunlU Grant* 1136.979 3100.670 3303.995

2023 074-300905 Cormunily Orani* S16S,«2« 3261,250 3470.179

2024 074-300305 Cemmunily Crani* 340.490 30 340.496

Sub-lalal 3366.406 3446,226 3014.032

C«ni«ifD*r3nousn HucAcocX

Suia Fltcai Year Clatt/Aecourtl Tllla Oudgal Amount Inersa**/ (Dacraata)
Ravltad Modlflad

Oudoal

2022 074-500585 Cemmunily Grant* 300.015 30 300.015

2023 074-500585 CoRVbunlty Oranit 350.490 30 830,496

2024 074-500585 Cenvnunily Orant* 313.122 30 313.122

8ub4olal 3132.033 30 3132.033

CC el NettiuA'Creaier HaNuui

8Uis FItcat Year CUtt/Account THIa Budoal Amount

Ravlaad Modiliad

Budoal

2022 074-500565 Community Grant* 326.144 30 320.144

2023 074-500505 Community Grant* 327.174 SO 327.174

2024 074.000505 Community Cram* 35.000 30 35,600

Sub-total 301,124 SO 301,124
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Suu FU«al Ytcr Cla«l/Acc«unl TUM Outfo«t AmpunI Incraaaa/ (Dacraata)
Ravlaad Uodiflad

BudfHl

2022 074-500565 C^nvnunity O^anH 543,044 503.750 5136.704

2023 074-500565 Conimunlty Otanu 562.000 5261,250 5344.159

2024 074-500565 C«n*Turil]r Oftnts 50.061 50 513,061

6ut>4o(al 5110,034 5375,000 5404,034

Claat/Account TUta Oudoat Ameuni Ineraaaa/ (Oacraaaa)
Ravtaad Modlflad

Uudo«i

2022 074-500565 Coonunty Orania 5106,021 (552.007J 5143.114

2023 074-500565 Conanjnlty Oianl* 5271,601 500.592 5362.263

2024 074-500585 Commimfty Oranu 556.106 {545,029) $13,047

Oub-lolal .5525,616 ($7,374) 5516.444

Slait FKcal Yaaf CtaaaiAceeunl Tliia Ovdoat Amount Irtcraaaa/ (Dteraaaa)
Rtvlaad Modlllad'

tludrwl

2022 074-500565 Community Crania 564.632 50 564,632

2023 074-500565 Community Crania 569.305 50 569,395

2024 074-500565 Community Crania 514,627 50 114.827

&ub-IO(al
5148.654 50 5148,654

Siaia Flaeal Yaar Ciaaa/Accouni Titia Budgal Amount Ineraaaa/ (Oaeraasa) Budoat

2022 074-500585 Convnunit/ Crania 526.063 50 526,063

2023 074-500585 ComrTMMy Cranu 543,017 50 543,917

2024 074-500565 Community Cranli 510,300 50 510.300

Sub-lotal 560,370 50 560.370
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Hop«ertK«v*nKI 375t)»-0001 POTOO P0T80

StBl* FIscilYvBr Cint/Account TItl* Oudgat Amount incraaaa/ (Oacraata)
Ravlatd UedJHad

nudoal

2022 074-M0M» CoTmunl^ Or•nil Vi9.tS2 <93.750 <142.902

2022 074.500StS Community Grants SSt.920 <261.250 <332.570

2024 074-500W Contnunity Gmnts $to.»os <0 <10,965

Sub-lolaJ »tt1.437 <375,000 <460,437

M«nch«*l*r Akotwl R«K4b

E*ti*r FanwmCtnur t77704-000l POTDD poTeo

Cl4sc/Account TlIM Oudgal Amount
Revttad Mooiflad

Dudoel

2022 e74-SOOS8S Cemmufllty Grants «tee.94l <0 <tu.»4l

202J 074-MOSeS Community Cranu <234.976 <0 <234,976

2024 074.S00Se3 ConiiMiity Grants <50.206 <0 <50.209

Sub-tetal <452,125 <0 <452,125

80(j(h4*«WiTi NH AJeotto't On>g
Abuu SwiM* 1$S292-D001 POTCD POTBO

SlattFlfCJl Yair Ciiii/Aeeouni Titia nudtyal Amount IrKraasa/ (IHcraasa)
Kaolaad MecUOod

Budn«t

2022 074-i00»S Convnunlty Grants <34.142 <0 <34.142

2023 074-000605 Community Grants <36.020 <0 <30.020

2024 074-500503 Comirunli/ Grams <7.090 <0 <7.696

8ub-lot*l <77.656 <0 <77.658

&U0 TOTAL COV COMM <2.256.979 <1.573.226 <3.630705
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0}-«i-«2-«0S1O-3M4«OM HEALTH AKO EOCUU. SERVICES, HEALTH AND HUMAN SVC8 DEPT OF. HH3: ON FOR BEKAVORIAL HEALTH. OUREAU OF ORUO «
ALCOHOL 6VCS. CLINICAL SERVICES (*«% FEDERAL FUNDS MH GENERAL FUNDS)

Stat* FItcal Ytar Cta»a/Accouftt Till* Budo*l Amount tncrtaac/ (Dacrrata)
Ravltad Llodllltd

Rudnat

2022 074-M0S»$ Conrnmity Ciantt $146,057 ($146,067) $0

2023 074-S006#5 Comntunlly C'inli $I90.0M ($190,666) SO

2024 074-SOOSS3 Conminlty Oianli $45,069 ($4S.CS9) so

Sub-total $502,374 ($M2 374) so

stall Fiscal Vaar ClaiaFAeeounl Till# Gudgat Amount Irtcraata/ (Dtcraasa)
Ravlsad Modlfltd

Rudoal

2022 074-SOOSOS Conmunity CranI* S290.3O6 (1290.305) $0

2023 074-600665 Community G'anls $400,404 ($400,404) $0

2024 074-600686 Community Grants $66,629 ($86,029) $0

Oub-lotsl 1776,636 ($776,538) $0

C4ni»r/0irtn»uth Hitchcock

Siaia Fiscal Yaar Class/Account Tills Dudgat Amouni IneraasW (Dactaasa)
Ravlsad Modiriad

Budoai

2022 074-900686 Community Oranu 6127,193 $0 $127,193

2023 074-600686 Corrmunily Grants $126,001 10 $120,001

2024 074-600686 Community Grants $27,811 $0 $27,811

SublOlBl $261,096 $0 $261,093

CO ol FiiNwa/Ont'.cr Nnthua

Stala Fiscal Yaar Class/Account Tltla Dudgsl Amount Ineraasa/ (Daeraast)
Ravltad ModlRad

DutlriOt

2022 074-60068$ Community Grants $69,847 $0 $50,647

2023 074-600686 Comnunily Grants $67,590 SO $67,690

2024 074-600966 Community Grants $12,306 $0 $12,M6

Sub-total $120,642 10 $129,642
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CI«»«/Aceount TilU Dudgat Ameuni IncreaMf (OtofotM)
RivUoO Moditlod

niirlnvl

074-300363 Cwrmuwty Oranlt $01,223 30 391.220

2023 074 SOOSeS Community Ortnu I1J3,323 30 3133.323

2024 074-300363 Community CrirU* S29.3Ii 30 339.331

Sub-4»l*i
3234.182 30 33$4.1&2

CUfi/Aceouni Tlllt Rutlgal Amount Ineraata/ (0*er«a>«)

RtviatO Mo<l<ll*(>

nodttel

2022 074-$O0383 CornTiunily Oranu 3415.437 3148.637 3362.094

2023 074-S0OMS Community Otanu 3373.603 3190.636 3766.483

2024 074-300363 Cocmunity Oanlt 3123.147 345.039 3166.206

Sub-toUl
31.114,380 3362.374 31.499,763

Clata/Accounl Till* Rudgal A/neunI Ineraua' (Oacraait) RlltlMI

2022 074-300365 Community Giania 3136.976 39 3136.976

2023 074-500S6S Community Granit $147,071 50 3147,071

2024 074-500363 Community Cranii 331.424 50 331,424

Sub-<olal
8315.471 50 3315.471

Clatt/Aeeouni Kile Budoai Amount lnertata/(Da«rtasa)
Havtsad Uodiflad

Rudnat

2022 074-500363 Community Giaras 355.236 30 333.236

2023 074-300365 Community Cran(\ 393.076 30 393.078

2024 074-300365 Community Cianlt 822.021 SO 322.021

Sub-(elal
3170.337 30 3170,337
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Claia/Accouni TItIf Owdoai Amount lncraat«7(0teraaia) Dudoal

2032 074-300MS Communlr^ Craoti 3104,169 $0 $104,169

2023 074-sooses Cenmunity Gnnu $106,764 10 SI06.764

2024 074.50058S Coovnunlty Granu $23,239 $0 $23,239

Sub-tot«l
$236,172 to $230,172

Alcanol Rtiob Ceni*r.

C<ata/Ac«o<ini lltla Oudoai Amount Incraaaal (Dtcraaaa)
Ravtiad Mod'Had

Ciidoat

2022 074.M0MS Cornmurtlly Crania $363,»OS SO $383,608

2023 074-aoous Conynunoy Oranta $4e7,fiCO $0 $497,996

2024 074-300SS5 Ccmmunltr Cianta $109,407 so $106,407

Sub-Mill
$966,206 $0 $988,206

S«utfiea»*n< NH Alcohol i Drug

CistayAccounl. TliM Oudgat Amount Incraaaa/ {Dacraaaa}
Kadaad Modltlad

Bndnal

2022 074-500Mi Comminily Gisnla $72,389 to $72,380

2023 074-300WS Cormiunily Crania $76,336 SO $76,338

2024 O74-S0OM5 Cemrurtiy Oranta $16,311 to $16,311

SubHotal
$168,008 $0 $168,006

SUB TOTAI.CLIHICAL $4,763,310 ($776,578) $4,006,776
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M-»5-»«20S10-7940«IOO HEALTH AMD SOCIAL SERVICES. HEALTH AHO HUMAN SVC8 OEPT Of. KH3: D(V FOR OEHAWRt^HEALTK BUREAU OF DRUG I
ALCOHOL 8VC3. STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS) funding •nd* tnVli.

ClMaf Account TIlM Dudgil Amount
Inc'iiM/ (Dtcttato)

RtvlMd ModlMad

DudMt

3022 074.$0eM» CoiT*nunlty Cf»nl» ISS.OCO $0 sss,soo

2023 074-S00MS Ccmmmity GranU 1)0.000 30 soo.ooo

SuO-teiai
tita.eoo SO SIIB.BpO

Clittf Account Till* DtHlgai Amount
Ineraisa/ (Oaertata)

Havlttd Iriodinad

ftuitnat

2022 074-OOOSeS ComnuniV Grand 1207,200 30 3207,200

202) 074-S00S0S ComrTMnjly Grant* 370,000 30 370,000

Sub-totoi
3277,200 SO 3277,200

Clatif Account Tllla Budoat Amount
Incraaiaf (Dfcraat*)

RrHaad Modifiad

Rudnal

2022 074-S005SS Communit/ Granli 34)2,000 SO 3432.000

2023 074-SOOMS Community Granii 3143.323 SO 3143,325

Sub-total
3576,223 30 3576.225
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Haadreit. inc.

Sun Flacal Yaar Class/Account Titia Budgal Amount Ineraas*/ (Daeraa**)
Ravtaad iledtnad

Ourtoat

20:2 074-SOOMS Convnunit/ Grants J207.2M 30 3207,200

2023 074.S005&5 CommurMty Grants {70.000 30 370,000

8ub-Ulal 3277,200 30 $277,200

StiU Fiscal Year Class/Account TitIa Dudgal Aiiiount Inersasa/ (Dacreasa)
Revltad Modlliad

Oudoat

2022 074-S00M3 Convnunity Grants 3325.000 30 3325.800

2023 074-S00i95 Comnunity Crartli 3107.800 30 3107,800

Sub-lotal 3433.400 30 $433,400

Mandusiar Akohol RaKab CanUr,

Easw Saris, Fsmum Ctnior

Siatt Fiscal Ysar Class/Account TltU Oudgat Amount
Inciaaso/ (Dacreasa)

Revlsad Mtidillad

nudrut

2022 074-900MJ Convnunlr/Grants $1,703,400 (3719,200/ 31,074,200

2023 074.000SSS Corrvnunii/ Grants 3597,800 (3269.500) 3328.300

Sub-loial 32.391,200 (3988,700) 31.402,500

Oou9)«asia<n NH Mcohei S Drug
Ahusa Service*

Class/Account TltU Dudgal Amount
Incrtata/ (Dacraasa)

Ravlaad Modlliad

Dudoel

2022 074-MOM5 Community Granls 3414.400 30 3414,400

2023 074-30C»S Community Grants 3137,200 30 3137,200

Subtetal SSSt.COO 30 3551,000

SUO TOTAL.60R $.1,825,625 (39».700j 33.C38.925

Orvncl Total All
|H««592fl ill 473 908
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract Is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and Grafton County New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13, (Item #30), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract and in consideration of certain sums specified;
and

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

WHEREAS, the parlies agree to modify the scope of services to support continued delivery of
these services; and

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

1. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.8., Assistance Enrolling in
Insurance Programs, Paragraph 3.8.1., by adding Subparagraph 3.8.1.4. as follows:

3.8.1.4. New Hampshire Medicare programs.

2. Modify Exhibit 8, Section 3, Scope of Services, Subsection 3.11. Coordination of Care, by
adding Subparagraph 3.11.13. as follows:

3.11.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

3. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards, to read:

3.17. RESERVED

4. Modify Exhibit B, Section 6, Staffing, Subsection 6.1., Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

5. Modify Exhibit B, Section 6, Staffing, Subsection 6.11. to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

6. Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicly references or markets their use of American Society of
Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect. Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such refer^ang or

X
RFP-2022-BDAS-01-SUBST-07-A01 Grafion County Now Hampshire Contractor Initials
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marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related
to ASAM.

7. Modify Exhibit B, by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and -Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Grafton County New Hampshire organization and shall
be submitted on the same day the reports are submitted to the Board, but no
later than the fourth (4th) Wednesday of the month. Additionally, the Contractor
will provide Interim profit and loss statements for every program area, reported
as of the 20th of the month, by the last day of every month. The Contractor will
be evaluated on the following:

12.1.1. Days of Cash on Hand:

12.1.1.1. Definition; The days of operating expenses that can be
covered by the unrestricted cash on hand.

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months and should not include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

12.1.2.3. Performance Standard: The Contractor shall maintain a

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

12.1.3. Debt Service Coverage Ratio:

12.1.3,1. Rationale: This ratio illustrates the Contractor'^^fiility to
cover the cost of its current portion of its long-terr(i sebt.

RFP-2022-BDAS-01-SUDST.07.A01 GrafionCounlyNowHampshiro Contractor Initials. . _ . ...
2/22/2022"
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' 12.1.3.2. Definition: The ratio of Net income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

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

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current R^tio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive

—•OS
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corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37

of this Agreement.

8. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment #1, Operational Requirements, which is attached hereto and incorporated
by reference herein.

9. Modify Exhibit C. Payment Terms, by replacing it in its entirety with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

10.Modify Exhibit I. Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

11. Add Exhibit L. Amendment #1. Sample, ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

I
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/22/2022

Date

— DocuSlsned by:

Uijii s.
—f;noMWKncB.%i.i?

Name:

Title:

Katja S. Fox

Oi rector

Grafton County New Hampshire

2/22/2022

Date

— DoeoSijoetl b>:

~74g6A3BEA0Dfr-.M.

Julie Libby
Name:

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

OFFICE OF THE ATTORNEY GENERAL

•OotuSlBncd by

2/22/2022 '
byr

ulrtVtP

— 7<87»m4P<t400..

Robyn Guarino
Date Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

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

EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph 9. Termination of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to: ^—os
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2, Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when;

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 daysofthedateof the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC. after the completion date
identified in the POC, in order to verify the implementation of the POC. which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.

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

EXHIBIT B-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
if the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
■ including provisions outlined in 42 CFR 2.13, RSA 172:8-a. and RSA 318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, in accordance with 42 CFR

Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA318-B:10.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a
mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances:

4.13.4. Alcohol and other drug use while in treatment:

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:

4.13.11.1. Medical emergencies; (
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including;

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the

reason for removal.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

6.3. In the Instance an individual requesting services is denied service(s), the
Contractor shall;

6.3.1. Inform the individual of the reason for denial of service{s): and

6.3.2. Assist the Individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and Implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safely, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state;
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

7.2.3.2. Convictions for sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.

JL
RFP-2022-DDAS-01-SUBST-07-A01 D-2.0 Controclof Initials

2/22/2022
Graflon County Now Uampshiro Pago 7 of 28 Dale



DocuSign Envelope ID: 80FB5DF9-F092-40DE-8DE4-9139B36ECFF7

DocuSign Envelope ID; 29404596-35E2-4ED6-9533-002BB2EFOA19

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

EXHIBIT B-1 Amendment #1

7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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
Mycobaclerium TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but Is not limited to:

7.6.1., A completed application for employment or a resume.

7.6.2. Identification data.

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

EXHIBIT B-1 Amendment #1

7.6.5. Written verification that the person meets the Contractor's qualifications
for the assigned job description, such as school transcripts, certifications
and iicehses as appiicable.

7.6.6. A signed and dated record of orientation as required above.

7.6.7. A copy of each current New Hampshire iicense, registration or
certification in health care field and CPR certification, if applicable.

7.6.8. Records of screening for communicable diseases results required
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual:

7.6.13.1. Does not have a felony conviction in this or any other stale;

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors
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EXHIBIT B-1 Amendment #1

8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services: and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,
under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordance^^with
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate: and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HIV, hepatitis, and IB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations, interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13.Discharge
r  D8
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history. ̂

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.

•DS
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor:

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the Information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
dale of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time

of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service
record, if and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
illegal;

13.8.2. The individual is non-compliant with prescription medications;

%
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13.8.3. Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14.Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Date of birth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;
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14.2.1.3.6. Behavioral health care provider, if applicable:

14.2.1.3.7. Public or private health insurance provider(s), of
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history:

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit s and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section, Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3, If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15. Medication Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information:

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication(s):

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B;1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought Into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; andC-D3
I
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15.6.4. Are taken in accordance with the directions on the medication container

or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure ail medications self-administered by an individual,
with the exception of nitroglycerin. epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual lo take the correct dose of their medication at the
correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe Ihern taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individual's record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice of the rights, as follows:
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to Individual rights that are available for individual
review.

17.Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others: and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure: and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
f—DS
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-i or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's

treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit 8-1 which addresses the

Individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing the^y^l of
support needed by the individual;
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21.1.8. The right to be informed of ail significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing: and

21.1.8.2. In all other cases, evidence of consent shall be documented

by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1. Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;
and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of;

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners to_make
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recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making;

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

21.4.6.1. Reviewing with the guardian the limits on their decision-
making authority; and f—
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21.4.6.2. Bringing the matterto the attention of the court that appointed
the guardian, if necessary:

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service(s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an Individual who has

been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has been approved by the program administrator.

23. Rights for Individuals Receiving Residential Programs
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment:

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calis made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuais to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on dosed doors before entering and ensuring
privacy for telephone calls and visits;

'  23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is iilegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with appiicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions:

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. individuals may be required to perform personal

r
housekeeping tasks within the individu
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation: and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment
plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, Including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24. State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore. adrnitsDj^oth
women and their children into treatment, if appropriate.
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to. helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 120 days if the program has no capacity to admit the individual
on the date of the request and, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder

treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
Identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while awaiting admission.

'It
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
wailing list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except in cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a determination that the following
conditions have been met: ds

JL
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:

— D3
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act. including programs under title XVIII and
title'XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program: and

24.4.14.2. Secure payments from individuals for services In
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1, The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must Inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.

-us
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Payment Terms

1. This Agreement is funded by:

1.1. 44.84%, Federal funds from the Substance Abuse Prevention and

Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, CFDA
93.959 FAIN TI083464.

1.2. 23.10% General funds.

1.3. 32.06% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibit C-1 SUD Treatment Services
Budget through Exhibit C-6 Services for Incarcerated Individuals Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibit C-1 SUD Treatment Services Budget
through Exhibit C-6 Services for Incarcerated Individuals Budget is
received from the Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreemept, and In accordance with the Department-approved
budgets.

4. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
which shall be retained by the Department. The Contractor shall submit budgets
as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1, 2021 through June 30, 2022, as follows:

4.1.1. Exhibit C-1, SUD Treatment Services Budget

4.1.2. Exhibit C-2, Services for Incarcerated Individuals Budget—

[x
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5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-3, SUD Treatment Services Budget

5.1.2. Exhibit C-4, Services for Incarcerated Individuals Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

6.1. One (1) budget for each tiered seivice that specifies expenses for the
period from July 1, 2023 through September 29. 2023, as follows:

6.1.1. Exhibit C-S, SUD Treatment Services Budget

6.1.2. Exhibit C-6, Services for Incarcerated Individuals Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare

7.2.

7.3.

Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to

Charge the Individual

0%-138% 0%

139% -149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%
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350% - 399% 77%

7.4.

7.5.

7.6.

For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs must include general
ledger detail indicating the invoice is only for net expenses.

Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs

incurred,.and payable upon Department approval.

8. Non-Reimbursement for Services

8.1. The Department shall not reimburse the Contractorfor services provided
through this contract when an individual has or may have ah alternative
payer for services described in the Exhibit B, Scope of Work, including,
but not limited to:

8.1.1. Services covered byany Medicaid programs for individuals who
are eligible for Medicaid.

8.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

8.2. Notwithstanding Section 8.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 8.1.

8.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

8.4. Notwithstanding Section 8.1 above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.5, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.
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8.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

8.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

8.5.2. If the individual does not own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

9. The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the 15"^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred In the
prior month. The Contractor shall:

9.1. Ensure the invoice is completed, dated and returned to the Department
In order to initiate payment,

9.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

9.3. Ensure backup documentation includes, but is not limited to:

9.3.1. General Ledger showing revenue and expenses for the
contract.

9.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

9.3.2.1. Per 45 CFR Part'75.430{i)(1), charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

9.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

9.3.3. Receipts for expenses within the applicable state fiscal year.

9.3.4. Cost center reports.

9.3.5. Profit and loss reports.
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9.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available,upon request.

9.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

9.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

10.The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FOA).

11. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontracts@dhhs.nh.qov. or invoices may be mailed to:

Program Manager
Department of Health and Human Services
Bureau of Drug & Alpohol Services
105 Pleasant Street

Concord. NH 03301

12. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

13. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

14. The final invoice shall be due to the Department no later than 40 days after the
contract completion dale specified in Form P-37, General Provisions Block 1.7
Completion Date.

15. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

16. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

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

18. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
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Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

19. Audits

19.1. The Contractor must email an annual audit to

melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:

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

19.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

19.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

19.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

19.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Conlractor Identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Paris 160, 162, and 164 (HIPAA), provisions of the HITECH Act,
Title XIII. Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160,162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate," "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations," HITECH Act,"
"Individual," "Privacy Rule," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and Includes any information or records relating to substance use Part 2
data If applicable, as defined below.

d. "Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined In 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further. Business Associate, Including but not
limited to all its directors, officers, employees and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or transmit PMTlfl'any
manner that would constitute a violation of HIPAA or 42 CFR Part 2. J(^
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b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate:

II. As required by law, pursuant to the terms set forth in paragraph c. and d.
below;

III. According to the HIPAA minimum necessary standard.

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI In response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address, DHHSPrivacvOfficer@dhhs.nh.aov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, Incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA, and the information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes aware of any known or suspected
privacy or information security incident or breach as described above and

'  communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

■OS

Th s and

%
e nature and extent of the PHI involved, including the types of identifie

the likelihood of re-identification;
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0  The unauthorized access or use of Ihe protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orviewed; and
0  The extent to which the risk to the protected health information has been

mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the Investigation.

f. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As stated in 2.c. above. Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

j. 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.

k. Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity^og
request for an accounting of disclosures of PHI, Business Associate shall makeav^jlable
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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.

m. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

o  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 ELaessAssociate maintains such PHI. If
Covered Entity, in Its sole discretion, requires that the Business Associate
destroy any or all PHI. the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Qbliaations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: httDs://www.dhhs.nh.oov/oos/hiDaa/Dublications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may t>e used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause

In addition to Paragraph 9 of the General Provisions {P-37 of the Agreement, thj
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Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. 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.

(6) IVIIscellaneous

a. Definitions. Laws, and Regulatory References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Rule, 42 CFR Part 2. and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply v;ith HIPAA and 42 CFR
Part 2.

e. Segregation. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

-DS

I
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services Grafton County

,4tooStStf&d by:

S-
■60000ta»4CM443.

Signature of Authorized Representative
Katja s. Fox

Name of Authorized Representative

Di rector

Title of Authorized Representative
2/22/2022

Date

Contractor

■■?<eM50Cj*i9a.. ...

Signature of Authorized Representative
3ulie Libby

Name of Authorized Representative

county Administrator

Title of Authorized Representative
2/22/2022

Date

•D8
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Sample

ASAWl END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville. MD 20852 and
<PUBLiC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to incorporate ASAM Criteria content in their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to access any
public communications described in paragraph 2 for the limited purpose of ̂ suring

JL
RFP-2022-BDAS-01-SUBST-<l7-A01 Grafioii County New Hampshire Contractor Initials'^' ■
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compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of, any objections to Its public communications within thirty (30) business days of
■LICENSOR'S review. If'LICENSOR does not 'approve the public cbmmunications'
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify the'm'and
subrriit to further review by LICENSOR. In the event that LICENSOR has, not
approved the public communications within 180 days following the initial review, the y?
LICENSOR may terminate this EULA. ■

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members.. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert, to LICENSOR. .
termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of,a conflict between the terms of any other agreements between
'LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by'signing below.

ELIGIBLE PROVIDER.

By:

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

2  •
RFP-2022-BDAS-01-SUBST-P7-A01 Graflon County New Hampshire Contractor Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT .OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VJORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301

603-271-9544 1-800-852-3345 E*L 9544

F*i: 603-271-4332 TDD Access: 1-800-735-2964 wwM'.Uhhs.nh.jjov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed S11.475.254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective 'upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical

Center
155405-B001 Statewide $413,728

Dismas Home of New

Hampshire. Inc.
290061-B001 Statewide $651,316

FIT/NHNH. Inc. 157730-BQ01 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Haven Hill. Inc. 275119-B001 Statewide $761,009

Manchester Alcoholism

Rehabilitation Center
177204-B001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-B001 Statewide $794,466

Total: $11,476,254

77i« Dcparlnienl of lleollh ond Hnmoh Scrwjcci' MUtion i$ to join comnuinitict and fomHUt
in providing opporlurtiliof for eiliient to oc/iieve htotlh and indc/>end«n<c.
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances t}etween state fiscal years through the Budget Office,
if needed and Juslified.

See attached fiscal details.

EXPl-ANATION

The purpose of this request Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, including
individual and group outpatient services; intensive outpatient sen/ices; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty.residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the

appropriate type of treatment and have access to continued and expanded levels of care, which
will Increase the ability of individuals to achieve and maintain recovery. The Contractors will also
assist eligible Individuals with enrolling in Medlcaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 Individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  f^ake continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19, 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

. As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of ihe
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Sen/ices may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.
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Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFDA
93.959 FAIN TI083464 and State Opioid Response Grant. CFDA # 93.768, FAIN TI083326.

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

Respectfully submitted. '

C—ttawiStgnvd ►»;
Am a.

Lori A. Shibinette

Commissioner
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0$-fl$-92-M051043«20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HNS: DIV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUO S ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%

Othor Funds)

SUto FIscbI Ye«r Class/Account ■nua Budgst Amount

2022 . 102-500731
CootreCtS tor PfOQ

Svc
SOS. 190

. 2023 102-500731
Conimct* fof Piog

Svc
SB9.981

2024 - 102-500731
Conirecls lo' Prog

Svc
521.261

Sub-toUi S160.42I

Stala Fiscal Yaar Class/Account Tltlo Budgot Amount

2022 102-500731
Coniracis (or Prog

Svc
5136.070

2023 102-500731
Contracts (or Prog

Svc
5168.026

2024 102-500731
Conirects lor Pfog

Svc
540.406

SuMolal 5368.405

Ccntef/Dartmoul^ HitcncocX
)5S4D5-B001 ROTBO

State Fiscal Year Ctaas/Account Title Budgat Amount

2022 102-500731
ContfocU for Prog

Svc
560.015

2023 102-500731
ComroctS (or Prog

Svc
556.406

2024 102-500731
Contrscls for Prog

Svc
513.122

Sut>'total 5132.633
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CC of Noshu&A3feeter Nashua

MdntaiHODhh ' 154U2-B001 PO TBO

State Flacal Year CUta/Accouni Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

Sub-total $0

Disnias Homo 200061-B001 PO TBO

suu Flacel Year Claaa/Account Title Budget Annount

2022 102-500731
Contracts for Prog

Svc
S43.044

2023 102-500731
Contracts for Prog

Svc
S62.909 .

2024 102-500731
Contracts for Prog

Svc
SI 3.081

Sub-lotat $119,034

Familios In Transition 157730-9001 POTDO

Stale Flacal Year Claaa/Account Tllie Budget Amount

2022 102-500731
Contracta for Prog

Svc
SI 06.022

2023 102-500731
Contracts for Prog

Svc
S271.G91

2024 102-500731
Contracts for Prog

Svc
S58.106

Sub-total S525.618
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Grafton Cty 177397.B003 PO TBO

SUta Fiscal Y«iir Class/Account TItio Budget Amount

2022 102-500731
ConlniCls (or ProQ

Svc
SB4.632

2023 102-500731
Cooirocts for Prog

Svc
S69.39S

2024 102-500731
Contracls (or Prog

Svc
$14,827

Sub-toUl $148,854

Hartor Coro 166S74-B00I POTBO

SUU Fiscal Vsar Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

• SvC
SO

2023 102-500731
Contracis for Prog

Svc
SO

2024 102-500731
Coolnicis (or Prog

Svc
SO

Sub-total so

Hcadrott. Inc. 17522&-B001 PO TBO

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S20.063 •

2023 102-500731
Contracis lor Prog

Svc
S43,910

2024 102-500731
Contracts for P/og

Svc
S10.390

Sub-total S80.372

Hopo on Havon Hill 275119-8001 PO TQD

Slate Fiscal Year Claat/Account Title Budget/Vmount

2022 102-500731
Conlracts for Prog

Svc
S49.1S2

2023 102-500731
Contracts tor Prog

Svc
S51.320

2024 102-500731
Contracts (or Prog

Svc
.  $10.M5

Sub-total S111.437
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Maocheslor Alcohol Reheb Center.

Eostef Seals. Fomum Conlor 177204-0001 PO TBD

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S166.941

2023 102-500731
Contracts for Prog

Svc
S234.977

2024 102-500731
Contracts lor Prog

Svc
$50,208

SuMotai $452,125

Southeastern NH Alcohol & Drug
AOuM Services 155202-6001 PO TBD

State Fiscal Year Class/Account Tllle Budget Amount

2022 102-500731
Contracts for Prog

Svc
$34,142

2023 102-500731
Contracts for Prog

Svc
S36.020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sub-lelal $77,856

SUB TOTAL GOV COMM $2,195,857
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05.95-92.920S10-33a40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (86% FEDERAL

FUNDS 34% GENERAL FUNDS)

SutoFltcBl Ytir Claat/Account Till* Budgot Amount

2022 102-500731
Conirocu (or Prog

Svc
$146,657

2023 102-500731
Centracu lor Prog

Svc
$190,656

2024 102-500731
CorMroctt (or Prog

Svc
$43,059

Sub-toU) $362,373

SUto Fi»cclY«ar Class/Account TIUq Budget Amount

2022 102-500731
Cof\trt»cts (or Prog

Svc
$290,305

2023 102-500731
Contraci& (or Prog

Svc
$400,404

2024 102-500731
Conlracta tor Prog

Svc
$65,629

Sub-total $n6.539

Ccnter/DsnmouU) Hitchcock

Keeno

State Fiscal Year Claee/Account Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$127,193

2023 102-500731
Contracts for Prog

SvC
$126,092

2024 102-500731
Contracts for Prog

Svc
$27,811

Sub-total $281,095
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CC ol Nathua/Orcolor Nashua

Stalo Fiscal Yoar Class/Account TItIo Budget Amount

2022 102-500731
Concacts for Prog

Svc
50

2023 '102-500731
Conlrocis tor Prog

Svc
50

2024 102-500731
Con'.racts tor Prog

SvC
SO

Sub'totai SO

8Uta Fiscal Yasr Cisaa/Aeeeuni Tltla Budgst Amount

2022 102-500731
Coniracts lor Prog

Svc
$91,226

2023 102-500731
Contracts lor Prog

Svc
SI33.325

2024 102-500731
Coniracts for Piog

Svc
S29.631

SuMotal S254.182

Stale Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conlrocis for Prog

Svc
S415.437

2023 102-500731
Contracts for Prog

Svc
$575,805

2024 102-500731
Contracts lor Prog

Svc
$123,147

Sub-total $1,114,369

State Flecal Year Claaa/Account Title Budget /Uaount

2022 102-500731
Contracts (or Prog

Svc '
$136,977

2023 102-500731
Contracts lor Prog

Svc
$147,071

2024 102-500731
Conlrvct* for Prog

Svc
$31,424

Sub-total $315,471
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Harbor Care

SUto FItcal Year CUtai Account Tttlo Budget Amourti

2022 102-500731
Conlrscls for Prog

Svc
$0

2023 102-500731
Controcis tor Pro©

Svc
SO

2024 102-500731
Conlrecw for Pro©

Svc
so

SuMotat so

Hofldroil. Irtc.

State Placal Year C(aaa/Aceount Till* Budpal Amount

2022 102-500731
Cortlrocts for Prog

Svc
S55.237

2023 102-500731
ContmcU for Pro©

Svc
$93,070

2024 102-500731
Conifocts lor Prog

Svc
S22.021

Sut>-totai $170,335

Itope on Haven HRI

State Flacal Year ClaaafAccouni Title Budget Amount

2022 102-500731
Coniracts for Prog

Svc
$104,169

2023 102-500731
Conlrocts lor Pro©

Svc
$108,764

2024 102-500731
Conifocta lor Prog

Svc
$23,239

Sut)-total $238,172
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Manchettor Alcohol Rehab Center,

Eostor Seats. Femum Center

State Ftscel Year Classi Account Title Budget Aniount

2022 1O2-W0731
Coninicis lor Prog

Svc
$353,805

2023 102-50073t
Coniracts lor Prog

Svc
$497,998

2024 102-500731
Cootracis for Prog

Svc
$106,407

Sub-total $056,208

Soulheasiem NH Alcohol & OruQ

Abuse Services

Sut* Fiscal Year Class/Account TItIo Budget Amount

2022 102-500731
Conlrocts for Prog

Svc
$72,350

2023 102-500731
Cootracis for Prog

Svc
$76,338

2024 102-500731
Conlrects for Prog

Svc
116.311

Sub-total $105,006

SUBTOTAL CLINICAL $4,653,772

V
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0S-9S-92>92OS10-7O4pO0O0 HEALTH AND SOCIAL SERVHCES, HEALTH AND HUMAN SVCS DEPT OF, KHS; DIV
FOR BEHAVbRIAL HEALTH. BUREAU OF ORUO & ALCOHOL SVCS. STATE OPIOID RESPONSE G^NT

FEDERAL FUNDSl funding pndi 9/29/22.

Brklgo Sirool Rocovory. LLC

Stale Fiscal Year Claaa/Account nue Budget Antount

2022 102-500731
Contracts for Prog

Svc
908.600

2023 102-500731
Contracts for Prog

Svc
S30.000

Sub-total sno.ooo

Dl&mas Home

State Flacat Year Claaa/Account Titio Budget Amount

2022 102-500731
Contracts for Prog

Svc
5207,200

2023 102::^731 Conimcis (or Prog
Svc

$70,000

Sub-total $277,200

Families in Tronsltion

State Flacai Year Claat/Accouni Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$432,000

2023 102-500731
Contracts for Prog

Svc
$143,325

Sub-total $570,225

Harbor Cero

State Fiscal Year Class/Account TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
$0

Sub-total $0
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Headresi.lrK.

SUto Fiscal Yaar Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S207.200

2023 102-500731
Contnicls for Prog

Svc
S70.000

Sub>lotal $277,200

Hope on Haven HiSi

SUta Fiscal Yaar Class/Account Title Budget Amount

2022 102-500731
Conlracis for Prog

Svc
$325,000

2023 102-500731
ConlrBcls (or Prog

Svc
$l07.e00

Sub-total $433,400

Manchester Mcohol Rohab Cenior.

Easier Seals. Famvm Center -

Stata Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
$1,703,400

2023 102-500731
Contracts for Prog

Svc
$597,800

Sub-total $2,361,200

Soulheastem NH Alcohol & Drug
Abuse Services

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$414,400

2023 102-500731
Contracts lor Prog

Svc
$137,200

Sub-total $551,800

SUBTOTAL SCR $4,625,625

Crartd Total All r
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New Hampshire Ocpartmcrrt of Health and Human Services
Dtvtslon of Flnahce and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProieclID# RFP.20&B0AS-O»-SUBST

Maxhmmi

Points

AvaUable

belonging
Medtosi
Group. Pac

Sridge Soeet
Recovery.

UC

Cheshire

ktetfcd

Cenrpf

Oismas Home

d New

HampsNre.

mc.

Manchester

Alcohottsm

Rehidantaiion

Center

RT/NKNH,

inc.

Gratton

County New
Hampshire

Comrrudty

CouneSol

Nashua. NJt.

dVa Greater
Nashua

Mental Heetth Harbor Home Kcadresi .

Hope on'

Haven K8.

Inc.

SocPh
iestem New'

timpsTire

McohdA

3tug Abuse,
Services

QusliTicafions (Oi} 50 40 25 47 - 37 50 SO 48 48 SO SO 50 SO

Experin^ (02) SO 45 25 48 35 45 50 45 50 SO 50 45 48

ASAM'(03) 20 20 it 6 20 15 20 10 20 20 9 20 20

Knontodgo (04) 20 20 13 5 20 13 20 15 20 20 10 20 18-

Samples (05) 30 15 7 8 23 21 14 21 12 8 7 14 6

Coaaborabon A

Wraparound (OC) 45 45 25 15 45 24 45 37 40 45 40 <0 20

Saffing Plan (OT) 15 13 13 4 to 12 -.3 13 13 13 10 14 4

Subtotal - Technical 230 1S8 119 135 180 180 212 164 203 206 176 203 168

Cost

4.2.1.1. Budget Shoot 70 63 30 63 63 48 60 63 60 68 - 58 65 62

4.2.1.2. Suit USI 30 S 29 25 25 28 28 30 25 25 26 30 28

Subtotal • Cos 100 68 59 88 68 76 88 93 65 93 86 95 90

TOTAL POINTS 330 286 178 223 278 256 300 277 283 299 262 2S8 258

ftertower Wanw

^ ̂ Sara Cleveland

^ Paiia Hcfigan

^Laurie Hea^

4" >.

5

TIU#
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Headrest ("the Contractor").

.pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Iterh #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to support
continued delivery of these services; and

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

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

$805,107

2  Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, Section 3.16. State Opioid Response (SOR) Grant Standards,
by adding Subsection 3.16.13., to read:

3.16.13. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1 1 13.964%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration. CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 68.86%, federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022.
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from

Headrest A-S-1.2 11/21/2022

RFP-2022-BDAS-01-SUBST-09-A02 Page 1 of 4
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September 30, 2022 through September 29, 2023.

1.3. 7.193% General funds.

1.4. 9.983% Other funds (Governor's Commission).

&

Headrest A-S-1.2 11/21/2022

RFP-2022-BDAS-01-SUBST-09-A02 Page 2 of 4
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/28/2022

Date

DoeuSigned by:

S.
C0P098B846<?1«a..

Name;Kat3a s. fox

Director

11/21/2022

Date

Headrest

—OoeuSlgncd by:

Vi 0OU7EB380601S9... =

Name: selangei
Title: Director of Clinical operations; Acting Exec Director

Headrest

RFP-2022-BDAS-01 ■SUBST-09-A02

A-S-1.2

Page 3 of 4



DocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

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

OFFICE OF THE ATTORNEY GENERAL

'OocuSlgned by:

11/28/2022

OocuSlgned by:

u-rt-rtVCo

V  Tio-,-,AtA,aA,,ar,

Date Name:Robyn cuarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Headrest A-S-1.2

RFP-2022-BDAS-01-SUBST-09-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, SccrcUir>' of State of the State of New Hampshire, do hereby certify that Hl^ADRFST is a New

l-lampshirc Nonprofit Corporation registered to transact business in New Hampshire on April 27, 1972. 1 further certify ttiat all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 61466

Certificate Number: 0005770571

Ui

©
<5^

5^^

d

IN TES flMONY WHERI-OF,

I hereto set my hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 3rd day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Kathie J. Nolet . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Headrest
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called, and
held on November 21, 2022_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Matthew McKenney, Chair of the Board and/or David Belanger, Interim Executive Director (may list
more than one person) (Name and Title of Contract Signatory)

are duly authorized on behalf of Headrest to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. .

Dated: 11/22/22
Signature of Elected Officer
Name: Kathie J. Nolet

Title: Headrest Board Secretary

Rev. 03/24/20
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ACO^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

11/18/2022

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

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

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAMF*^' Maureen Demick

r.,,- (603)224-2562 ,m,»4-aPi2

amRF<s<i- indemick6rowleyagency. com

INSURERIS) AFFORDING COVERAGE NAIC «

INSURER A: Philadelphia Insurance Company

INSURED

Headrest

and Headrest dba CAIP

14 Church Street

Lebanon NH 03766

INSURERB:Eastern Alliance Insurance Co. 10724

INSURERC ;

INSURER D ;

INSURER E :

INSURERF:

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

INSR
LTR

TYPE OF INSURANCE
aTOC

JtUA.

ID5r
POLICY NUMBER

POLICY EFF
IMM/DOfYYYYl

POLICY EXP
(MM/DD/YYYYl

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE B OCCUR
EACH OCCURRENCE

OAMASe YC) RENTED
PREMISES fEa occurrence)

PHPK2440S41 7/1S/2022 7/15/2023 MED EXP (Any one p»SOn)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY
PRODUCTS • COMP/OPAGG

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa aed(ten»

1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

PKPK2440342 7/15/2022 7/15/2023 BODILY INJURY (Per aeclOent)

PROPERTY DAMAGE
(Per acclOenO

Hired/borrowed

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 3.000,000

AGGREGATE 3.000,000

RETENTION %
PHUBe24443 7/15/2022 7/15/2023

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. des^be under
DESCRIPTION OF OPERATIONS below

"Per
STATUTE

OTH-
ER

H
E.L. EACH ACCIDENT 500000

128046-01

States Covered: NH

7/15/2022 7/15/2023 E.L. DISEASE - EA EMPLOYEE 500000

E.L. DISEASE - POLICY LIMIT 500000

Professional Liability PHPK2440341 7/15/2022 7/15/2023 Incident Llm4

Aggtegsle Uiral

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RemirVs Schedule, may be atuched If more space is required)
EVIDENCE OF INSURANCE

State of New Hampshire
Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

LL

Maureen Demick/DEMICK ' Q

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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Head

Mission StStCniGnt lupdatedianuary 2020)

Headrest supports individuals and their families, friends and neighbors affected by
substance use, navigating recovery, or in crisis, by providing effective programs and

treatment options that support prevention and long-term recovery.
Headrest will never turn anyone away.

Vision:

We imagine a world where there Is no shame in getting the help you need.
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HEADREST, INC.

FINANCIAL STATEMENTS

June 30,2021 and 2020
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INDEPENDENT AUDITORS' REPORT ON THE FINANCIAL STATEMENTS

To the Board of Directors

Headrest, Inc.

Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Headrest, Inc. (a New Hampshire nonprofit
corporation), which comprise the statements of financial position as of June 30, 2021 and the related statements of
activities and changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Headrest, Inc. as of June 30, 2021 and the statements of activities and changes in its net assets,
functional expenses and cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors' Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Headrest, Inc. and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Management's Responsibility for the Financial Statements

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

-1-
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Aoditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore, is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud'may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements, including omissions, are considered material if there is a substantial
likelihood that, individually or in aggregate, they would influence the judgement made by a reasonable user based
on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Headrest, Inc.'s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Headrest, Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we
identified during the audit.

Report on Summarized Comparative Information

We have previously audited Headrest, Inc.'s 2020 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated December 16, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30, 2020, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

Rowley & Associates, P.C.
Concord, New Hampshire
February 11, 2022

-2-
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HEADREST, INC

STATEMENT OF FINANCIAL POSITION

June 30, 2021, With Comparative Totals for June 30, 2020
See Independent Auditors' Report

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

FIXED ASSETS

Land

Building and improvements

Furnishings and equipment

Total Fixed Assets

Less accumulated depreciation

OTHER ASSETS

Loan origination fee, net of amortization

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Line of credit

Current portion of long term debt
TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

Long term debt

OTHER LIABILITIES

SBA Payroll Protection Program loan

TOTAL LIABILITIES

NET ASSETS

Net assets without donor restriction

Net assets with donor restriction

TOTAL NET ASSETS

3,285 $

52,922

11,117

Net Assets Net Assets

Without Donor With Donor 2021

Restrictions Restrictions Total 2020

$  619,776 $  131,211 $  750,987 $ 468,485

111,860 . 111,860 110,500

. - - 4,800

731,636 131,211 862,847 583,785

19,010 19,010 19,010

241,037 . 241,037 241,037

252,845 - 252,845 201,123

512,892 - 512.892 461,170

(367,002) - (367,002) (345,474)

145,890 - 145,890 115,696

248 248 374

$  877,774 $  131,211 $  1,008,985 $ 699,855

3,285

52,922

11,117

21,765

57.905

10,628

67,324 • 67,324 90,298

12,622 12,622 23,738

182,300

79,946 79,946 296,336

797,828 797,828 403,519

. 131,211 131,211 -

797,828 131,211 929,039 403,519

$  877.774 $ 131.211 $  1,008,985 $ 699,855

Notes to Financial Statements
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HEADREST, INC
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For The Year Ended June 30, 2021

With Comparative Totals for the Year Ended June 30, 2020

See Independent Auditors' Report

Net Assets

Without Donor

Net Assets

With Donor 2021

Restrictions Restrictions Total 2020

SUPPORT AND REVENUE

State contracts S  658,746 $ $  658,746 $  536,315

Local government grants 101,460 -
101,460 123,510

Contributions 140,456 56,211 196,667 157,492

Service fees 755,104 -
755,104 658,399

Other grants 254,412 75,000 329,412 282,057

SBA Paycheck Protection Program loan forgiveness 182,300 - 182,300 -

Interest 645 - 645 226

TOTAL SUPPORT AND REVENUE 2,093,123 131,211 2,224,334 1,757,999

Net assets released from donor

imposed restrictions - • - -

EXPENSES

Program services 1,420,020 -
1,420,020 1,264,857

Management and general 240,897 -

240,897 176,965

Fundraising 37,897 - 37,897 37,263

1,698,814 - 1,698,814 1,479,085

Increase in net assets 394,309 131,211 525,520 278,914

Net Assets, Beginning of year 403,519 403,519 124,605

Net assets, End of year $  797,828 S  131,211 $  929,039 $  403,519

Notes to Financial Statements
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HEADREST, INC

STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2021

With Comparative Totals for the Year Ended June 30, 2020
Sec Independent Auditors' Report

Program Services Management 2021 2020

Outpatient CMRD Total & General Fundraising Total Total

Payroll $ 716,702 $ 238,901 $ 955,603 $  83,096 $  26,633 $ 1,065,332 $ 982,461

Payroll taxes 60,620 20,206 80,826 7,028 2,253 90,107 78,118

Fringe benefits 88.993 29,664 118,657 10,318 3,307 132,282 114,961

Professional fees . - - 33,836 -
33,836 30,432

Telephone and internet 2,368 967 3,335 2,232 - 5,567 3,664

Printing ^ - -
1,013 608 1,621 4,936

Depreciation' 12,762 5,212 17,974 3,681 -
21,655 16,736

Rent 27,834 .  11,369 39,203 8,029 -
47,232 43,472

Utilities 16,287 6,652 22,939 4,698 - 27,637 29,217

Billing Services 45,347 - 45,347 -
45,347 43,373

Repairs and maintenance 42,911 17,527 60,438 12,379 72,817 25,556

Supplies 9,163 3,742 12,905 9,043 21,948 16,083

Vehicle expense 5,272 2,154 7,426 4,767 12,193 8,479

Interest 785 321 1,106 225 1,331 3,722

Insurance 22,170 9,056 31,226 2,715 870 34,811 29,941

Food . 18,510 18,510 - - 18,510 18,266

Professional development 907 370 1,277 2,252 - 3,529 8,015

Membership dues and fees - • - 13,268 -
13,268 9,129

Laundry • 2,319 2,319 - •
2,319 2,270

Miscellaneous . 929 929 • 4,226 5,155 6,662

Website & Marketing - . - 42,317 - 42,317 3.592

TOTAL EXPENSES $1,052,121 S 367,899 $ 1,420,020 S  240,897 S  37,897 S 1,698,814 $1,479,085

Notes to Financial Statements
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HEADREST, INC

STATEMENTS OF CASH FLOWS

For The Years Ended June 30, 2021 and 2020
See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets
Adjustments to reconcile increase (decrease) in net assets

to net cash provided by operating activities:
Depreciation
Forgiveness of SBA Paycheck Protection Program loan

(Increase) in Operating Assets
Accounts receivable

Grants receivable

Prepaid expenses

(Decrease) increase In Operating Liabilities
Accounts payable

Accrued expenses

Line of credit

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOW FROM INVESTING ACTIVITIES

Purchase of vehicle and equipment

CASH FLOW FROM FINANCING ACTIVITIES

Net Proceeds, Payroll Protection Plan
Repayments of long term notes payable

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

SUPPLEMENTAL SCHEDULE OF CASH FLOW

Cash paid for interest

2021 2020

$  525,520 S  278,914

21,655 16,736

(182,300) -

(1,360) (1,501)

. 20,000

4,800 (403)

(18,481) 10,144

(4,983) 19,941

- (35,128)

344,851 308,703

(51,722) (18,341)

182,300

(10,627) (10,984)

(10,627) 171,316

282,502 461,678

468,485 6,807

S  750.987 $  468.485

. $ 1,331 $  3.722

Notes to Financial Statements
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Headrest, Inc. ("Headrest") is a New Hampshire nonprofit corporation that provides
information and referral, crisis intervention and other related services through the uses of a
telephone hotline and office visitations. Headrest also provides outpatient counseling,
residential treatment, and information to the community relating to drugs and alcohol. The
organization's primary source of income is from state contracts, service fees, grants, and
donations.

Significant Accounting Policies

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

Basis ofPresentation

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

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

Net Assets with Donor Restrictions - These net assets result from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated
time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted.

Comparative Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization's financial statements for the
year ended June 30, 2020, from which the summarized information was derived.

-7-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Equipment

All acquisitions of property and equipment in excess of $1,000 and all expenditures for repairs,
maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using primarily the straight-line
method. Depreciation expense was $21,655 and $16,736 for the years ended June 30, 2021 and
2020, respectively.

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization
is further classified as an organization that is not a private foundation under Section 509(a)(3)
of the Code. The most significant tax positions of the Organization are its assertion that it is
exempt from income taxes and its determination of whether any amounts are subject to
unrelated business tax (UBIT). The Organization follows the guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which" prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Grants Receivable and Recognition of Donor Restricted Contributions

Contributions are recognized when the donor makes an unconditional promise to give to the
Organization. Contributions that are restricted by the donor are reported as increases in net
assets without donor restriction if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as increases
in net assets with donor restriction. When a restriction expires, net assets with donor restriction
are reclassified to net assets without donor restriction. Contributions of long-lived assets are
considered without donor restriction unless the donor specifies a time-restriction.

The Organization provides for losses on grants and accounts receivable using the allowance
method. The allowance is based on experience, third-party contracts, and other circumstances,
which may affect the ability of donors to meet their obligations. Receivables are considered
impaired if full principal payments are not received in accordance with the contractual terms. It
is the Organization's policy to charge off uncollectible grants and accounts receivable when
management determines the receivable will not be collected. There were no balances in the
allowance account related to accounts receivable as of June 30, 2021 and 2020 because all
amounts were deemed collectable.
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
years ended June 30, 2021 and 2020 the Organization had no cash equivalents.

Public Support and Revenue

All contributions are considered to be without donor restriction use unless specifically restricted
by the donor.

Functional Expenses

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

Cost Allocation

Certain categories of expenses are attributable to more than one program or supporting function
and are allocated on a reasonable basis that is consistently applied. The expenses that are
allocated are payroll, payroll taxes, and fringe benefits which are allocated on the basis of
estimates of time and effort; rent, depreciation, utilities, and maintenance and repairs which are
allocated on the basis of space utilized for the related activities.

Compensated Absences

Employees of Headrest are entitled to earned benefit time (EBT) depending on job
classification, length of service and other factors. The accrued expense for EBT for the fiscal
years ended June 30, 2021 and 2020 were $13,756 and $24,485 respectively.

Allowance for Doubtful Accounts

The contracts receivable allowance for doubtful accounts is based upon management's
assessment of the credit history with agencies, organizations and individuals having
outstanding balances and current relationships with them. There was no balance in the
allowance for doubtful accounts as of June 30, 2021 and 2020.

Estimates

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

-9-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in
a high level of risk for the Organization. At June 30, 2021 and 2020, the Organization had
$500,971 and $218,485 in uninsured cash balances, respectively.

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses,
accounts payable and accrued expenses are stated at carrying cost at June 30, 2021 and 2020,
which approximates fair value due to the relatively short maturity of these instruments.

Reclassifications

Certain financial statement and note information from the prior year financial statements has
been reclassified to conform with current year presentation format.

Subsequent Event

Management has evaluated subsequent events through February 11, 2022, the date on which
the financial statements were available to be issued to determine if any are of such significance
to require disclosure.

Subsequent to the year ended June 30, 2021 the Organization was involved in a merger with
Community Alcohol Information Program (a non-profit organization). The merger became
effective on August 13, 2021.

There were no other events matching this criterion during this period.

NOTE 2. ECONOMIC DEPENDENCY

A substantial portion of Headrest's revenue comes from the Department of Health and Human
Services of the State of New Hampshire. For the years ended June 30, 2021 and 2020 revenue from
the contract was approximately 29% and 30%, respectively of total revenue.

NOTE 3. LINE OF CREDIT

The Organization has a $75,000 line of credit with a local bank through January, 2022,
collateralized by all assets, with interest at Wall Street Journal prime. Interest was 3.25% as of
June 30, 2021. The outstanding balance was $0 and $0 as of June 30, 2021 and 2020, respectively.

-10-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2021 and 2020

NOTE 4. NOTES PAYABLE AND LONG-TERM DEBT

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

June June

2021 2020

Mortgage note payable with bank with interest at 4.5%
dated July 31. 2003 and due July 15, 2023 with monthly
installments of principal and interest of $996.45, secured
by all assets of the organization. $ 23,739 $ 34,366

Less current maturities 1 ̂  —10,628
Long term debt, less current maturity $ 12.622 $ 23,738

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

Year Ending
June 30

2022 $11,117

2023 11,627
2024 995

Total

NOTE 5. OPERATING LEASES

The Organization entered a five-year and three-month lease beginning February 2018 and expiring
April 2023 for office space. Rent expense related to this lease was $42,432 and $41,072 for the years
ended June 30, 2021 and 2020, respectively. Future minimum rent related to this lease as of June
30 is:

2022: 47,040
2023: 40.500

$ 87.540

The Organization entered a lease beginning January 2020 and expiring June 2020 with the right to
extend the lease a year at a time after the end date. Rent expense related to this lease was $4,800
and $2,400 for the years ended June 30, 2021 and 2020, respectively.
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 6. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is
required to disclose certain information about its financial assets and liabilities. Fair values of
assets measured on a recurring basis at June 30 were as follows:

Significant other
Observable Inputs

Fair Value fLevel 21

2021

Accounts receivable S 111.860 $ 111.860

2020

Accounts receivable $ 110.500 $ 110.500

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

NOTE 7. NET ASSETS WITH DONOR RESTRICTIONS

Net assets subject to expenditure for specific purpose as of June 30:

2021 2020

Business Contributions $ 31,346 $
Byrne Foundation Grant 75,000
Spring Appeal $ 24.865 S i

Total Net Assets with Donor Restrictions S 131.211 t

NOTE 8. SBA PAYCHECK PROTECTION PROGRAM LOAN

On April 16, 2020 the Organization received approval of a loan from The U.S. Small Business
Administration as part of the Paycheck Protection Program in the amount of $182,300. On
December 3, 2020, the full amount of the loan was forgiven under the provisions of Section 1106 of
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) (P.L. 116-136).
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 and 2020

NOTE 9. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary sources of
support are contributions, state contracts and grants. Most of that support is held for the purpose of
supporting the Organization's budget. The Organization has the foUowing financial assets that
could readily be made available within one year to fund expenses without limitations:

2021 2020

Cash and cash equivalents $ 750,987 $ 468,485
Accounts receivable 111.860 110.500

862,847 578,985

Less amounts required to be held for
donor restriction ("131.211') i

$-211.616 $_i,7_S.985

-13-
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D A T A N D N I G H T

Supporting individuals, their families, and communities affected by substance use or in crisis since 1971

Headrest Board Officers & Affiliations

Matt McKcnncy - Board Chair

Jay Letter - Vice Chair

Development CTE

Laura Cousincau - Secretary (Retired)

Nominating CTE. Chair
Development CTE.
Governance CTE.

Perry Eaton - Treasurer

Board Treasurer*

Finance CTE chair

IT CTE. Chair

Stacie Fisk - Board Member

Merrimack County Sheriffs Office

Lauren Chambers - Board Member

Dartmouth Health

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829

119 North Main Street Boscawen, NH 03303 v. (603) 753-8181 f. (603) 753-4422
www.Headrest.org
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Supporting Individuals, their families, and communities affected by substance use or in crisis since 1971

John Vansant - Board Member

Facilities cte. Chair

Karl Ebbighauscn - Board Member

Nominating CTE.

Kathie Nolet- Board Member

Mascoma Bank

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829
119 North Main Street Boscawen, NH 03303 v. (603) 753-8181 f. (603) 753-4422

www.Headrest.org
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David G. Belangcr, Jr.

LICENSURE AND EDUCATION:

•  NH Master Licensed Alcohol and Drug Counselor, license # 0948

•  M.A. in Clinical Mental Health Counseling. Union Institute and Universit)', Cincinnati, OH
December 2007

•  B.A In Psychology, Southern New Hampshire University, Manchester, NH December 2003,

3.8 CPA

•  A.A. in Liberal Studies, Hesser College, Manchester, NH Januaiy- 1999, 3.8 CPA

WORK EXPERIENCE:

HEADREST

Lebanon, NH

Director of Clinical Operations May 2022 to Present

Oversees all clinical operations ofHeadrest Treatment Programs.

FARNUM CENTER OUTPATIENT SERVICES

Manchester, NH

Director Of Outpatient Services Januaty 2021 to May 2022

Work includes: Oversight of Outpatient Counseling and Medication Assisted Treatment Programs.
Super\'ision or6 outpatient counseling staff, one medication assisted treatment program staff, and one front
office staff. Providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master
Licensed Alcohol & Drug Counselor licensure. Reviewing and signing off on all outpatient program
progress notes, assessments, and treatment plans prior to their being posted for billing.
Working with Vice President of Clinical Services to insure proper compliance with agency, state, and
federal guidelines. Working with staff from billing, utilization, and medical departments to insure
compliance and cooperation between these departments. Designing evidence based Intensive Outpatient
and Partial Hospitalization programs. Interviewing and hiring staff as needed. Running staff meetings.
Monitoring the physical plant of building where outpatient services are conducted

Outpatient Substance Abuse Counselor duties, as needed; outlined below.

Outpatient Substance Abuse Counselor June 2019 to January 2021
Work includes: Completing face to face level of care assessments, providing individual and group
counseling (group treatment modalities include Intensive Outpatient, Partial Hospitalization, Resiliency in
Recovery, and Impaired Driver intervention Aftercare) to clients with co-occurring substance abuse and
mental health disorders, utilizing Three Principles, cognitive behavioral, and motivational interviewing
based methods; writing progress notes & discharge summaries, designing treatment plans based on goals
agreed upon with clients, providing individual Impaired Driver Intervention Aftercare counseling,
providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master Licensed Alcohol
& Drug Counselor licensure, reviewing and signing off on all outpatient program progress notes prior to
their being posted for billing.

GRAFTON COUNTY ALTERNATIVE SENTENCING PROGRAMS

North Haverhill, NH August 2015 to June 2019
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Therapist

Work included: assessment of candidates for Grafton County Adult Diversion Program, treatment of Adult
Diversion participants with co-occurring substance abuse and mental health disorders; also provided these
sers'ices to Grafton Count)' Drug Treatment Court participants from August 2015 to December 2018;
utilizing cognitive behavioral, motivational inter\'iewing. and dialectical behavioral therapy methods,
writing progress notes & discharge summaries, designing treatment plans based on goals agreed upon with
clients, and facilitating intensive outpatient and aftercare group therapy sessions, participating in weekly
multi-disciplinar)' team meetings, serving as liaison to other treatment providers

HEADREST, INC.

Lebanon, NH April 2014 to August 2015

Outpatient Substance Abuse Counselor

Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral
therapy methods, writing progress notes, assessments, and discharge summaries, designing treatment plans
based on goals agreed upon with clients, and facilitating intensive outpatient and men's aftercare group
therapy sessions. Also providing on-call coverage for both Headrest crisis hotline

VALLEY VISTA

Bradford, VT November 2013 to April 2014

Primary Therapist, Men's Residential Substance Abuse Treatment Unit

Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and 12-Step Facilitation
methods; writing progress notes, assessments, and discharge summaries; designing treatment plans based
on goals agreed upon with clients; facilitating psycho-educational and process group therapy sessions,
working with health insurance copies to establish a length of stay appropriate for client's needs, and
working as part of a multi-dimensional team (clinical, medical, and psychiatric) to provide the best level of
care for clients.

HEADREST, INC.

Lebanon, NH Januar)' 2007 to November 2013

Outpatient Substance Abuse Counselor May 2008 to November 2013
Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational inter\'iewing, and dialectical behavioral
therapy methods, writing progress notes, assessments, and discharge summaries, designing treatment plans
based on goals agreed upon with clients, and facilitating intensive outpatient and dialectical behavioral
group therapy sessions. Also providing on-call coverage for both Headrest crisis hotline and Headrest
Dialectical Behavioral Therapy program, at least once per month.

♦  Performing same duties with individuals incarcerated at the Grafton County House of Corrections
(16 hours per week, since May 2008), in the Grafton County Drug Court Sentencing Program, and
in the Grafton County Electronic Monitoring Program.

Hotline Coordinator January 2007 to May 2008

Work included: oversight of 24-hour crisis hotline; answering crisis calls, supervision of 9 staff members,
insuring hotline is in compliance with American Association of Suicidology guidelines, serving on Quality
Assurance Board, working with business manager on budgeting and marketing, coordination of services
with other facilities, and conducting trainings. Other duties include on-call coverage, staff scheduling, and
doing screenings for residential and outpatient counseling programs.

•  Also completed 1500 hour counseling internship, required by graduate school program
DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY

Claremont, NH June 2004 to Dec 2006

Community Ser>'ices Coordinator, Brookshirc Group Home
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Work included:'oversight of day and residential program for 3 developmentally disabled individuals;
supervision and training of 15 staff members; and design and implementation of ser\'ice plans with family
service coordinators, psychologists, and legal guardians. Other duties include behavioral intervention, staff
scheduling, writing monthly and annual progress reports, overseeing clients' medical care, working with
agency nurse trainer to insure proper medication administration procedures are followed, insuring residence
functions with state certification guidelines, on-call crisis coverage (for both the residence and agency),
mentoring new coordinators, and inter\'iewing, hiring, and training new staff.

LICENSURE ANDCERTIFICATEONS:

•  Master Licensed Alcohol and Drug Counselor, license # 0948

•  Dialectical Behavioral Therapy Certification. December 2011. Completed 80 hours of training
provided by Behavioral Tech LLC. Certified to provide Dialectical Behavioral Therapy in both
individual and group settings. Certification also entail competency to train other staff in
Dialectical Behavioral Therapy. Designed and implemented Headrest's Dialectical Behavioral
Therapy program with other members (3) of Dialectical Behavioral Therapy team. Currently
providing individual and group treatment to Dialectical Behavioral Therapy program participants.

•  Have attended and completed trainings on topics such as Personality Disorders; treating Bipolar
Disorder; treating Eating Disorders, Seeking Safety, helping National Guard Members and their
families cope before, during, and after a deployment; and other trainings required by the State of
New Hampshire.

•  Attended Annual Conference on Psychological Trauma: Neuroscience, Attachment, and
Therapeutic Interventions, sponsored by The Meadows. Boston, MA. June 15-June 17, 2006 (21
continuing education hours). Attended workshops on acute intervention with victims of war and
terrorism, neuropsychological assessment of traumatized adults and children, and interventions
with victims of human trafficking.

•  Also knowledgeable in American Sign Language

References available upon request.



DocuSign Envelope ID: eBAEAECB-D0B1-4B$4-A7C6-3114BBC1B68F

Erin V Masury

Objective:

I am seeking a position in which I can utilize my experience and education to help the company
achieve its goals and be a vital and integral member of a team of professionals.

Work Experience:

Becket Family Serviccs.Youth Counselor/Community Leader. Julv 2015 to Present

Mentoring challenged teenagers to overcome struggles.

Establishing boundaries and coping skills for teenagers.

Leading indoor and outdoor activities to provide positive experiences.

Maintaining a safe and therapeutic environment for students and faculty.

Programming activities and daily interaction with students.

Developing and supervising subordinate staff

S Formulators. Julv 2014 to Julv 2015

Managed closely held natural body care business.

Responsible for international and domestic shipping logistics.
Directed all material operations.

Developing new products.
Directed trade shows and developed market strategy.

New Horizons for New Hampshire. Receotion/Shelter Slaff/HMIS Administrator. April 2010 to

July 2QH

Administered services to at-risk and homeless population in a major metropolitan area.

Developed iund raising strategy and outreach to support not for profit objectives.

Scheduled and directed delivery of communi ty service and supervised volunteers.
i

Supervised residents.

Developed policy and interacted with govenmental oversight and regulation.
i
I

Stonefalls Gardens. Sales/Gardener. April 2005 to Julv 2017

Led sales team.

Designed display gardens.
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Bookkeeping.
Implemented customer reward system.

Education:

Hamilton College, Bachelor of Science in Business Management, 2004

Skills:

Highly organized.

Working knowledge in Microisofl Office/Excel/PowerPoint.
Excellent communication skills.

Able to multitask.

Leadership skills.

Able to work well with others as well as independently.
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MARCY COUGHLIN

Looking for a permanent position utilizing my varied healthcare background and skills.

EXPERIENCE

02/2022 TO PRESENT

BUSINESS OFFICE MANAGER, HEADREST

05/2020 TO 02/2022

INFORMATION SYSTEMS COORDINATOR, NH NEUROSPINE INSTITUTE
Organized and implemented complete filing system that needed to be purged and updated.
Manage support cases with third-party EHR vendor and regular follow-up. Assist with internal IT
support tickets, monthly reports, onboarding and training staff and many other various duties.

01/2014 -TO 05/2020

UR SPECIALIST/SYSTEM ADMINISTATOR, FARNUM CENTER

Gather and report all clinical data necessary for prior authorizations with very high success rates.
Track and manage all EHR user accounts, security and licenses. Developed and implemented
internal auditing system for clinical records and improved compliance rate to 99%. Verify and
document insurance benefits prior to all appointments and coordinate benefits as needed to
ensure payment of claims.

07/2011 - TO 07/2014

CUSTOMER SERVICE/CASH OFFICE/DEPARTMENT MANAGER, KOHL'S
Assisted with customer transactions and resolution of any issues with merchandise and
appropriate resolution follow-up. Maintained opening cash procedures and balancing activities
for closing. Promoted to supervisor and managed Intimate & Accessory Department.

11/2009-TO 6/2011

ADMINISTRATIVE/OFFICE STAFF, WEBSTER PLACE RECOVERY CENTER

Collected and recorded all financial transactions and provided documentation for upper
management staff. Organized events and outings for the clients. Maintained office supplies and
assisted clients with various needs.

8/2005 TO 6/2007

DATA ENTRY/CLERICAL SPECIALIST, SSIMED CORPORATION

Data entry of ICD-9 and CPT codes from office visit documentation for claim submission.
Managed EOB's and submitted to all Secondary and Tertiary payers for payment.

12/1998 TO 3/2005

DATA ENTRY/CLAIMS SPECIALIST/ELIGIBILITY, DATAPREP, INC
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Data entry of claims with speed and accuracy earning weekly cash bonus. Maintained and
updated Cigna database until outsourced in 2005.

EDUCATION

2009

MEDICAL BILLING & CODING, SALTER COLLEGE

College credit courses completed with GPA 3.57. AAPC certified — not renewed

2019

HEALTHCARE ADMINISTRATION WITH INFORMATION MANAGEMENT,

SOUTHERN NEW HAMPSHIRE UNIVERSITY

Currently maintaining GPA 3.909 and slated to graduate in 2022.

SKILLS

•  Ability to identify process deficiencies and find
solutions for better efficiency.

•  Ability to find a solution-based answers that

resolve issues.

Detail Oriented

Organized

Team Oriented

ACTIVITIES

I have a varied background in healthcare that could lend Itself to a range of positions. Detail oriented
and independent, but also a team player to assist wherever my skills can contribute.



DocuSign Envelope ID; 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

Eric C. Harbeck Jr

EDUCATION & TRAININGS

UNIVERSITY OF NEW HAMPSHIRE

Masters of Social Work, May 2020

COLBY-SAWYER COLLEGE

Bachelor of Arts in Psychology, May 2011

RECOVERY COACH ACADEMY—CCAR MODEL

Certificate of Completion, June 2016

PROFESSIONAL LICENSES

LICENSED INDEPENDENT CLINICAL SOCIAL WORKER (LICSW), License #2833

PROFESSIONAL EXPERIENCE

HEADREST, INC., Lebanon, NH
Director of Policy and Compliance - August 2022 - Present
Responsible for the development, implementation and accountability of all policies, procedures
and compliance of regulations at the agency.
•  Identify, implement and oversee staff trainings applicable to regulatory standards and li

censing agency and contract requirements.
•  Review, revise and revise agency procedures and policies to reflect current information

and relative updates to standards of care and practice.
• Work with agency staff to identify compliance issues and collaborate on a plan of correc

tion to rectify the issue.

COUNSELING ASSOCIATES, Claremont, Newport and Hanover, NH
Outpatient Therapist - September 2020 - July 2022
Provide individual counseling within the outpatient program for adults and adolescents. Respon
sible for assessments, diagnosis and treatment planning for new or transferred clients.
•  Provide mental health or substance use evaluations and assessments.

•  Support client's in developing a client-centered treatment plan, using focus on client
identified strengths.

•  Refer clients to appropriate services or providers to address other areas of concern the cli
ent identifies.

•  Collaborate with other health care professionals to address client needs.

COUNSELING ASSOCIATES, Claremont and Hanover, NH
Advanced Clinical Internship - September 2019 - May 2020
Provide individual counseling within the outpatient program for adults and adolescents. Respon
sible for assessments, diagnosis and treatment planning for new or transferred clients.
•  Responsible for either substance use or mental health disorder assessment and treatment

planning.
•  Collaborate with other health care professionals to meet all the client's needs.
• Work with the Integrated Care Team to assist clients with meeting needs as determined

by their Social Determinates of Health.
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Eric C. Harbeck Jr

WEST CENTRAL BEHAVIORAL HEALTH, Lebanon, NH

MSW Student Intern - September 2018 - May 2019
Provide individual counseling within the Adult Outpatient Enhanced Care Program for adults
ages 18 and older. Responsible for providing treatment, completing quarterly reviews, assess
ments and treatment planning for new or transferred clients.
•  Responsible for conducting assessments and completing treatment plans for all clients.
•  Extensive clinical work with dual diagnosis.
•  Collaboration with other mental health professionals within the menial health center.

HEADREST, INC., Lebanon, NH

Assistant Director - July 2018-Prcscnt
Work directly with the Executive Director to support programs, ensure agency policies and pro
cedures are withheld and contract requirements are met.
• All duties and responsibilities listed under Business Manager
•  Supervise employees as designated who have direct involvement in coordination of care

or billing operations.
Business Manager - May 2017-July 2018
Monitor agency financials including account receivables and account payables, conduct quality
review of service encounters prior to billing for payment.
•  Connect, maintain and supervise relationships with insurance agencies, claim submission

and reimbursement and compliance.
•  Assist the Executive Director with any agency projects, grant funding proposals and other

duties as assigned.
•  Assist the Board Treasurer and Executive Director in generating new fiscal year budget.
• Manage applications, renewals or termination of benefits for all employees.
•  Review and correct payroll for submission to payroll service, submit bills to payroll ser

vice.

Hotline/Residential Counselor - May 2014-July 2018
Support callers in crisis by providing active listening and referral to additional services. Assist
residents in various stages of recovery meet treatment goals established with their Case Man
ager.

•  Answer calls on all hotlines, prioritizing calls on the National Suicide Prevention Life
line.

•  Utilize active listening skills to provide comfort and understanding while identifying
ways to further assist the caller.

•  Enter call notes in the order which they were received detailing the contents of each call
while identifying the primary, secondary and tertiary purpose and type of call.

• Observe residents administer their medications, verifying the correct medication, dose
and frequency.

•  Facilitate morning or evening group with residents discussing topics or matters concerned
in early recovery.

•  Provide case management to residents in the form of developing treatment plans, assist
ing residents in finding employment and alternative housing.
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Eric C. Harbeck Jr

SKILLS

Participated in a Primary Care Behavioral Health - Integrated Care Program, 2019.
Clinical knowledge and experience in use of Motivational Interviewing and Cognitive
Behavioral Therapy.

Proficient in use of computers and computer related applications.

Excellent qualitative research skills.

Outstanding interpersonal communication skills.

Team oriented.



OocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from.this Contract

David Belan.cer Clinical Director $26,250

Erin Masury Director of Residential Ser\'ices $61,000

Marcy Coughlin Business Manager $10,352

Eric Harbeck Director of Policy and Compliance $9,600
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Lori A. Sbibiseue

Conmluloaer

KAtjt & Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301

603-27I-9544 l-800^-334S ExL 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

March 14. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,.
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29. 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group. PLLC

334662-

8001
Statewide $552,794 $0 $562,794

0;

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire

M^ical

Center

155405-

B001
Statewide $4i3.728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater
Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

O:

10/13/21

#38C

DismasHome

of New

Hampshire.
Inc.

290061-

BOOl
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FIT/NHNH,
Inc.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432

O;

10/13/21

#30

TV IkparltMnt of Health and Human Service*'Mistion i> tofoin communiUe* and fomUiet
in providing pfiportuniiiet for cUtzem to qdueve heellh and independence.
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His Excellency, Governor Christopher T. Sununu
and the Horwrable Council

Page 2 of4

Graflon

County New
Hampshire

177397-

8003
Statewide $464,325 $0 $464,325

0:

10/13/21

. #30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill.

Inc.

275119-

8001
Statewide $781,009 $375,000 $1,156,009

0;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

O;

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

explanation

The purpose of this request is to clarify requirements related to staffing and coordination
of care- to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Gontrartors; to update terms specifrc to 42 CFR Part 2. substance use treatment confidenttality
regulations within the Exhibit I, Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to Increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors. In accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The original contracts refenBd to ttie position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional Ucensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor Is equally
qualified to the Licensed Clinical Supervisor to provide supervision sen/ices.
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His Excellency. Governor Christopher T. Sununu
and the Homrable Coundt

Page3of4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect Individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or marketing of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request, Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department In
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding avrard amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services urider this agreement, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center Is
necessary because the Initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these sen/ices, resulting in a deaease In funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the deaease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
senrice gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs Is necessary, due to the
increasing lack of affordable housing and Increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medicaid, and these funds vril| be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness In NH; and who
are In rieed of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
inaease individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to be served over the next two (2) years through all 11 contracts.
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His ExceUency, Governor ChrtstopherT. Sununu
and the Honorable Coundt

Page 4 of 4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data. Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

• Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant. CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendment #1

HEALTH ATO SOCIAL SERVICES. HEALTH AKt) HUMAN SVCS OEPT Of. HH8; OIV FOR OEHAVORIAL HEALTK BUREAU OF OHUC S
ALCOHOL 8VC8. GOVERNOR COMMISSION FUNDS (t90K Oth«f Fun<>»)

CUtt/AecMinl THM Budgtl Amount lncr«aMf(Dier«IM]
R«vl4«<l Uodllicd

BudoH

2022 074-SOOSSS Communily 0<anu (69.199 1146.067 >216.656

2073 074-SOOSe5 CwTTUFlty Citnu S99.900 $190,666 >200.610

2024 074-900Se9 C«<nmuoily C(iol4 (21.201 >46.069 $66,320

8uS4eli]
1100,420 $302,374 $562,794

CU«*/Aeeounl Till* UufSott Amount Incraast/ (0«er«ast)
Raviasd Modinad

HijflOOt

2022 074-500505 Cenvnunity Cranli >136.979 $>66,976 $303,955

2023 074-600503 Community Grants >100.929 $201,260 $470,170

2024 074-500305 Communry Grants >40.4»a $0 $40,490

Sub-total
$3^.406 $440,226 $014,632

Cisst/Ac40uni Tltta Oudgat Amount Inccsasaf (Oacrtas*)
RtHstd Modinad

DudtNl

2032 074-600505 CernmuiUly Grants $60,016 $0 $00,016

2023 074-500565 . Ccnvnunlty Grartit $69,496 $0 $60,490

2024 074-600606 Community Grants $13,122 $0 $13,122

8ub4otal
$132,033 $0 $132,633

CbstI Account ThJa Budgai Amount Inertasaf (Dacrtasa) Bodom

2022 074-500505 Comnwnity Grants $26,144 $0 $26,144

2023 074-5C050$ Community Grams $27,174 $0 $27,174

2024 074-500505 Communiry Crams $5,606 $0 $5,600

Sub-loial
$61,124 >0 $61,124
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Siatt Flkcal Ytar Account TlUa OutSgal Amount lrwraaaa/(Dacrta»4) nu<io«t

2022 074-SOOMS Convnufilly Oranli »43,044 MJ.TSO >130.794

2023 074-»005e9 Cenvnumiy 0>ant> K2.900 >291,250 >344,159

2024 074-&OOSOS Cotrmunity Oranta $t3.»et SO >t3.99l

6ub-teUl
>119,034 >325.000 5494.934

Claaa/Aecount TItIa Oudgat Amourti lncr*aao< (Dtcraaat)
Ravlaad Modlflad

niirlant

2022 074-500595 Coiwunily Grant* >190,021 (952,»7» 9143,114

2023 074-500599 Comnunily GtaAlt 9271.991 >90,592 >392,293

2024 074-500595 Community Oranl* ise.toe (>45.099) >13,047

Sub-total
>525.919 (>7,374) >519.444

Clata/Aeeouni Tllla Budoat Amount tncraasa/ (Daeraaaa)
Rtvlsad ModJflad'

niirtnni

2022 074-500595 Ccmmuniry Cranti >64,932 90 >64.932

2023 074-500595 CenvTkjnily Grants >99.395 90 >09.395

2024 074-500595 Community Crams >14.627 >0 >14,927

Sub-toUl
>148.964 >0 >149.954

Claas/Account Till* Oudgat Amount tncraasa/ (Oacrtasa) Rudnal

2022 074-500595 Community Cants >29.063 >0 920.003

2023 074-500595 Communiy Grants >43.9t7 >0 943.917

2024 074-500595 Community Cranit >10,390 10 910.300

Sub-total >90.370 >0 $90,370
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Hop««nK«vtnKI 2T5110-0001 POTDO POTBO

Suit Fiscal Year Class/Account Tills Oudgat AmounI Incraa'saf (Cacraase)
Ravlsad Uodlftad

RurtAat

2023 074.S00MS Coirmunlty C'anis »49.t92 $93,760 $142,002

2023 074.S005eS Ccnsnunhy Ciants 191,320 1261,290 $332,970

2034 074-iOOM3 CcnsnunHy C'anU SIO.OOS $0 110.065

Sub-loUl 1111,437 1379,000 $460,437

Maneftasiaf Aicoftol Rshab Ccntar,

Eastar Saals. FamumCanlat 177204-0001 POTDO POTBO

Suu Fiscal Vsar Class/Account TKIa Dudgat Amount incaasa/fOaeraasa)
RavMad UodlAad

nudoal

2022 074-S00&es Conmunlly Cranli 1166.941 to $ie6.»4i

202) C74-M05es Cenvmnliy C'anis 1334,976 10 1234,976

2024 074-500389 Ccitmonliy Grants 190.206 10 190.206

Sub^toiai 6492,126 $0 1452,125

Soutbaastam NH Alcohei & Drug

Abusa Sarvicat IS9202-B001 POTBO POTBO

Staia Fiscal Yaar CisssIAccount Tllla Rudgal Amounl incraasa/ (Daetaast)
Mavlsad Modinad

nudoal

2022 074-900909 Comnui^ly Granis 134,142 10 134.142

2023 074-900969 Ccrmunlty GranI) 136.020 to 136,020

2024 074-900969 Communit) Grants 17.096 10 17,696

Sub-letal $77,666 to 177,658

SUO TOTAL OOVCOMU 12.296.079 $1,573,226 13,630,205
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OS-SMI-OTOSJO JJMOOoe HEALTH AND »0C4AL SERVICES. HEALTH AND HUMAN 8VC8 DEPT OF, HHS: DN fOR BEHAVORIAL HEALTH. OUREAO OF DRUG S
ALCOHOL BVCS. CLINICAL SERVICES (UK FEDERAL FUNDS GENERAL FUNDS)

Stall Flteat Ytar ClittI Account Title Dudget Amount Increaie/ (Oeertaae]
ReHiid Modified

nudmt

2077 074-M0S»$ Convnurit/Crenli tt4«.CS7 lTt44.eS7) SO

2027 074.50CSM Convrunlly Grenti tiM.SM (siso.ess) so

202* 074-MOMS Comrrunily O'lnlt S4$.0SS (I4S.0591 so

Sub-loUl
SW3.374 ISU2.3741 to

state FilCiI Year Clatt/Accouni Title Oudget Amouni IncrisM/ (Oacfeaae)
Revised Uodlded

Dudoel

2022 074-SO0SSS Communily Oranli S2«0.30$ <t2M.30S) SO

2023 074-S0OM3 Communit/Grant* S400,4CH (S4W,404) SO

2024 074-SOOSftS Communty Cram* t8S.B29 (SeS.029) so

Sub-total S77e,53« {tr74,5.W) so

CAnw/OanmouVi HitehwcL

State Fiscal Year Clata/Accounl Title Dudgel Amouni lncr«aee/ (Oecfeatel Buduet

2022 074-SOOU9 Cemmuniiy Grants SI27.I93 SO S127,t93

2023 074-S00US Convnunity Grenlt S12e.09l SO SI20.00I

2024 074-S005SS Comnunli/ Grenlt i37.aii so S27.8lt

Sub-tola! S28I.OOS so S2S1.09S

CO el N«*hua/GrMl(r NatlHja

Claee/Aceount Till* nudgil Amount lncraasW(D*ereas*)
Reviled Modified

Oudoet

2022 074.500SOS Connunity Granu S69.S47 SO SS9.ft47

,2023 074.SOOUS CormurYly Grants S57,590 SO S57.590

2024 074-M0909 Convnunlty Grants $I2.30& so $12,309

Sub-lotal
tt20.S42 so $129,942
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OfmtiHOM

Cl*tt/Ace«gnt Till* BudsM Aineunl itKiaaaW (Oacraa**)

RavUad ModiriMl

niiiin*!

rm 074-900M5 ConvtMlitir Cranit $91,226 to 191.326

2023 074-500Se5 C«iTirT<vn>ty Otanlt 11)3.32$ to . 11)3.329

303<t 074-SOOSe5 ConvnuniV Grant* 129.0)1 to 129.6)1

8ub4ol»l
t2$4.1B2 10 1354.162

FamMi In Trinaruon

TItl* Rudoat Amount ineriaat/tDacraaaa) Rudoat

2032 o74-$oo$es ComTunity Grant* 5415,4)7 1146,657 1962,094

203) 074-S005S1 Conrwilty Grant* 1575.609 1190.698 1766,463

2024 074-So6565 Community Grant* 1123,147' 549,059 1108,206

6ub4olal
11,114,389 1382.374 11.496,763

GratlOA Cly

Cla»*(Aecounl Till* Rudoal Amount IncroaiW (Oacraat*)

Ravlaod Modin*<>

RudMl

2022 074-900965 Ccnvnumiy Grant* 1136.976 10 1136,976

202) 074-500989 Cerrmuniiy Grant* 1147,071 10 1147,071

2024 074-500969 COfwnurtty Grant* 1)1.424 10 131.424

Sub-total
1315.471 10 1315,471

Haadrati, Inc.

Ctaia/Aeeeunt Till* Budoai Amount lncr«a«*/ (D*«raa**)
RavHad tilodifiad

Budoai

2022 074.SOO569 Communry Cram* 155.238 10 155.236

2033 074.900565 CoRVTxifltty Cr«r«* 193.078 10 193.078

2024 074.500565 Ccmnunity Cram* 122.021 SO 122.021

Sub-teUI
1170.33/ 10 1170,3)7
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Clati/Accouni TItIf Budgal Amount lnerea»«/(Dtcttats)
Ravlaad Mediflad

Rtidnal

2022 074-500«5 Cofmunlry Cranu St04,l69 $0 SI04.109

2023 074-SOOM5 Cenvnunily Grants $)0e,784 $0 $108,764

2024 074-500585 Cormunlly Grants 523.23S $0 . >23.230

Sub-lot«l
$236,172 to >230.172

M*nch«ti«r AKohel Rttub C«ni«r.

CiaskfAceounl Till* Oudosi Amount Bodoat

2022 074-500585 Convnunlly Grants $353,805 >0 $353,805

3023 074-S00MS Cnmrnunoy Grants $4e7.9t0 $0 $4S7.«98

2024 074-500585 Cornnunity Giants ttC8.407 $0 $106,407

8ub-lelal
5958.706 $0 $958,206

Souihaastam NH AJuhot 8 OruQ

Class'Aceount. Tills BudBSI Amount incrsasW (Oscraasa)
Kavisad Modillad

Biidoal

2022 074-500585 Community Cranls $72,359 $0 $72,350

2023 074-500585 Commurniy Crams $76,338 $0 $76,338

2024 074-500585 Cormwill/ Grants $16,311 to $16,311

Sub-lolat
5165,008 $0 $165,008

8UD TOTAl CLINICAL $4.763310 l$7:6,538| $4,006,778



DocuSign Envelope ID; 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

e5.#J.M420J10-70400000 HEALTH ANO SOCIAL SERVtCES, HEALTH AHO HUMAN 8VC8 OCPT OF. HH3: ON FOR BEHAVORl^HEALTH, BUREAU OF DRUG A
ALCOHOL 8VC8, STATE OPIOlO RESPONSE GRANT (100% FEDERAL FUNDS) rundiog tnd* SflOni

CLM>r Account Till* Budoti Amount
ineroot*/ (OtCrMM)

RtvlMd Modiflod

lliidn*!

2022 O74.S000«$ Community Cranl4 SM.OOO 50 SU.SOO

2025 074-MOMS Community Crantl $5o;ooo SO 550.000

Sub40ti1
siis.eoo so stis.eoo

Cl«»i/Aec«unt TUI« BuiliMt Amount
lnert«fW (D*erti«4)

Kvvlkcd Uodinod

ftudnai

2022 074-S0QMS Connunlty Gntnli $207,200 50 5207.200

2021 074-SOOSOS CommurRy Crtnli 570.000 50 570.000

Sub4otal
5277,200 SO 5277.200

ClJ«»/Acc«unl Title 8ud0«t Amount
InetMttf (Docroa**)

Ktvtctd ModifM

Oud<y.t

2022 074-500SS5 Ccmmuraty C'anU 5412,800 50 5432,800

2023 0;4.500S45 Ccrnnwnity Cr*n» 5143,525 50 5143.329

Sub-lolM
5570.225 50 5570.223
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CUIt/AMOunl TI(U Bud0*t Amount
'lner*as*y (Otero***)

Rivtaod ilodintd

hudoot

2022 O74-KIO&0S Coovnunity Crinl* 5207,200 $0 $207,200

202S 074-S00&M Connunily OrinU $70,000 (0 $70.00)

Sub-lalil
S277.200 $0 $277,200

s > I g 1 I

ClatifAc
counttItI

T
Budg

ot 
Amou

nt1ncr«aa«/(D«
cr«ai«)

taoiiu
O

202
2

074-W
0$SS yiinut
mroC}tnb
rG

$325
,000$
0$333,
000

20
2)074.S0

0SSi ']Cinunvno
C

aina
rCSt07,
800$
0$107,

400

8ub>l
alal$433,

400$
0$433,

400

 rtlttbcn
iM

AKoh
st  Oah
aR

.cin
eC

Claia'A
ecountolt
lTDudgo

l A/nciun
lInccaa

tal 
(Otcr

oaaa)
riiid

nat

202
2

074-$
00M$ /rinu
mnoCainar

C
$1,703

,400($719,
200)$1,074

,200

202
3

074.«
»$85 yrinu
mmoCatnai

G
$597.

«00($249,
300)$328,

300

Bub-t
oltl$2,391

,200($948,
700)11,402

,500

 motiOMft
uoS

Nh
 

Alce
hd S
 

3ur
D

ClasafAc
countoiti

TOudg
al Amou
ntinoaai

il 
(Daer

caao)
 laotr

iin-

202
2

074-&0
0585 yiiiu
nmoCitnar

O
 4

$
14,4

000
$$414
,400

20
23074-S

00$85 ytinun
wooCainar

C
$137,

200$
0$137,

200

Subt
otalSSSI.

COO40$331
,000

BU
D 

T0
1

ALS
OR$4,625

.«25($9S8
,700j$3,030

,923

Cr»
nd Tot
al Al
l$11.8#

5e20111920
121

1)
1 473
 

908



DocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

DocuSIgn Envelope ID: 62BCB8E4-2D6F-4EB4.B2CA-1A80A2C3DA76

State of New Hampshire
Department of Health and Human Services

Amendment #1 .

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract Is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and Headrest ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13. 2021. (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

WHEREAS, the parties agree to modify the scope of services to support continued delivery of
these services; and

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

1. Modify Exhibit B, Section 3, Scope of Services. Subsection 3.1. Clinical Services, by
adding Paragraph 3.1.6. to read:

3.1.6 The Contractor shall ensure a minimum total of 14 beds are available for ASAM
Level 3.1, Low-intensity Residential Treatment services provided through this
Agreement.

2. Modify Exhibit B. Section 3. Scope of Services. Subsection 3.7. Assistance Enrolling in
Insurance Programs. Paragraph 3.7.1. by adding Subparagraph 3.7.1.4. as follows:

3.7.1.4. New Hampshire Medicare programs.

3. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.10., Coordination of Care,
by adding Paragraph 3.10.13. as follows:

3.10.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

4. Modify Exhibit B, Section 3. Scope of Services. Subsection 3.16. State Opioid Response
(SOR) Grant Standards Paragraph 3.16.6. to read:

3.16.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor

RFP-2022-BDAS-01 -SUBST-OS-Ap 1
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shall do SO only with FDA-approved MAT, which includes;

3.16.6.1. Methadohe; and

3.16.6.2. Buprenorphine products,including:

3.16.6.2.1. Single-entity buprenorphine products;

3.16.6.2.2. Buprenorphine/naloxone tablets;

3.16.6.2.3. Buprenorphine/naloxone films; and

3.16.6.2.4. Buprenorphine/naloxone buccal preparations.

5. Modify Exhibit B. Section 3. Scope of Services, Subsection 3.16. Stale Opioid Response
,(SOR) Grant Standards Paragraph 3.16.7. to read:

3.16.7. If the contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

6. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.16. State Opioid' Response
(SOR) Grant Standards Paragraph 3.16.8. to read:

3.16.8. If the Contractor wishes to distribute Fentanyi test strips, the Contractor shall
provide a Fentanyi test strip utilization plan to the Department forapproval prior to
implementation. The Contractor shall ensure the utilization plan includes, but is
not limited to:

3.16.8.1. Internal policies for the distribution of Fentanyi strips;

3.16.8.2. Distribution methods and frequency: and

3.16.8.3. Other key data as requested by the Department.

7. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.16. State Opioid Response
(SOR) Grant Standards Paragraph 3.16.9. to read:

3.16.9., If the Contractor provides recovery housing, or refers individuals to recovery
housing, the Contractor shall ensure any individuals receiving financial aid for the
recovery housing, utilizing SOR funds, are in a facility that:

3.16.9.1. Aligns with the National Alliance for Recovery Residences Standards;
and

3.16.9.2. Is registered with the State of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with the New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

8. Modify Exhibit B, Section 6, Staffing, Subsection 6.1., Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

9. Modify Exhibit B, Section 6, Staffing. Subsection 6.11. to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

10. Modify Exhibit B. Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read: ^—ds
11.3.1. If the Contractor publicly references or markets their use of American £d&ety of

RFP-2022-BDAS-01-SUBST-09-A01 Hoadrest Contractor Inilials
■  r. . 2/17/2022
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Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care In promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related '
to ASAM.

11. Modify Exhibit B, by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Headrest organization and shall be submitted on the
same day the reports are submitted to the Board, but no later than the fourth
(4th) Wednesday of the month. Additionally, the Contractor will provide interim
profit and loss statements for every program area, reported as of the 20th of
the month, by the last day of every month. The Contractor will be evaluated on
the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided' by days In the reporting
period. The short-term investments as used above must
mature within three (3) months and should not Include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities. G't-DS

KhK-;^U44-auAt>-ui-i>ub&i-oy-Aui neaaresi v..umiyg»oi itnudis
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12.1.2,3. Performance Standard; The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

-  12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

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

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.

r~"

RFP-2022-BDAS-01-SUBST-09-A01 HeacJresl Contractor Initials
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12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for t\wo (2) consecutive months; or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

12. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment#!. Operational Requirements, which is attached hereto and Incorporated
by reference herein.

13. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

14.Modify Exhibit I. Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1. Health Insurance
' Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

15. Add Exhibit L, Amendment #1. Sample. ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

RFP-2022-BDAS-01-SUBST-09-A01 Headrest Contractor Initials
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/17/2022

Date

—DocoStgn«a try:

— EMOOiO<MC«3442^

Name: s. fox

Title: Director

Headrest

2/17/2022

Date

— D»cuStgn*d try:

— 4Q3M92C2MOI73...

Name: camcron Ford

Title: Executive Director

RFP-2022-BDAS-01-SUBST09-A01
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Do^SiQAtd by:

2/17/2022

Date Name: Robyn Cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, of
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency:

2.2.2. Identifies the specific proposed remedy(ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans.of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Termination of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to: r

Cf
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EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements:

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2;3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is riot accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC. in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.
—OS
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EXHIBIT B-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor .shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. Establish, in writing, a chain of command that sets forth the line of
authority for the operation of the Contractor, the staff pbsition{s) to be
delegated, and the authority and responsibility to act In the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area;

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services. Including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of.the
individuals, 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 for residential programs,
If the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or ah infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, In accordance with 42 CFR
Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA 318-8:10.

^  DS
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4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a
mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:
/—

4.13.11.1. Medical emergencies;
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4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting, injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:
4.13.12.1. Protection of individual records that govern use of records,

storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual's guardian, agent,
or personal representative, with a listing of all known applicable charges and
identify vi/hat care and services are included in the charge at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date, of initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the
reason for removal. z—os
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6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall:

6.3.1'. Inform the individual of the reason for denial of service(s): and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions-for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but Is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criniinal
record checks from the New Hampshire Department of Safely for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state;
— DS
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7.2.3.2. Convictions for sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff In an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.

—OS
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7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with Infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
■ contracted staff, which includes, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.
—03
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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.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual:

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors
—OS
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an Individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes: ) .

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,
under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordan^osWith
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses ail
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives,

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the iridividual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use. including but not
limited to, HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations, interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; arid

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

IS.Discharge
y  D8
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including: ,

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13:3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For'withdrawal management services, by the end of the next business
day following an individual's discharge from the program.
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor:

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record: and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary; .

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3;1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time

of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the Individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service
record, if and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
Illegal;

13.8.2. The individual is non-compliant with prescription medications;

r—OS
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13.8.3. Clinical staff documents therapeutic reasons for discharge, which may
Include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14. Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Dateofbirth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider; ^os
cr
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14.2.1.3.6. Behavioral health care provider, if applicable:

14.2.1.3.7. Public or private health insurance provider(s). or
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications:

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessmenl/Evaluation:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section, Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15. Medication Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

— 0»
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly displayUhe following
information;

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. Thefrequency of administration: and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin., epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:
15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication(s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule 11 controlled substances, as defined by RSA 3i8-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and pa.renteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to Individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-l;

15.6.3. Are marked with the name of the individual using the medication; and
/  08
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15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglycerin, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the Individual to take the correct dose of their medication at the
correct time;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which Includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's" record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individual's record.

16.2. The Contractor shall ensure every program within the service delivery systemr**"OS
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17. Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20. Grievances of Individuals Receiving Services
f  08
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, Including any alleged violation of a, right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure Individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the Individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's
treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the
individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing the^Jevel of
support needed by the individual; Cf
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an Informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing; and

21.1.8.2. In all other cases, evidence of consent shall be documented
by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for cohtinued services and treatment;

and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as Independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners t9_ja3ake

Cf

RFP-2022-BDAS-01-SUBST-09-A01 B-2,0 Contraclor Inilials

Heodrosl Page 20 of 28 Date



DocuSign Envelope ID; 8BAEAECB-D0B1^B64-A7C6-3114BBC1B68F

DocuSign Envelope ID: 62BCB8E4-2D6F^EB4-B2CA-1A80A2C3DA76

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

EXHIBIT B-1 Amendment #1

recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept In the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

21.4.6.1. Reviewing with the guardian the limits on their decision-
making authority; and f "
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary;

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best Interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the properly of the program;

22.1.2. Is no longer benefiting from the service{s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian.
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains.the rights to appeal and the appeal process.

22.3. The Contractor shall document In the service record of an individual who has

been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has been approved by the program administrator.

23.Righis for Individuals Receiving Residential Prograrhs
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23.1. The Contractor shall ensure individuals of residential programs, retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

•  23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which Is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform peiisonal
housekeeping tasks within the individua 'se3?^n
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment

plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

. 23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24.State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore, adnviteDboth
women and their children into treatment, if appropriate. Cf
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider{s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request: or

24.4.2.2. 120 days if the program has no capacity to admit the individual
on the date of the request and, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder
treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while awaiting admission.

■ C/"
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission Into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except In cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated In a community-
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a determination that the following
conditions have been met: (—

cr
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I

1
24.4.7.3.1. The primary diagnosis of the individual is

substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non^hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. The service is provided only to the extent that it is
medically necessai^ {e.g., only for those days
that the patient cannot be safely treated in
community-based, non-hospital, residential
program.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodennlc needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:

— DS
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVIII and
title XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to;

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initialing 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.

—OS
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I  EXHIBIT C

I  Pavment Terms
(  •

1. This Agreement is funded by:

!  1.1. 21.30%, federal funds frorh the Substance Abuse Prevention and
Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, CFDA

■  93.959 FAIN TI083464.

1.2. 52.51%, federal funds from the State Opioid Response Grant, as
i  awarded September 30, 2021. by the United States Department of
I  Health and Human Services, the Substance Abuse and Mental Health

Services Administration, CFDA # 93.788, FAIN TI083326, which are
I  only effective from the contract effective date through September

29. 2022.

[  1.3. 10.97% Genera! funds.

,  1.4. 15.22% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

I  2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
!  incurred in the fulfillment of this Agreement, and shall be in accordance with
i  the approved line item, as specified in Exhibits C-1, SUD Treatment Services

Budget through Exhibit C-3, Residential Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

1  3.2. Ensure approval for Exhibits C-1, Women's Treatment Services Budget
;  through Exhibit C-3, Residential Budget is received from the Department

prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
I  this Agreement, and in accordance with the Department-approved
I  budgets.
'4. The Contractor shall submit budgets for approval, in a form satisfactory to the
I  Department, no later than 20 calendar days from the contract Effective Date,
I  which shall be retained by the Department. The Contractor shall submit budgets

as follows:
—DS
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4.1.

b.

One (1) budget for each tiered service that specifies expenses for the
period from October 1. 2021 through June 30. 2022. as follows:

4.1.1. Exhibit C-1, SLID Treatment Services Budget

4.1.2. Exhibit C-2, Residential Services Budget

5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1. 2022, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1. 2022 through June 30 2023, as follows:

5.1.1. Exhibit 0-3, SUD Treatment Services Budget

5.1.2. Exhibit C-4, Residential Services Budget:

The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1. 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-5, SUD Treatment Services Budget

6.1.2. Exhibit 0-6. Residential Services Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

For Managed Care Organization enrolled individuals .the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

7.2.

7.3.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit 0-1, to
Charge the Individual

0%-138% 0%

139%-149% 8%

150%-199% 12%

—ios
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7.4.

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

services they receive, and for operationai costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shaii directly bill
the Department to access funds in this Agreement.

7.5. Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs must include general
ledger detail indicating the invoice is only for net expenses.

7.6. Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs
incurred, and payable upon Department approval.

3. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that Includes, but is.not.
limited to:

8.1.1. Medicaid and/or Medicare ID of the individual receiving
services.

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date range of stay per individual for which expenses apply.

8.1.4. Level of Care for which the individual received services for the
date range identified in 8.1.3.

8.2. The Contractor shall ensure individuals receiving services rendered
from SOR funds have a documented history or current diagnoses of
Opioid Use Disorder (OUD) or Stimulant Use Disorders.

8.3. The Contractor shall coordinate ongoing care for ail individuals with
documented history or current diagnoses of OUD or Stimulant Use
Disorder, receiving services rendered from SOR funds, with Doon/vays
in accordance with 42 CFR Part 2.

9. Non-Reimbursernent for Services

9.1. The Department shall not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, including,
but not limited to:

9.1.1. Services covered by Medicaid programs for individuals who are
eligible for Medicaid. {
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9.2.

9.3.

9.4.

9.5.

9.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 9.1.

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

Notwithstanding Section 9.1 above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.4, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

9.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

9.5.2. If the individual does not own a vehicle:

Family Size

Monthly COL
1 2 3 4 5+

.$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

10. The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the 15"^ working day of the following month, which
Identifies and requests reimbursement for authorized expenses incurred In the
prior month. The Contractor shall:

10.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

10.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

10.3. Ensure backup docurhentation Includes, but Is not limited to;
r—D9
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10.3.1. .General Ledger showing revenue and expenses for the
contract.

10.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

10.3.2.1. Per 45 CFR Part 75.430(i)(1). charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

10.3.2.2. Attestation and time tracking templates, which are.
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year. .

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the insurances billed. Remittance

Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

10.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

11.The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FOA).

12. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontracts@dhhs.nh.qov. or invoices may be mailed to;

Program Manager
Department of Health and Human Services
Bureau-of Drug & Alcohol Services
105 Pleasant Street

Concord, NH 03301

13. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-^payment.

14. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

— DS
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6. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

7. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

8. 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
agreem'ent.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

20. Audits

20.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.aov if any of the following conditions exist:

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

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

20.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
,$250,000 from the Department during a single fiscal year, regardless

>—D8
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of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
{"Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Pub ic Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Parts 160, 162, and 164(HIPAA), provisions of the HITECH Act.
Title XIII, Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2. 42 CFR Part
2. (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Definitions.

a. I Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
lAgreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160,162
and 164 and the HITECH Ac as they may be amended from time to time:

I Breach," "Business Associate." "Covered Entity," "Designated Record Set," "Data
Aggregation." "Designated Record Set," "Health Care Operations'," HITECH Act,"
'Individual," "Privacy Rule," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined in HIPAA
'45 CFR 160.103, and Iricludes any information or records relating to substance use Part 2
bata if applicable, as defined below.

d. ['Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
'records.

['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.

Business Assoclatft Use and Dlsdosure of Protected Health Information.

Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further, Business Associate, including but not
limited to all its directors, officers, employees and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or transmit pmrP^ny
manner that would constitute a violation of HIPAA or 42 CFR Part 2. I

e.

(2)

a.
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b.

(3)

a.

b.

c.

d.

Business Associate may use or disclose PHI, as applicable;

I. . For the proper management and adrninistration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph c, and d.
below;

III. According to the HIPAA minimum necessary standard.

IV. For data aggregation purposes for the health care operations of
Covered Entity.

To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party or subcontractor.

The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI. until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

Obligations and Activities of Business Associate.

Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as

applicable.

The Business Associate shall immediately notify the Covered Entity at the following
email address, DHHSPrivacvOfficer@dhhs.nh.Qov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This Includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA, and the information security requirements addendum of the Agreement.

The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes aware of any known or suspected
privacy or Information security incident or breach as described above and
communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

0 The nature and extent of the PHI involved, including the types of identifiefOf^
the likelihood of re-identification;

Exhibit I - Amendment # 1 Conlraclor Initials ""
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Z The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the protected health information wasactually acquired orviewed; and
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

As stated in 2.c. above, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
of protected health information.

Within ten (10) 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, agreetnents, policies and'procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA and the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any,such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request byan
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
request for an accounting of disclosures of PHI, Business Associate shall makes v^^le
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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 ten (10)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding 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 BusinessAssociate
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 thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 afreBAssociate 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.

nhlioations 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 disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: httDs://www.dhhs.nh.aov/oos/hipaa/Dublications.htm

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

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.

TBrmlnatlon of Agreement for Cause

f—0'

In addition to Paragraph 9 of the General Provisions (P-37 of the Agreement, the
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(6)

a.

b.

c.

d.

e.

Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge, of a material breach by Business Associate of the BAA. 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.

Miscellaneous

Definitions. Laws, and Regulatory References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA. the Privacy and Security Rule, 42 CFR Part 2. 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 and Business Associate to comply with HIPAA and 42 CFR
Part 2.

Segregation. If any term or condition of this BAA or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA I are declared severable.

Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions {P-37), shall survive the
termination of BAA...
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services

la. S.

Slgriature of Authorized Representative
Katja s. FOX

Nanjie of Authorized Representative
oi rector

I

Title of Authorized Representative

2/17/2022

Date

Headrest Inc

AlacQSsofotla^ Contractor

io3wairawf?4Jn

Signature of Authorized Representative
Cameron Ford

Name of Authorized Representative

Executive Director

Title of Authorized Representative

2/17/2022

Date

—05
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this^  , by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockvilie, MD 20852 and
<Pi!jBLIC entity NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS. LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement: and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
'Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
'or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
'plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
'shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
'shall not be permitted to incorporate ASAM Criteria content in their other business
'operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
'agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to access^any

RFP

A-1,0

2022-BDAS-01-SUBST-09-A01 Headrest
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public communications described in paragraph 2 for the limited purpose of ensuring
compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
lllCENSOR's review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them.and
submit to further review by LICENSOR. In the event that LICENSOR has not
approved,the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. L ICENSOR shall have the right to immediately terminate this EULA only by providing
vyritten notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
lllCENSEE terhiinates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
lllCENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
Licensee's obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By;

Prin

Title:

Name:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date:

RFP-2022-BDAS-01-SUBST-09-A01

2
Headrest

Page 2 of 2

ContractoMnilials
E

Dale



DocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

DocuSign Envelope ID: 62BCB8E4.2D6F^EB4-B2CA.1A80A2C3DA76

OocuSignEnvclOpo'iO-.6eFlECAE-Fl2A-4$07-BCMF-5tS42326B1BC
SEP16'21 PM 1:35 RCVD

Lori A. Shiblnctit

CoRimisiloocr

K»lji & Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT .OF HEALTH AND HUMAN SERVICES

OmSION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-271 -9544 I ■800-BS2-3345 Ett 9544

Fm: 603-271-4332 TDDAccmj: 1-800-735-2964 H-ww.dhhj.nh.gov

September 15, 2021

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11.475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B0D1 Statewide $562,794

Bridge Street Recovery,
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical
Center

155405-B001 Statewide $413,728

DIsmas Home of New
Hampshire. Inc.

290061-8001 Statewide $651,316

FIT/NHNH. Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-BD01 Statewide $527,907

Hope on Haven Hill. Inc. 275119-B001 Statewide $781,009

Manchester Alcoholism
Rehabilitation Center

177204-B001 Statewide $3,801,533

South Eastern New
Hampshire Alcohol and
Drug Abuse Services .

155292-B001 Statewide $794,466

Total: $11,475,254

77ie Dcpartmcnl of Health and Human Services' is icjoin communities and families
in prouiding opportunities for tiiiiens to achieve health and inde/Kndtnec.



DocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

DocuSign Envelope ID: 62BCB8E4-2D6F-4EB4.B2CA-1A80A2C3DA76

DocuSign EnvelopelD: 6BFlECAE-F12A-4e07-«D4F-51S42326B1BC
His ̂ExceUency, Governor Chfislophor T. Sununu
and the Hortorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if n|eeded and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services. Including
Individual and group outpatient services; intensive outpatient services; partial "hospltalization;
arrlbulalory withdrawal management services; transitional living services; high and low intensity
residential treatment services: specialty residential services; and Integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will Increase the ability of Individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicaid while receiving treatment, and the Department
wil serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat Individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
anlj scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
tre'atmerit. tools, and education required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.
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93.

will

Source of Federal Funds: Substance Abuse Prevention and Treatment
)59 FAIN TI083464 and State Opioid Response Grant, CFDA # 93.788, FAIN TI083326.

In ttie event ttial ttie Federal or Other Funds become no longer available. General Funds
not be requested to support this program.

Respectfully submitted,

G a.

4C4Ant»4)7»<T)..

Lori A. Shibinette

Commissioner
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•OS-B5-92-92051005820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DfV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100%

Oth0r Fund!)

Belonging Modlcsl Groop 334082-8001 PC TBD

1
State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conirocts (or Prog

Svc
569.199

2023 102-500731
ControcU (or Prog

Svc
589.961

2024 102-500731
Controcts (or Prog

Svc
521,201

Sut>-total
5160,421

BrUg ) Street Recovery. LLC 341900 8001 PO TBO

1
State Fiscal Yaar ClsBs7Aeeount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5138,979

2023 102-500731
Conirocts for Prog

Svc
5188.926

2024 102-500731
Controcis for Prog

Svc
540.498

Sut>-total
5368.405

Cent ^r/Dortmoot^ Hhchcoc*

Koone 155405-8001 POTBD

'state Flscsl Year Clsss/Accounl Title Budget Amount

2022 102-500731
Controcis for Prog

Svc
560.015

2023 102-500731
Controcis for Prog

Svc
559.496

2024 102-900731
Conirocts for Prog

Svc
513.122

Sub-total
5132.633
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CCof^s$huaA3f00tcr Nashua

Montal Hoallh 154U2-B001 PO TBD

Suto FltcalYoar • Clatt/Account Tllto Budget Amount

2022 I02-50073t
CootractJ for Prog

Svc
SO

2023 102-500731
ContracU for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

SuMoUl SO

Oismas Homo 200061-BOO 1 PO TBD

£tat* Fiscal Vaar . Claaa/Account TItia Budget Amount

2022 102-500731
Contracts for Prog

Svc
S43.044

2023 102-500731
Conlracts for Prog

Svc
S62.90g .

2024 102-50073)
Conlracts for Prog

Svc
S13.961

5ut>4otal S110,834

nUos lii Trarttlijon 157730-B001 POT0D

1
Statft FlictlYoar Clitt/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S10e.022

2023 102-500731
Contracts for Prog

Svc
S271.691

2024 102-500731
Contracts for Prog

Svc
S58.l0e

Sub-toUl S525.81S
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Gmfton C(y

SUU Flacal

2022

2023

2024

Sub-toUl

HortxvCoro

SUtt FlacO Year

2022

2023

2024

Sub-toUl

Hoodroat. Inc.

SUt« Fiscal Yaar

2022

2023

2024

Sub-total

177397-8003 PO TBO

Ctasa^Accouni

102-500731

102-500731

102-500731

Titio

Contracts lor Prog
Svc

Ccmtracts for Prog
Svc

Contracts lor Prog
Svc

Budgat Amount

$G4.632

S69,395

S14.827

S148,854

166574-BOOt POTBO

Claat/Account

102-500731

102-500731

102-500731

TttJa

Contracts for Prog
-Svc

Contracts for Prog

Svc _

Contracts lor Prog
Svc

Dudgal Amount

175226-B001

Ctaaa/Account

102-500731

102-500731

102-500731

Titia

Contracts for Prog
Svc

Contracts lor Prog

Syc

Contracts for Prog
Svc

SO

SO

SO

SO

POTQD

Budgtl Amount

S28.063

S43.918

S10.390

S80.372

Stata Fiscal Yaar Ctaas/Aceount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S49.152

2023 102-500731
Contracts for Prog

Svc
S51,320

2024 102-500731
Contracts for Prog

Svc
810.989

Sut>-total
St11.437



DocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F
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Manchostof Alcohol Rehah Center.
177204-0001 PO T8D

i
State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Pfog

Svc
S16C.941

2023 102-500731
Conlrocis for Prog

Svc
$234,977

2024 102-500731
Contracts for Prog

Svc
$50,208

Sub-total $452,125

Southealtem NH Alcohol 8 Drug
l^buM Service* 155292-6001 PO TBO

State Fiscal Year Clats/Account Title Budget Amount

2022 102-500731
Conirocts for Prog

Svc
$34,142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,698

Sub-total $77,658

SUB TOTAL GOV COMM $2,195,857
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05-S5«92«920S10-33S40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS: DIV

FOR BEHAVORIAL HEALTH. BUREAU OP DRUG & ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL
I  FUNDS 34% GENERAL FUNDS)

Belonging Medical Group

1
Sute Flical Year Class/Account TlUa Budget Amount

2022 102-500731
Contracts lor Prog

Svc
5146,657

2033 102-500731
Contracts lor Prog

Svc '
5160.656

2024 102-500731
Contracts lOr Prog

Svc
545.050

' Sut>>tdtal 5362.373

Brtdg

>

! Slfoet Recovery. LLC

1
State Fiscal Year Class7Account TIlJe Budget Amount

2022 102-500731
Contracts lor Prog

Svc
5290.305

2023 102-500731
Contracts for Prog

Svc
5400.404

2024 102-500731
Conlrocts for Prog

Svc
585.620

Sutvtotal 5776.530

Centlr/0.anmouth HitchcocX
i  Keene
1
State Fiscal Year CUss/Account Title Budget Amount

2022 102-500731
Contracis for Prog

Svc
5127.103

2023 102-500731
Contracis for Prog

Svc
5126.092

2024 102-500731
Conlracis lor Prog

Svc
527.811

Sub-total 5261.095
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CC o! NashuaA^roaief Nashua

1
'  StaloFlscBlYaar Claas/Account TItIs Budgat Amount

2022 102-500731
Contracts lor Prog

Svc
SO

2023 102-500731
Contoicls for Prog

Svc
SO

2024 102-500731
Contracts lor Prog

Svc
SO

Sut>-total SO

Oisnvia Horns

1
8UU Fiscal Yssr Class/Account TUk Budgat Amount

2022 102-500731
Contracts (or Prog

Svc
S91.22S

2023 102-500731
Coolracls for Prog

Svc
S133,325

2024 102-500731
Contracts for Prog

Svc
S29.631

Sut>-totsl $254,182

F mllios In Transition

1
State FItcsl Year Ctaaa/Account Tltla Budgat Amount

2022 102-500731
Contracts for Prog

Svc
$415,437

2023 102-500731
Contracts (or Prog

SvC
S575.805

2024 102-500731
Contracts (or Prog

Svc
S123.147

Sut>-tOUl Si.114.389

Gfofton Cty

Stats Fiscal Year CtssslAccount TIUo Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S138.977

2023 102-500731
Contracts lor Prog

Svc
$147,071

2024 102-500731
Contracts for Prog

Svc
S31.424

Sut^-total S315.47I



DocuSign Envelope ID: 8BAEAECB-D0B1-4B64-A7C6-3114BBC1B68F

DocuSign Envelope ID: 62BCB8E4-2D6F-4EB4-B2CA-1A80A2C3DA70

H8ft>or Core

1
Slate Fiacal Year Claaa/Account TItIO Budget Amount

2022 102-500731
Conirscts lor Prog

Svc
$0

2023 102-500731
Coniracts lor Prog

Svc.
SO

2024 102-500731
Contracts lor Prog

Svc
SO

SuMotal SO

Hoadrosi. Inc.

1
State Piecai Year Cleaa/Accouni Title Budget Amount

2022 102-500731
Contrects lor Prog

Svc
S55.237

2023 102-500731
Conlrocls lor Prog

Svc
S93,07e

2024 102-500731
Conlrocls for Prog

Svc
S22.021

Sut>-total S170.33S

H >po on Haven HH)

1
State FItcal Yeer Claaa/Account Title Budget Amount

2022 102-500731
Conlrocls lor Piog

Svc
SI04.169

2023 102-500731
Conirocts lor Prog

Svc
SlOe.784

2024 102-500731
Conirocts lor Prog

Svc
S23.239

Sub-total S236.172
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MaocNitlflr Alcohol Rehab Center.

State Flical Year Clait/Account Title Budget Amount

2022 102-500731
Corn facts for Prog

Svc
S353.805

2023 102-500731
Contracu for P'Og

Svc
5497.096

2024 102-500731
Contracts for Prog

Svc
5108.407

Sub-tOUl
5956.208

Soulhealtem NH Alcohol & Drog
lAtKise Services

1
SUU Flecel Yter ClattJAccount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
572.359

2023 102-500731
Contracts tor Prog

Svc
576.338

2024 102-500731
Contracts for Prog

Svc
S16.3t1

SutMoUi
5105.008

sue TOTAL CLINICAL 54.653.772
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O5-95-92.920610.7WOOO00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS; DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT

I  FEDERAL FUNDS) funding endi 0/29/22.

Stidoo Siroet Recovoiy. LLC

1
SUtP FUcal Ytar Claaa/Account Title Budget Amount

2022 102-500731
Contnicta (o( Prog

Svc
ses.soo

2023 102-500731
Coniroctt for Prog

Svc
$30,000

Sub-total SttS.OOO

Dlamas Home

i
StatA Flical Year Clasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$207,200

2023 102-500731
Contracts for Prog

Svc
$70,000

Sub-total S277.200

r imSSea In Tmnsltlon

1
Suto Fiscal Year Claaa/Account TKIa Budget Amount

2022 102-500731
Contracts for Pfog

Svc
$432,000

2023 102-500731
Contracts lor Prog

Svc
S143.325

Sub-total $576,225

HartxxCaro

'state Flacel Year Giaaa/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
SO

2023 102-500731
Contracts for Prog

Svc
$0

Sut>-total $0
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Heedrest. Inc.

•  - 1 tate Fiscal Year Claas/Aceourtt TlUe Budget Amount

2022 102-500731
Conirects lor Prog

Svc
S207.200

2023 102-500731
Controcts lor Prog

Svc
S70.000

Sut>-totJl 1277.200

hooe on Haven Hit)

1
8Ute FItcal Voar Clasa/Account Title Budget Amount

2022 102-500731
Contrscta for Prog

Svc
$325,600

2023 102-500731
Contracts for Prog

Svc
S107.600

SuMoUl $433,400

Manche

Eoslo

tor Alcolwi Rcheb Center,

r Seels. Femum Center

'sute FlacBlYear Class/Account TItIa Budget Amount

2022 102-500731
Contracts for Piog

Svc
$1,763,400

2023 102-500731
Coniracia for Prog

Svc
$597,600

Sulylotal $2,391,200

SouUwislDm NH Atcoho) & Drug
1 APuM Services

Stale Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts lor PfOg

Svc
$414,400

2023 102-500731
Contracts for Prog

Svc
$137,200

Sub>total $551,600

SUBTOtAL 80R $4,625,625

Graixl Total All | tl1.475.2H
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New K&fnpshire Oepartment of Kcallh end Human Services
Division of Rnsnco and Procurement

Bureau of Gontr8cts or>d Procurement

Scoring 9ieet

Project P* RrP-»2a-B0A5-0l'SUBST ^
I  • i

Protect Tide '.Subalence Uea PlsofOer Treatment erKl Recowry Support Servtcee

Maxtmurn

Points

Available

Beton^ng
Medksi

Group. PU.C

BHdge Street
Recovery.
ac

Cheshire

Medkti

Center

Wsmas Honie

of New

Karrpshire.
me.

Msnchesier

AlcohoHsm

Rehsbiaation

Center

RT/N-HNH.

t*.

Gratlon

County New

Hampshire

Comnwnity

Courtdl of

Nashua. N.H.

dbfa Greater

Nashua

Mental HeaTb HartjorHiyne HeeCrest .

Hepeen-

HaverrHSl.

mc.

Sou3i

Eastern New

Hampshire
AJcohcfS

Drug Abuse.
Services

1

OusIincaL'oro (Ot) SO 40 25 47 - 37 SO 50 43 48 50 SO 50 50

Experience (02) 50 <5 25 48 35 45 SO 45 50 SO 50 45 48

ASAM'(031 20 20 11 8 20 15 20 10 20 20 9 20 20

Knovdedpo (CM) 20 20 !3 5 20 13 20 15 20 20 10 20 18

SamplestOS) 30 tS 7 8 23 21 14 21 1 12 8 7 14 a

CoAaborecion &

Wraparound (06] 45 45 25 15 45 24 45 37 <0 45 40 40 20

Stalling PlanlOTj 15 13 13 « 10 12 13 >3 13 13 to 14 4

Subtotal - Technica! 230 188 119 135 190 180 212 184 203 206 176 203 160

Cost

4.2.1.1. Budget Siteot 70 i 63 30 63 63 48 60 63 €0 68 58 65 62

4.2.1.2. Stall LW

]

30 25 29 25 25 28 28 30 25 25 28 30 28

Subtotal • Cost too es 59 88 88 76 88 93 85 93 86 95 90

TOTAL POCKTS 330 23S ' 178 223 278 256 ! 300 277 288 299 262 238 258

Revtewcr.Hamg

' ."Sara Cteveland

^ 'PaJa Hofipan

TTd#

31LaurieHeaih

4'

5
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'  State of New Hampshire

'  Department of Health and Human Services
i  Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Hope on Haven Hill, Inc. ("the Contractor").

[

WHEREAS', pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October! 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), 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', pursuant to Form P-37. General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read:

$1,589,409

2. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, Section 3.17. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.17.13., to read:

3.17.13. The Contractor shall collaborate with the Department and other SCR funded Contractors,
'  as requested and directed by the Department, to improve GPRA collection.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

[1.1. 9.807%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States

I  Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

[1.2. 54.536%, federal funds from the State Opioid Response Grant, as awarded September
I  30, 2021, by the United States Department of Health and Human Services, the Substance
j  Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,

which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration.
Assistance Listing # 93.788, FAIN H79TI085759, which are only effective from

Hope on Haven Hill, Inc.

RFP-2022-BDAS-01 -SUBST-10-A02

A-S-1.3

Page 1 of 4

Contractor Initials

Date
11/16/2022
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September 30, 2022 through September 29, 2023.

1.3. 5.052% General funds.

1.4. 30.605% Other funds {Governor's Commission).

Hope on Haven Hill, Inc. A-S-1.3 Contractor Initials

RFP.2022-BDAS-01 -SUBST-10-A02 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/17/2022

Date

OocuSlgned by:

I  S'
Name-'^^^'a-S. Fox
Title. Director

11/16/2022

Date

Hope on Haven Hill, Inc.

-OocuSlgned by:

toTi} Ncfridw.
Norton

Title. Executive Director

Hope on Haven Hill, Inc.

RFP-2022-BDAS-01 -SUBST-10-A02

A-S-1.2

Page 3 of 4



DocuSign Envelope ID: 3A7DD9FD-7C81-4898-8203-3F31C9301417

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

OFFICE OF THE ATTORNEY GENERAL

•DocuSlgned by:

11/21/2022

Date

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hope on Haven Hill, Inc. A-S-1.2

RFP-2022-BDAS-01 -SUBST-10-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrcian.' of State of the Stale of New Hampshire, do hereby certify that HOPK ON HAVBN HILL INC. is

a New Hampshire Nonprofit Corporation registered to transaei business in New Hampshire on November 25, 2015. 1 further

certify that all fees and documents required by the Secretary of State's ofllce have been received and is in good standing as far as

this office is concerned.

Business ID: 735370

Certificate Number: 0005773219

0&

y
o

d11

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th dav of Mav A.D. 2022.

David M. Seanlan

Secrctarv of State
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CERTIFICATE OF AUTHORITY

I, , hereby certify that:

{Name of elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of e>yO f4tC-C. T'joO
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of Board of Directors/shareholders, duly called and
held on S 20 XL . at which a quorum of Directors/shareholders were present and

voting. (Date)

VOTED: That G-t-iLc.c^iuSL ^ i fS. ■ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of /^|C<.to enter into contracts or agreements with the State
(Name of Corporation/LLC)^'^ ̂ '

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

Dated: Ij- /C -IV- /
Signature of Elected Officei

Name:

Title:
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ACORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

11/09/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE'nVEEN THE ISSUING INSURER(S), AUTHORIZED

' REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Fairley Kenneally
Kp.,v (603)293-2791 [Ag (603)293-7188
*nn*RFss' fai''ley@esinsurance.nei

INSURERfS) AFFORDING COVERAGE NAIC «

INSURER A Wesco Insurance Co 25011

INSURED

Hope on Haven Hill, Inc.

PC Box 1272

Rochester NH 03867

INSURERS

INSURERC

INSURER 0

INSURER e

INSURERF

COVERAGES CERTIFICATE NUMBER: 22-23 REVISION NUMBER:
THIS IS TO CeRTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1?I5r
LTR TYPE OF INSURANCE

AODL

INSO

SOSR

WVD POLICY NUMBER
POLICY EFF

IMM/DOft'YYY)
POLICY EXP

(MM/DDFYYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

tJALUCE TO RENTED
PREMISES (Ea occurreoea)

WPP1871958 08/01/2022 08/01/2023

MEO EXP (Any one

PERSONAL S AOV INJURY

GENT. AGGREGATE LIMfT APPLIES PER;

PRO
JECTPOLICY □ □ LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COf.»P/OP AGG

Abuse and Molestation

1,000.000

100.000

5.000

1,000.000

3,000.000

3,000.000

$ 1.000.000

AUTOMOBILE LIABILITY

ANYALTTOX

COMBINED SINGLE LIMIT
(Ea acddenll S 1,000.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

WPP1871967 02 08/01/2022 08/01/2023 BODILY INJURY (Per accWeni)

PROPERTY DAMAGE
(Per eeddent)
Uninsured motorist S 1,000.000

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. desctlPe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

□
E.L. EACH ACCIDENT

e.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Professional Liability
WPP1871968 08/01/2022 08/01/2023

each incident

annual aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD tOt. Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

Stale of NH Department of Health arxf Human Services

129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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HOPEONH-01

CERTIFICATE OF LIABILITY INSURANCE

DBEAUDOIN

DATE (MhUDD/YYYY)

11/17/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

TaWo, Exti; (603) 225-6611 no>:(603) 225-7935
Mss:

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A
Granltft Stala Haalth Cara & Human Sarvlcea Salf Inaurad Group

INSURED

Hope on Haven Hill, Inc.
PO Box 1272
Rochester, NH 03866

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR

VWD POLICY NUMBER
POLICY EFF
IMMfDDfYYYYt

POLICY EXP
fMMIODfYYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

)6 [ [ OCCUR
EACH OCCURRENCE S

CLAIMS-MAC DAMAGE TO RENTED
s

MEO EXP (Anv one DersonI s

PERSONAL & AOV INJURY s

GEWL AGGREGATE LIMIT APfllES PER; GENERAL AGGREGATE s

POLICY 1 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEOULED
rros

BODILY INJURY (Per oersoni s
OWNED
AUTOS ONLY

aJj^ ONLY

sc
AL

5ff
BODILY IN.IIIRY fPer accidenil s

PROPERTY DAMAGE
(Per acodenii s

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS $

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANYPROPRIETORPARTNER/EXECLmvE rTTl

If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20222000001 8/1/2022 1/1/2023

y PER OTH-
^ STATirCE FR

E.L. EACH ACCIDENT
5  1,000,000

E.L. DISEASE - EA EMPLOYEE
,  1,000,000

E.L DISEASE • POLICY LIMIT
5  1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula, may ba attachad If mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH - Department of Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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HOPE ON HAVEN HILL

326 ROCHESTER HILL RD, ROCHESTER, NH

Mission; To provide a nurturing home environment to pregnant women with a

Substance Use Disorder who are in recovery, along with their children, for up to a

year postpartum.

Vision;- By providing a safe home with comprehensive addiction treatment

services, family therapy, parenting classes, advancement in education and life

coaching we will support women who are homeless or imminently homeless in

their Recovery from addiction who pregnant or parenting. An enriched self-

esteem, confidence and a tool-belt full of life skills will promote independence and

sustained Sobriety.

Email: info@hopeoDhavenhill.org

Faccbook: https://www.facebook.com/hopeonhavenhi]!

Website: www.hopeonhavenhill.org

Mailing Address: Hope on Haven Hill P.O. Box 1272, Rochester, NH 03867

Phone: 603-841-5353 or 603-948-1230
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INDEPENDENT AUDITORS' REPORT

Ociober 14, 2022

To Uie Board of Directors

Hope on Haven Hill, Inc.
Rochester, New Hampshire

Opinion

We have audited the accompanying financial statements of Hope on Haven Hill, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 2022 and 2021,
and the related statements of activities and change in net assets, functional expenses, and cash
fiows for the years then ended, and the related notes to the financial statements.

Jn our opinion, the financial statements rcfcired to above present fairly, in all material respects, the
financial position of Hope on Haven Hill, Inc. as of June 30.2022 and 2021, and the changes in its
net asscLs and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
Slates of America. Our responsibilities under those standards arc further described in the .Auditor's
Responsibilities for the Audit of the Financial Staterneni.s section of our report. We are required to
be independent of Mope on Haven Hill, Inc. and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of IMnnagcmcnt for the Financial Statemcnt.s

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Hope on
Haven Hill, Inc.'s ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objecii\es are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that include.s our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted aijditing standards, will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Mlsstatements, including omissions, are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.
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In perfomiing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of l lope on Haven l-lill, Inc.'s internal control.
Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

•  Conclude whether, in our judgment, there arc conditions or events, considered in the
aggregate, that raise substantial doubt about Hope on Haven Hill. Inc.'s ability to
continue as a going concern for a reasonable period of lime.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified diiriti" the audit.

Certified Public Accountants
Siratham, i\cw Hampshire
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HOPE ON HAVEN HILL,INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,

2022 2021

ASSETS

CUKRENT ASSETS

Cash S

Medical billing receivable

Gram receivable

Other current assets

202,038 %
589,093

7.230

177,500
83,032

200,000

778

Total Current Assets 798.361 461.310

PROPERTY AND EQUIPMENT

Buildings

Land

Equipment

Furniture and fixtures

Vehicles

Leasehold improvements

Construction in progress

1,077,168

109,917

37,725

37,767

28,318

171,555

364,703

1,077,168

109,917

37,725

37,767

28.318

171,355

Less Accumulated depreciation

1,827,153

141,094

1,462,450

94,026

Total Property and Equipment, Net 1,686,059 1,368,424

OTHER ASSETS

Cash, board designated

Cash, restricted

450,000

2,485,705

450,000

1,000,000

Total Current Assets 2.935,705 1,450,000

Total Assets $ 5,420,125 $ 3,279,734

.SVe Notes to Financial Statements

-3-
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

.IUNE30,

2022 2021

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounis payable

Accrued expenses

Current portion of long-tcnTi debt

$ 159,639 $

47,112

32,131

20,620

28,228

31,893

Total Current Liabilities 23fi,R82 80,741

LONG-TERM LIABILITIES

Note payable, net of current portion
PPP loan

-
31,849

172,300

Total Long-Tenn Liabilities 204,149

Total Liabilities 238.882 284.890

NET ASSETS

Net asscLs without donor restrictions

Net assets with donor restrictions

2,69.5,538

2,485,705

1,794,844

1,200,000

Total Net Assets 5,181.243 2.994.844

Total Liabilities and Net Assets ■  $ 5.420,125 $ 3,279,734

See Notes to Financial Statements

• 4'
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANCES IN NET ASSETS

YEAR ENDED JUNE 30, 2022

Ncl Assets

Wiihoui Donor

Ncl Assets

Witli Donor

Restrictions Restrictions Total

SUPPORT AND REVENUE

Donations

Grants

PPP loan

Employee Retention Tax Credit

Insurance reimbursement revenue

Fundraising

Rental income

Donated stock

In-kind donations

Other income

Interest income

Gain (loss) on disposal of donated stock

Net assets released from restrictions

S  407,821

677.599
172.300

108,225

648,176

245

20.164

17.714

5,356

4.155

4.525

(1,609)

564,703

S  - S

(564.703)

407.821

677,599
172,300

108,225

648,176

245

20,164

17,714

5,356
4,155

4.525

(1,609)

Total Support and Revenue 2,629.374 (564,703) 2,064,671

EXPENSES

Program Ser\'iccs
Supporting Serx'ices:

Management and general

Fundraising

1.220,111

344,693

108,438,

- 1,220, I I1

344,693

108,438

Total Supporting Services 453,131 453,131

Total Expenses 1,673,242 1,673,242

Changes in Net Assets from operations 956,132 (564,703) 391,429

OTHER INCOME (EXPENSE)

Capital campaign donations

Capital campaign expenses (55,438)
1,850,408 1,850,408

(55,438)

Total Other Income (Expense) (55,438) 1,850,408 1,794,970

Changes iit Net Assets 900,694 1.285,705 2,186,399

NET ASSETS, (Beginning of Year 1,794,844 1.200,000 2,994,844

NET ASSETS, End of Year S  2,695.538 S  2,485,705 S 5,181,243

See i\'ou's 10 Fiiuincial Suiiemeius

-5-
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANCES IN NET ASSETS

YEAR ENDED .lUNE 30, 2021

SUPPORT AND REVENUE

Donations

Grams

PPP loan

Insurance rcimburscineni revenue

Fundrnising

Retual income

Oilier income

Interest income

Gain (loss) on disposal of property and equipment

Net assets released from restrictions

Total Support and Revenue

EXPENSES

Program Services

Supporting Ser\'ices:

Management and general

Net Assets

Without Donor

Restrictions

167,840

539.328

186,600

475.430

550

21,309

5.014

L530

(7.314)

29.471

1.419.758

Net Assets

With Donor

Restrictions

200.000

1,169.015

279,192
87,276

(29,471)

170.529

Total

167.840

739.328

186,600

475,430

550

21,'309
5,014

1,530

(7,314)

.590,287

1.169,015

279,192

87,276

Total Supporting Scr\'iccs 366,468 366,468

Total Expenses 1.535,483 1.535,483

Changes in Net Assets from operations (1 15,725) 170,529 54,804

OTHER INCOME (EXPENSE)

Capital campaign donation.s

Capital campaign expenses (42,251)

1,000,000 1,000,000

(42,251)

Total Other income (Expense) (42,251) 1,000,000 957,749

Changes in Net Assets (157,976) 1,170,529 1.012,553

NET ASSETS, Beginning of Year 1,952,820 29,471 1.982,291

NET ASSETS, End of Year $  1,794,844 S 1,200,000 S 2,994,844

Sea Noies to Financial Siaicinenis

-6-
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2022

Program

Services

Management

aiid General Fuitdraising Total

Salaries and wages $  740,632 S  167,877 S 79,001 S 987,510
Professional fees 66,751 47,657 4,616 119,024
Pa>Toll taxes 63,545 14,404 6.77s 84,727
Employee benefits 60.049 13,61 1 6,405 80,065

Office expense 36,183 34,344 3,985 74,512
Repair and maintenance 42.664 19,941 317 62,922
Direct services 51,025 - - 51,025
Depreciation 42,361 2,353 2,353 47,067

Rent 20,202 20,202 - 40,404
Insurance 19.454 7,839 807 28,100
Utilities 22,298 5,499 - 27,797

Memberships and registrations 17,149 1,120 573 18,842
Telephone and internet 8,278 4,139 1,380 13,797
Website 6,205 3,103 1,034 10,342
Auto expctiscs 7,445 - - 7,445

Taxes 6,572 - - 6,572
Advertising 3.459 - - 3,459
Dues and subscriptions 2,379 132 132 2,643
Meals and enlcnainincni 218 2,242 - 2,460

Miscellaneous expenses 1,487 74 - 1,561
Fundraisittg - - 928 928

Travel 583 44 102 729

Interest expense 697 - 697

Payroll service charges 249 56 27 332

Licenses and permits 226 56 - 283

$  1,220,111 S  344,693 $ 108.438 S 1,673,242

See AVj/t'.v to Financial Siaiemenis

- 7-
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

Program Management

Services and General Fuiidraisiiig Total

Salaries and wages S  589,928 $ 133,717 $  62,926 S  786,571
Onicc expense 223,928 33,218 3,903 261,049
Professional fees 60,652 29,685 3,201 93,538
Employee benefiis 53.048 12,024 5.658 70,730
Payroll taxes 46,973 10,647 5,0)0 62,630
Repair and maintenance 34,661 14,746 586 49,993
Rent 21,399 21,399 42,798
Insurance 26,360 8,756 1,783 36,899
Depreciation 31,465 1,748 1,748 34,961

Direct services 33,195 - - 33,195
Utilities 13,112 3,278 . 16,390
Telephone and imemei 7,776 3,888 1,296 12,960
Memberships and registrations 10.784 660 673 12,1 17

Miscellaneous expenses 4.326 4,572 - 8,898
Auto expenses 2.608 - - 2,608

PajToll scrx'ice charges 1,789 405 191 2,385
Dues and subscriptions 1,850 103 103 2,056
Taxes 1,628 -

- 1,628

T ravel 1,132 85 198 1,415

Meals and enienaiiunent 1,004 117 . 1,121

Interest expense 811 - - 811

Licenses and pcnnits 586 144 - 730

$  1,169,015 $ 279,192 S  87,276 S  1,535,483

Sc.e NoU;s lo Financial Suitemenis

-8-
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HOPE ON HAVEN HILL, INC.

STATEMENTS OP CASH FLOWS

YEARS ENDED JUNE 30,

CASH FLOWS FROM OPF.RATING ACTIVITIES;

Change in net assets
Adjustments to reconcile change in net assets to net ca.sh
provided by (used in) operating activities;

Depreciation

Forgiveness ofPPP loan

Donated stock

(Gain) loss on donated stock

(Gain) loss on disposal of property and equipment
Changes in assets and liabilities that used (provided) cash;

Medical billing receivable
Grant receivable

Other current assets

Accounts payable

Accrued expenses

Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES;

Proceeds from sale of property and equipment

Proceeds from sale of investments

Purchase of property and equipment

Net cash provided by (used in) investing activities

CASH FLOWS FROM FINANCING ACFIVITIES;

PPPloan

Payments on long-tenn debt

Net cash provided by (used in) financing activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

2022 2021

S  2,186,399 S 1,012,553

47,067 34.961

(172,300) (186,600)

(17,714) -

1 ,609 -

-
7,314

(506,061) (151,697)

200,000 -

(6.452) (778)

139,019 16.093

18.884 (31,4.58)

1,890,451 700.388

1,500

16,105 -

(364.702) (559,518)

(348,597) (558.018)

172,300

(31,6)1) (31.496)

(31,61 1) 140,804

1,510,243 283.174

1,627,500 1,344,326

$  3,137,743 $ 1,627,500

CASH SUMMARY

Cash

Cash, board designated
Cash, restricted

Total Cash

See Noies to Financial Siaienienis

• 9-

202,038

450,000

2,485,705

3,137,743

177,500

450,000

1 ,000,000

1,627,500
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HOPE ON HAVEN MILL, INC.

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,

2022 2021

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Inicrcst expense $ 697 S 81

There was no cash paid during 2022 and 2021 for taxe.s on incojnc.

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

There were no nonca.sh investing and nnancing activities for tiie years ended June 30, 2022 and 2021.

See h'oics lo Financial Siaienienis

- 10-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

l^'ote I - Summan' of Sienificani AccountUic Policies

Nature of Aciiviiies - Hope on Haven Hill. Inc. (The Organization) was organized November 25. 2015. The Organization i.s
a level 3.1 and 3.5 .substance use treatment facility serving homeles.s, pregnant and newly parenting mothers who are in
recovery. The Organization was established to provide a nurturing, therapeutic home environment for women with substance
use di.sordcr who are seeking recovery, and their children. The organization also provides ASAM LOC 1.0 outpatient
counseling ser\'ices through individual and group counseling, as well as ASAM LOC 2.1 intensive Outpatient Program for
individuals with substance use disorder.

In December 2016. the Organization opened an eight-bed residential facililj', which provides a safe home with
comprehensive addiction treatment .services, including group and individual therapy, 12-step programs, smoking cessation
seminars, family therapy, parcntitig classes, educational, job, and life coaching, and case management, to support women and
their families in their rccoveiy from addiction.

In August 2019, the Organization opened a second facility. Abi's Place, an eight-room transitional recovery house, for
mothers in recovery and their children. Abi's Place ofTcrs women who have completed a residential program the opportunity
to live in a transitional setting that offers assistance with employment, childcare, and continued recoveiy support.

The Organization opened a new multipurpose building "the Red Bam" on the residential property in 2021. which has allowed
for expanded residential programming activities such as yoga, art, and group therapy. Additionally, the Organization's
Intensive Out Patient (lOP) program grew in late 2020/early 2021, requiring the need to lease additional space for expanded
outpatient programming.

In the summer of 2021, the Organization kicked off a itiajor capital campaign in order to build a new health and wellness
center on property it already owns adjacent to Abi's Place, the recovery house located in Rochester, NH. The Organization
expects to break ground on this new building in early 2023. The Organization's administrative offices and outpatient
scr\'iccs will be relocated to the new center, which will also allow the Organization to expand its childcare offerings, open a
thrifl shop, and operate a demonstration kitchen for increasing clients' skills.

Finally, the Organization purchased a duplex property adjacent to Abi's Place, on the side opposite the proposed location for
the new health and wellness center, for the purpose of rehabbing it and obtaining NH Section 8 housing certification, to
further assist mothers in recovery and their children with housing.

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of accounting,
and accordingly, reflect all significant receivables, payables, and other liabilities.

Ba.sis of Presentation - The Organization follows the provisions of FASB Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Staiements for Not-for-Profii Entities. In accordance with these provisions, the Organization is
required to report information rcgarding.iLs financial position and activities according to two classes of net assets: net assets
without donor restrictions and net assets with donor restrictions.

Net a.ssets and revenues, expenses, gains and losses are classified based on the existence or absence of donor-imposed
restrictions, accordingly, net assets and changes therein are classified as follows;

Net assets without donor restrictions - Net assets that arc not subject to donor-imposed stipulations.

Net assets with donor restrictions - Net assets subject to donor-imposed stipulations that 1) may or will be met either
by actions of the Organization and/or the passage of time or 2) they be maintained permanently by the Organization.

Cash and Cash Equivalents - For ptirposes of the Statement of Cash Flows, the Organization considers all unrestricted highly
liquid investmenLs which are readily convertible into known amounts of cash and have a maturity of three months or less
when acquired to be cash equivalents. The Organization maintains cash balances at several banks. From lime to time during
the years ended June 30, 2022 and 2021, the Organization's bank account balances may have exceeded federally insured
limits. Management has evaluated this risk and considers it to be a normal business risk.

- II -
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

is'ote 1 - Summary ofSiuuiOcant Accountinc Policies (continued)

Donaicd Assets - Donated marketable securities and other noncash donations are recorded as contributions at their estimated
fair values at the date of donation. Donations of inventor>' items held for resale are recognized when sold because the
Organization does not have an objective measurement for determining fair value.

Donated Services - Donated sendees are reflected in the financial statements at the fair value of the sen-ices received only if
the sendees (a) create or enhance nonfinancial assets or (b) require specialized skills that are provided by individuals
possessing tho.sc skills and would typically tieed to be purchased if not provided by donation.

Estimates - The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Actual results could differ from those estimates.

Income Ta.x Status - The Organization is c.Kcmpi from federal and state income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, donations to the Organization qualify for the charitable contribution deduction under Section
170(b)(1)(A). and the Organization has been classified as an organization that is not a private foundation under Section
509(a)(2).

The federal infonuational ta.x return of tlic Organization is subject to examination, generally for three years after the returns
are filed.

Grants and Medical Billing Receivables - Grants and medical billing receivable are stated at the amount management cxpccLs
to collect from outstanding balances. Management considers medical billing receivable to be delinquent based on the date of
unpaid invoices. Management provides for probable uncollectible amounts through a provision for bad debt expense and an
adjustment to a valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonable collection efforts are written off ihrougli a charge to the valuation
allowance and a reduction to medical billing receivable. There was no allowance for doubtful accounts as of June 30, 2022
and 2021. The Organizjuion does not require collateral when extending credit.

Property and Equiptnent - Property and equipment is stated at cost, less accumulated depreciation. Depreciation is provided
for using the straight-line method over the djtimated useful lives of the related assets, which is 5 to 30 years and a value over
Si,000. Normal repairs and maintenance are expensed as incurred. Upon sale or retirement of depreciable assets, the related
cost and accumulated depreciation are removed from the accounts. Any gain or loss on the sale or retirement is recognized in
current operations. Assets donated with explicit restrictions regarding their use, and contributions of cash that must be used to
acquire property and equipment are reported as restricted support. Ab.sent donor stipulations regarding how long those
donated assets must be maintained, the Organization reports expirations of donor restrictions when the donated or acquired
assets are placed in service as instructed by the donors. The Organizatioti rcclassifies net assets with restrictions to net assets
without restrictions at that time.

Contributions • Unconditional promises to give are recognized as revenue when the underlying promises are received by the
Organization. Gifts of cash and other assets are reported as net assets with restriction.s if they are received with donor
stipulations that limit the use of the donaicd assets. When a donor restriction expires, that i.s, when a stipulated lime
restriction ends or purpose restriction is accomplished, net assets with restrictions are reclassified to net assets without
rcstriciions and reported in the Statement of Activities and Changes in Net Assets as net assets released from restrictions.
Restricted contributions which are both received and released within the same year are recorded as net assets without
restrictions

- 12-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STAl EMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note I - Sunintan' ofSinniftcant Accountine Policies fcontinued)

Functional Allocatioii of Expenses - The expenses of providing various program and supporting serx'ices have been
summarized on a functional basis in the statement of activities. Accordingly, certain expenses have been allocated among the
programs and supporting ser\'ices benefited. Allocations may be direct or indirect according to the type of expense incurred.
The expen.ses that have been allocated include salaries, payroll taxes and employee benefits which have been allocated ba,scd
on an estimation of time and efTort and professional fees, repairs and maintenance, rent, utilities, insurance, olTicc expenses,
telephone and internet and memberships and registrations which have been allocated based on an estimation of usage and
consumption.

Advertising Costs - The Organization's policy is to expense advertising costs as they arc incurred. Advertising expense
totaled $3,4^9 for the year ended June 30.2022. There was no advertising expense for the year ended June 30,2021.

Note 2 — Line of Credit

In Janiiar)' 2017 the Organization obtained a line of credit from a financial institution in the amount of $24,999. in July 2017
the amount was increased to $50,000. The line bears interest at lite Wall Street Journal Prime Rate plus 1.50% with a floor of
5.25%. The intcre.st rate was 6.25% and 5.25% at June 30. 2022 and 2021, respectively. The line is secured by all personal
propcny of the Organization. There was no interest expense paid on the line during the years ended June 30. 2022 and 2021.

Note 3 - Note FavubU'

The following summarizes the Organization's long-term debt obligations as of June 30,:

Tenns Security 2022 2021

Term loan with the New Hampshire
Health and Education Facilities

Authority. Monthly payments of
principal and interest of $2,692. The
loan ha.s a fixed interest rate of 1.00%

and matures in March 2023. Building $ 32.131

Total Debt 32,131

Less: current portion 32.131

$ 63.742

63,742

31,893

Interest expcn.sc under this debt agreement amounted to S697 and $811 for the years ended June 30, 2022 and 2021,
respectively.

Future minimum principal payments under the agreement arc as follows at June 30,:

2023 $ 32,131

- /.?-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Nate 4 - Restrictions and IJmilaiians of Net /issei ISalances

Net assets with restrictions consisted of the following at Jtme 30.:

2m mi

Capital campaign - facility e.\pansion
Grant receivable

$ 2,485,705 $ 1 ,000,000
200.000

Total net Assets with Restrictions $ s -imm

The sources of net a.sscts released from donor restrictions by incurring e.xpcnses satisfying the restricted ]
occurrence of the passage of lime or other events specified by donors were as follows for the years ended June

2022 2021

Playscapes

Capital campaign - facility c.xpansion
Grant receivable

Transportation

$ -  S

364,703
200,000

19,471

10,000

Total Net Assets Released from Restrictions S mm s 22,111.

Net assets without donor restrictions consisted of the following at June 30,

2022 2021

Board Designated:
Facilities

Capita! catnpaign
s 225,000 S

225.000

225,000
225.000

Total Board Designated 450,000 450,000

Undesignated 2.245.538 1.344.844

Total Net Assets Without Restrictions $ 2.695.538 $

Note 5 • Leases

The Organizaiion cniered into a new lease for an office space locaiion in September 2019. The lease commenced on
November 1. 2019 and calls for monthly rent of $3,336. The lease terminates in October 2022 and the Organization has the
option to e.Ktend for two additional leniis of one year each. The base rent of the lease increases annually by 2.00% and the
first increase is scheduled for November 2020. Total rent paid under this lease was $40,032 for the years ended June 30, 2022
and 2021. Future rental payments under this lease will be $13,884 in 2023.

- 14-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Now. 6 - Reliremcnl Plan

In Januar>' 2019 ihe Organizaiion adopted a Simple IRA plan. All full-time employees arc eligible to participate in the plan.
The Organization's matching contributions under this plan totaled S16.016 and SI 1,436 for the years ended June 30. 2022
and 2021, respectively.

Now. 7 - Concentralion of Credit Risk

The Organization derived appro.ximately 24% and 32% of its operating revetme and suppoii from a government agency for
the years ended June 30, 2022 and 2021, re.spectively. Additiotially, one donor accounted for 55% of restricted other income
for the year ended June 30, 2022, and another donor accounted for 100% of restricted other income for the year ended June
30, 2021.

Note 8 - LiauidiW and AvailiibiUtv ofResources

The Organizaiion has the following fmancial assets available within one year of the balance sheet date to meet cash needs for
general expenditure:

Cash and cash equivalents .$ 202,038
Medical billing receivable 589.093

Total S

None of the financial assets are subject to donor or other contractual restrictions that make them unavailable for general
expenditure within one year of the balance sheet date. As part of the Organization's liquidity management, it ha.s a policy to
structure its financial assets to be available as its general expenditures, liabilities, and other obligations come due.

Now 9 - Environmental Remediation

In late September 2020. the Organization was made aware of potential lead contamination is.sue at its residential treatment
center. The Organizaiion completed a formal risk assessment in October 2020. The results of the ri.sk as.se.ssment indicated a
limited number of windows, doors and a pantry cabinet contained lead paint. The Organization closed the residential
treatment center and retained a local vendor to complete the facility remediation. The Organization has invested
approximately $137,345 to reniediaie the facility. Additional tests were conducted in late November, December, and mid-
Januar>' to confirm the iead abatement efforts had been successful. The residential treatment center was opened on Januaiy
20,2021.

Note 10-Purchase Commitment

In 2022 the Orgainzation entered into a contract for the construction of a new facility. The total cost of the project is
estimated at 53,200,000. The total amount paid under this contract was $274,837 for the year ended June 30, 2022.

- 75-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note IJ - PPP Loans and Other CO VIP Related Activity

Starting in Marcli 2020, local, U.S., and world govcrnmcnis have encouraged self-isolation to curtail the spread of tlie global
pandemic, coronavirus disease {COVID-19), by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Most sectors arc experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement, volatility in invc.siment
returns, and reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of tlie pandemic, its
potential economic ramifications, and any govcnmncnt actions to mitigate them. Accordingly, while management cannot
quantify the financial and other impacts to the Organization as of October 14, 2022, inanagenicnt believes that a material
impact on the Organization's position and results of future operations is reasonably possible.

The U.S. goventment has responded with several phases of relief legislation as a response to the COVID-19 outbreak. The
initial legislation wa.s enacted into law on March 27, 2020. called the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) and later by the Consolidated Appropriations Act of 2021, to addre.ss the economic impact of the COVID-19
outbreak. The CARES Act, among other things. I) authorizes emergency loans to distressed businesses by establishing, and
providing funding for, forgivable bridge loans, 2) provides additional funding for grams and technical assistance, 3) delays
due dates for employer pa>Toll taxes and estimated tax payments for organizations, and 4) revises provisions of the Internal
Revenue Code (or IRC if defined elsewhere), including those related to losses, charitable deductions, and business interest.
The Consolidated Appropriations Act of 2021 continued or expanded many of the CARES Act iniiiaiives. The Organization
applied for and received a loan of SI 86.600 under the CARES Act. The expenditure of the proceeds is subject to certain
terms and conditions which may result in the loan being partially or fully forgb-cn. The Organization applied for full
forgiveness which was granted in Fcbruar>' 2021. The loan has met the criteria for inclusion in income as of June 30, 2021.
The Organization received a second loan of $172,300 in April 2021. The Organization applied for and received full
forgiveness in October 2021. The loan has met the criteria for inclusion in income as of June 30, 2022.

The Organization applied for and received $108,225 in Employee Retention Tax Credits under the CARES Act,

Note 12 - Subseauent Events

Subsequent events have been evaluated by management iltrough October 14, 2022 which is the dale the financial statements
were available to be issued. There there were no sub.sequcnt cvcnus that were material to the financial statements at October
14,2022.

- !6-
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KLy
Board of Directors

As of November 2022

Susan DalRle - Chair of Board

Community Activist/Educator
Amanda Davis-Bacon - Vice Chair

Ov/ner of Saw! Strategies

Term Ending: 9/2026 Term ending: 6/2028

Dr. Rebecca Bananski - Secretarv

Physician, Garrison Women's Health
Wentworth Douglass Hospital

Michael Murohv. CPA - Treasurer

Certified Public Accountant/Partner

Murphy, Powers & Wilson, P.C.

Term ending: 12/2023
Sarah Undres, Esq.

Attorney

Primmer, Piper, Eggleston & Cramer PC

Joseph Hannon, MD

Volunteer, Community Leader, Politician

Term ending: 12/2022

Jlllian Mulrooney
Human Resources Manager

NH Public Defender Program

Kathleen Routhler, RN
Assistant Nurse Manager
WDH Women's and Ghildren's Unit

Wentworth Douglass Hospital

Term ending; 12/2022
Elizabeth Torrance, AVP, Community Relations and
Social Responsibility Manager
Kennebunk Savings Bank

Nick Couturier

Presldent/Pfincipa! Broker
New Space Real Estate

Term ending: 9/2026 Term ending: 02/2025

P.O. Box 1272, Rochester, Nil 03866 (603) 841-5353 • Fax: (603)841-5585 www.hopeonh8veohiil.org
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Kerrylee Norton, RN

OBJECTIVE

Management level leadership position within a system of healthcare for pregnant and parenting women
utilizing community relations, program development, grant writing, networking, fund development,
financial, strategic planning/thinking and board development/management with opportunity for high
community impact and personal growth.

July 2015- Present - Executive Director, Hope on Haven Hill, Rochester, NH

Began In the organization as Co-Founder and Program Director of emerging Non-ProfIt Resldentlai
treatment faciiity for Pregnant Women with Substance Use Disorder. Responsibilities Include but not
limited to, Filing for 501 c(3). Grant writing, preparing and testifying for Variance and Planning Board,
Submitting application for Level 3.5 Inpatlent treatment facility llcensure, Prepare policies and
procedures and admission criteria, prepare facility policies, Coordinate fundralslng and volunteers. Give
presentations to local schools, civic agencies, businesses and NH allies, Advocate for Prevention,
Treatment and Recovery services for NH and care for Women who reached out to us while unable to

access care In NH and assist them with getting support and treatment.

After opening supervise and train Recovery support staff. Maintain schedule for recovery support for
programming schedule of residential program. Implement, monitor and supervise medication
management of residential programming. Implement, monitor and supervise urine drug screenings for
residential program. Responsible for day to day operations of resldentlai program.
Was promoted to Executive Director in August 2019. Responsible forday-to-day management,
administration, operations, and development for HHH.

•  Directly manages S2M annual budget which Includes state funds, private donations, funds from
foundations and grants, donor solicitations, etc. Provides direct financial reporting to these
entitles and the Board of Directors.

•  Provide leadership to staff and community to ensure the mission and strategic plan is carried
out.

•  Oversees dally operations, administration, development, capital purchases and clinical.
• . Recruit, develop, and manage staff- administration, clinical and clinical.

•  Provide direct supervision to; Operations Director and Clinical Director and other staff as needed
and appropriate.

•  Create and maintain policies and procedures for all programs and operations for the
organization.

•  Assist the Board of Directors in developing annual budgets, financial planning, and funding of
programming, Initiatives and strategies that will propel the agency forward (i.e., billing service
expansion, facility expansion, etc)
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11/2008-11/13/2015- Maternal 0}lld/Health/Prenatal Nurse, Garrison Women's Health Center, Dover,
NH

Triage and Infertility Nurse In Busy OB-GYN office. Responsibilities Include but not limited to completing
triage on all patient calls, New Prenatal OB intakes, Bssure Proeetfepes, Infertility coverage Including call
weekends, Employee Health, OSHA training and compliance for all employees, new hire training and
policy and protocol Implementation.

1/2006-4/2010- Pre-op and Post-op RN/CPSN and Skin wellness, Atlantic Plastic Surgical Center,
Portsmouth, NH

All facets of care for patients undergoing Ambulatory Surgery. Admit patients, Circulate and Scrub
during surgical cases and Recover patients In PACU. Certified as a Certified Plastic Surgical Nurse with
National Certification in Skin Wellness. Certified to perfonn MIcrodermabraslon, Chemical Peels and
Laser Therapy.

5/199A-X0/Z00S-Maternal Child Health /?A//f?esource Nurse, Portsmouth Regional Hospital, Portsmouth,
NH

All facets of Maternal Health, Including Labor and Delivery, Postpartum Well Baby Nursery, Level 2
Nursery, Pediatrics, Scrub and PACU for Cesarean Sections, Breast Feeding support. Sibling Class
facilitator, NRP Instructor, PALS Instructor, Resource/Charge Nurse and Staff orientation.

1/2002-1/2005- Pediatric Registered Nurse, Portsmouth Pedlatrlc Associates, Portsmouth, NH

Weekend coverage forTriage care for sick visits of ali Pedlatrlc patients in a very busy pediatric practice.
As the only nurse covering on weekends, I became competent In all facets of pedlatrlc care and
emergencies.

1/2002-1/20D5- Triage RN and Childbirth educator, Harbour Women's Health, Portsmouth, NH

Triaged all patient medical concerns. Reviewed all Laboratory reports and followed up with patient
results and treatment protocols. Assisted Or. Lantlnen with Infertility patients. Taught and coordinated
all Childbirth Education programs.

5/19093-5/1995- Triage RN, York OB-GYN Associates, York Me

Triage all patient concerns and assist physicians with patient care.

9/1993-5/1994- Substitute School Nurse, SAD 60, Berwick ME

Substitute School Nurse. In SAD 60. Worked In all School. Elementary, Middle School and High School.

Education:

•  NHCC, Manchester, NH-Associates In Science, Nursing

•  Franklin University, Bachelor of Science, Nursing

•  Franklin University, BSN-MSN Nursing current enrolled, graduation 2022

Past and Present Certifications:

NRP, BCLS, ACLS, CPSN and STABLE. Maine State Registered Nurse, License compact state.

References upon request
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Beth O'Dell, MS, LCMHC, MLADC, LCPC, NCC, CCTP

License(s)

Licensed Clinical Mental Health Counselor (NH 2118)
hJH Board of Mental Health Practice

Master Licensed Alcohol and Drug Counselor (NH 1212)
HH Board of Licensing for Alcohol and Other Drug Counselors

Licensed Clinical Professional Counselor (ME CC6570)
ME Board of Counseling Professionals Licensure

National Certified Counselor

National Board for Certified Counselors

Certified Clinical Trauma Professional

Evergreen Certifications

Renewal Date: 2/26/2023

Renewal Date: 6/30/2023

Renewal Date: 2/29/2024

Renewal Date: August 2023

Renewal Date: 9/9/2023

Education

M.S. Walden University, 2016

M.S. Wilmington University, 2013

B.S. Wilmington University, 2005

Human Services (Policy, Analysis & Planning)

Community Counseling

Psychology

May 2019-Present

Experience

Clinical Director

Hope on Haven Hill, Rochester, NH
Provides clinical coordination and direction to all Hope on Haven Hill (HHH) staff. Training
development for clinical and support staff. Responsible for oversight of all clinical program
implementation and changes, and responsible for ensuring that all clinical staff from all programs
receive clinical supervision. Meet with members of the Clinical Team for weekly one-on-one
supervision, and facilitate group supervision weekly for all staff. Works directly with the
Executive Director and Director of Operations to ensure tliat policies and procedures are
followed, communication is maintained, and reporting requirements are met with all funding and
state agencies. Utilize the American Society of Addiction Medicine (ASAM) Assessment and
dimensions to ensure access to appropriate levels of carc for all clients seeking treatment.
Oversees quality assurance to ensure accurate documentation is recorded in client records,
trauma-responsive care is provided throughout the continuum of care provided by HHH.
Facilitate clinical groups (Relapse Prevention, CBT, DBT, Anger Management, Seeking Safety),
individual substance use, and mental health counseling and crisis support.

Adult ACT Clinician

Center for Life Management, Deny, NH
Clinical Supervisor: Heather Crowell, LCMHC, MLADC, LCS

October 2016-May 2019
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Beth O'Dell, MS, LCMHC, MLADC, LCPC, NCC, CCTP

Work in coordination with the Assertive Community Treatment (ACT) Team to provide
integrated services to individuals with severe, persistent mental illness. Provide leadership,
support and mentoring to bachelor-level staff on the ACT Team. Provide clinical services within
the commimity and office setting to individuals receiving treatment on the ACT Team, as well as
functional support services and case management as needed. Provide mental health and
substance abuse treatment (individual and group), utilizing Cognitive Behavior Therapy,
Dialectical Behavior Therapy, Motivational Interviewing techniques within the therapeutic
setting, and with respect to client stage of change. Provide consultation to the Substance Use
Disorder (SUD) pilot team as the SUD group leader for clients during weekly SUD Team
meetings. Develop and implement a Yoga for Mental Health group within the adult department.
Assess for crisis, provide stabilization care as needed, and provide on-call services. Work closely
with Emergency Services to coordinate voluntary and/or involuntary emergency admission to
hospital for inpatient psychiatric care. Attended all ACT Team meetings, as well as clinical staff
meetings and training as required.

SAPR Support Specialist August 2013-September 2016
Sexual Assault Prevention and Response (SAPR)

Portsmouth Naval Shipyard, Kittery, ME
Facilitate proper implementation of SAPR Program requirements per Navy and Department of
Defense instruction, policy, and guidance in collaboration with the Sexual Assault Response
Coordinator (SARC). Assist in screening sailors for volunteer service as Victim Advocates.
Develop, provide, and manage sexual assault training and prevention tools to militaiy and
civilian personnel on base and throughout the area of responsibility (Maine, New Hampshire,
Vermont, and northern Massachusetts). Coordinate monthly case management group meetings on
behalf of SARC and installation leadership. Coordinate the SAPR Watch Bill (on-call schedule)
for Unit Victim Advocates (UVA), and provide raentorship, continuing education, and assistance
with certification/D-SAACP renewal packages. Additional resi)onsibilities include ensuring
sailors and civilians are referred to appropriate offices and resources, to include referrals to
treatment programs for individuals, families, and groups needing assistance with family
problems and issues, and sexual assault support; working in collaboration with the partner
programs in the development and implementation of outreach/prevention.

Domestic Violence Advocate/DVLiaison August 2011-July 2013
SAFE Program of People's Place, Milford, DE
Supervisor: Marcey Rezac, LCSW, DVS
Worked independently to provide domestic violence services and support as the Liaison for the
State of Delaware Division of Family Services (Kent County). During this time, earned
qualification as a Domestic Violence Specialist through the Delaware Coalition Against
Domestic Violence through work and education experience. Provided trauma-informed advocacy
to domestic violence victims/survivoi's in the community, assisting victims in accessing support
services and resources through other community agencies available to them, and navigated
victims through the legal process so they may better understand court proceedings, secure a
Protection From Abuse (PFA) Orders, and access legal services available to thera. Referrals
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Beth O'Dell, MS, LCMHC, MLADC, LCPC, NCC, CCTP

included: Victim Compensation Assistance Program, Legal Aid, Family Court, (PFA) Orders,
Public Housing, Temporary Assistance for Needy Families and Food Stamps through the
Department of Health and Social Services, and more. Additional responsibilities included:
screening applicants for job hiring, as directed by Program Manager, to fill vacancies, and assist
in the interview process, as needed.

Counseling Intern May 2012-AprLl 2013
Aquila of DE, Inc., Georgetown, DE
Site Supervisor: April Lathbury, LCSW, CCDP-D
Faculty Supervisor: Mary Vaughn, Psy.D.
Group Supervisor: Doris Lauckner, Psy.D.
Explained and conducted assessments and mental health evaluations to determine client
diagnoses based on DSM criteria and appropriate level of treatment. Created narrative reports
and treatment plans based on assessments of clients and one-on-one interviews. Provided
one-on-one counseling and family therapy to adolescents in Outpatient and Day Treatment
settings, and conducted group therapy in Day Treatment program. Completed 100-hour
Practicum, 600-hour Internship.

Case Manager August2010-Aiigust20ll
SAFE Program of People's Place, Milford, DE
Supervisor: Marcey Rezac, LCSW, DVS
Provided trauma-informed case management to women in domestic violence shelters and the
community to assist with budgeting, employment, seeking permanent residency, obtaining
identification, and other services as needed. Assisted as a team member in maintaining a
federally-funded grant and its monetary disbursement among domestic violence survivors in
emergency shelters and in the community. Developed and implemented workshops for women in
shelter to promote independence and empowerment.

DUI Evaluator October 2009-August 2010
Sodat DE, Inc., Wilmington, DE
Conducted evaluations of DUI offenders' substance abuse and dependence in Kent and Sussex
County, Delaware. This evaluation determined the appropriate level of treatment for offenders, as
required by the State of Delaware. Created narrative reports based on assessment and onc-on-one
interviews. Independently managed the daily activities of the Kent and Sussex County offices,
and reconciled and deposited money daily.

Training

Early Childhood & Family Mental Health Certification, Advanced Renewal: 11/7/2023
NH DHHS Child Development Bureau and New Hampshire Association for Infant Mental Health

200-hour Yoga Teacher Training February 2018
Yoga Life Institute NH, Exeter NH
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Beth O'DcU, MS, LCMHC, MLLADC, LCPC, NCC, CCTP

DBT Skills Training for Borderline Personality Disorder April 2017
Mental Health Center of Greater Manchester

Danger Assessment Certification September 2011
Danger Assessment Training Program; John Hopkins School of Nursing
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Kati Woodford, MSW, LCSW, LCAS, CCTP

PROFESSIONAL SUMMARY

Driven and passionate clinical social worker with a focus on addictions treatment and trauma-informed care.
Emphasis of care include harm-reduction modalities and collaboration with medical professionals to promote

access to medication assisted treatment services.

LICENSURE AND CERTIFICATION

Licensed Clinical Social Worker, North Carolina ilC0J3276 August 2020 - August 2022
Licensed Clinical Addictions Specialist, North Carolina 112^656 Sept. 2020 - August 2022
Certified Clinical Trauma Professional January 2020 - January 2021

RELEVANT PROFESSIONAL EXPERIENCE

Insight Human Services, Inc. June 2018 -Present
Outpatient Clinician Winston Salem, NO

•  Support clients in a gender-specific ASAM Level 2.1 intensivo outpatient program and ASAM Level 1.0
outpatient program utilizing a trauma-informed perspective and evidence-based intcrventioQs in practice during
group and individual sessions
Conduct comprehensive clinical assessments to infonn recommendation for ASAM level of care and any relevant
mental health services necessary utilizing a variety of evidence-based assessment screening tools
Provide education, counseling, ASAM-informed refemiis, individualized treatment planning, referral, and crisis
intervention for Clients experiencing difficulties related to substance misuse
Participate in routine treatment team meetmgs, collaborating with clinical and medical staff, to promote holistic
caro for all clients engaging in medicatioti assisted treatment services

Old Vineyard Behavioral Health Services Juuo 2018 - June 2019
UnitCliuioian-PRN Winston Salem, NC

•  Utilized Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Relapse Prevention Therapy flnd
Motivational Interviewing in group sessions to promote client skill-building for a variety of specialized units in an
acute inpatient behavioral health facility
Completed relevant assessments and provide crisis intervention as necessary and appropriate

Old Vineyard Behavioral Health Services Juno 2016 - June 2018
Mental Health Technician - PRN Winston Salem, NC

Functioned within a multitude of programs servmg individuals in need of hospitalization for psychiatric
stabilization to promote safety, structure of program, and wcllbeing of clients

•  Maintained a safe and structured environment aligning with all clients' treatment plans by performing
environmental checks, safety rounds in required increments, and other assigned duties

U.S. Department of Veterans Affairs August 2017 — May 2018
Social Work Intern in Substance Use Services Salisbury, NC | ICemersville, NC

Assisted with management of a caseload of Veterans accessing substance use services in an outpatient or
inteasive outpatient individual and/or group setting under the supervision of clinical supervisor
Participated in the development and implementation of an intensive outpatient program
Con:q)leted intake screenings, biopsychosocial assessments and risk assessments

Youth Villages August 2016 - May 2016
Social Work Intern Greensboro, NC

Developed an understanding of modalities utilized by the clinical team, including the LifoSct program,
Multisystemip Therapy, and Trauma-Focused Cognitive Behavioral Therapy
Worked alongside licensed professionals to complete projects as assigned
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Kati Woodford, MSW, LCSW, LCAS, CCTP

EDUCATION

Appalachian State University, Boone, NC Master of Social Work
Concen-tration in Individuals and Families May 2018

Roger Williams University, Bristol, RI Bachelor of Arts in Psychology
Magna CumLaude, Senior Thesis with Distinction in the Field of Psychology May 2015

PROGIUVM DEVELOPMENT EXPERIENCE

Appalachian State University Collegiate Recovery Program (CRP)
Promoted engagement, organized and hosted events, and completed a grant proposal for the CRP in
collaboration with other students and the Wellness and Prevention Services department

KernersvlIIe Health Care Center Intensive Outpatient Program
Paiticipated as a social work intern in the development and implementation of the intensive outpatient program
through collaboration with the clinical and leadership teams

PUBLICATIONS

Hamilton, L., Wingrove, T., & Woodford, K. (2019). Does generous welfare policy
encourage dependence? TANF asset limits and duration of progi-am participation. Journal
of Children and Poverty, 25:2,101-113. doi: 10.1080/10796126.2019.1638731
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Maury Elsasser

Professional Summary

Licensed in Maine and New Hampshire to provide counseling and clinical supervision for addiction. Value-
based care and harm-reduction acumen serving the marginalized youth; adults, families, and all stakeholders
in the opioid epidemic securing outcomes that matter to all. Forty-two years of concurrent personal recovery
from cultural, family, trauma, and addiction with professional practices as a counselor, clinical supervisor,
program director In a plethora of treatment settings that include:

Hospitals

Outpatient, Intensive Outpatient

Wilderness Adventure (Outward Bound)

High school

Opioid Treatment Program
Telehealth - Medication Assisted Treatment

Skills Summary

Communication

•  Empathy; In listening with a passion for

accurate empathy (Ml)

•  Facilitator of mediation and conflict

resolution

•  Professional in written and verbal

communication

Technical Skills

•  Advanced/Intermediate hardware abilities

with Internal computer architecture

•  Microsoft Office; Excel, Word, Outlook,

PowerPoint, EHR

Supervision/Leadership
•  Asserts poise and calm in chaos

•  Earnest respect of others

•  Motivates and empowers others through

affirming feedback and focus on outcomes.

•  Diversity and culturally competent

•  Models authentic leadership and

accountability

High ethics of responsibility and

accountability vicarious liability and

Informed consent

Authentic experiential teacher and trainer

seizing here and now teaching moment

Agile with changes

System thinker and problem solver

Training/Certificates

WorkReadyNH Program Certificate - March 2, 2020 to April 2, 2020
Professional Soft Skills Course In a simulated workplace setting to learn and practice Effective Communication, Team
Building, Critical Thinking, Decision Making, Conflict Resolution

National Career Readiness Certificate - Gold Level - Test date: August 14, issued August 16, 2020
'  Evidence-based credential that certifies the essential skills for workplace success in Applied Math, Workplace Documents,

and Graphic Literacy

•  Workplace Documents Level 7
•  Applied Math Level 6

•  Graphic Literacy Level 5

GREAT BAY COMMUNITY COLLEGE - Portsmouth, NH
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Maurv Elsg^ser

Education

bachelor of Arts — Psychology - February 22,1992

PRESCOTT COLLEGE - Prescott, AZ

Professional Associate in Alcohol and Drug Abuse Studies -August 31,1982

UNIVERSITY OF SOUTH DAKOTA - Vermillion, SO

Work Experience

Counselor

PURSUECARE LLC - Middletown, CT

November 2020 thru Present

Telehealth counselor in MAT for opiold dependent patients.

Counselor

HEALTH CARE RESOURCE CENTERS - Newlngton, NH

October 2016 thru November 13, 2019

Primary counselor and team member In methadone treatment program for opioid dependence. Provided evidenced-based care for
50 to 60 patients in Individual, Group and Family counseling.

Program Director

HEALTH CARE RESOURCE CENTERS - Somersworth, NH

May 2014 to October 2016
Provided leadership, oversight and direction of daily operations of two methadone clinics In Somersworth and Newington, Now
Hampshire. Facilitated billing transition from bundled-rate to fee-for-servlce, and company reorganizing positions titles and duties In
Billing and Medical and Clinical department as well as name change. In response to the epidemic of opiold overdoses provided
community outreach that Increased access to treatment.

Clinical Manager

HEALTH CARE RESOURCE CENTERS - Somersworth, NH
June 2010 to May 2014
Continued to assist Clinical Director and Program Director in providing bundled-rate addiction services by providing oversight of

ainlcal Supervisors in three clinics Somersworth, Newington and Hudson. Supervised staff development, training/education of
value-based care focusing on patient outcomes valuing the therapeutic alliance. Facilitated Patient Advisory and Community
Advisory Committees the moral owners of the program measuring patient outcomes are treated with dignity and respect a
therapeutic environment. Subsequently increasing patient retention and census and meeting and exceeding CARF standards thus
earning 3-year CARF accreditation.

Senior Counselor

HEALTH CARE RESOURCE CENTERS - Somersworth, NH
November 2005 to June 2010

Assisted Clinical Director and Program Director in providing bundled-rate addiction services. Supervised staff development,
training/education of value-based care focusing on patient outcomes or valuing the therapeutic alliance and the environment that
reflection mission. That patients are treated with dignity and respect a therapeutic environment. Subsequently increasing patient

retention and census and the opening of a new clinic In Newington In 2006 and 2 more B-year CARF Accreditation.
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Maury Ejsasser

Substance Abuse Cumcian

HEALTH CARE RESOURCE CENTERS - Somersworth, NH
August 2003 to November 2005
First counselor in Optold Agonist Treatment start-up In Somersworth provided direct care at a bundied rate. Provided indlvlduai,
group, family and case management services to an initial caseload of 5 that grew to 50-60 patients. Bundled rate enabled focus on
on the therapeutic alliance and the strategy of long-term care of a chronic condition. Grov/th continued to over 150 patients and
expansion of 3 more counseling positions and promotion to Senior Counselor and Three-year CARF Accreditation.

Licenses/Certifications
Licensed Alcohol Drug Counselor - New Hampshire License 110383
June 2021 to June 2023

Licensed Clinical Supervisor - New Hampshire License ̂ 036

June 2021 to June 2023

CCS Certified Clinical Supervisor - Maine License IICCS4336
November 2020 to November 2021

Licensed Alcohol Drug Counselor - Maine License ̂ LC2386

November 2020 to November 2021

Organizations

NHADACA/NHTIAD New Hampshire Alcohol & Drug Abuse Counselors Association/New Hampshire Training Institute on Addictive
Disorders-Member

NAADAC-The Association for Addiction Professionals - Member

ICHOM - International Consortium for Healthcare Outcome Measurement - Workgroup Member
ICCE - International Center for Clinical Excellence - Member
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Gabriella E. Olhava, LADC

RELATED EXPERIENCE
Hope on Haven Hill May 2019-Present

Residential Case Manager May 2018-August 2018

•  Provide intensive case management and connect women to local recovery resources

•  Support residents in applying for state benefits, housing applications and insurance
•  Provide education on life skills, time management and scheduling

•  Participate in weekly clinical reviews and provide input on client care
Abi's Place Case Manager August 2018-Novemeber 2020
•  Conduct weekly house meetings and support in conflict resolution/ team building

•  Sustain a running record of client information, services provided, and payments completed

•  Coordinate events, groups and activities between the house and community
•  Create and update policies, house expectations and weekly agendas

•  Submit and maintain certification as a nationally recognized recovery home through NH Coalition of Recovery
Residences

•  Ensure safety by installing and monitoring security cameras and facilitating Urine Drug Screens
Clinical Case Manager May 2020- July 2021
•  Organize, facilitate, and conduct admissions into all programs (Residential, lOP, Sober Living)
•  Complete phone screens to collect information and determine eligibility into programs
•  Participate in weekly clinical meetings to discuss client charts and provide input
• Maintain a case load for individuals substance use counseling and meet weekly
•  Comply with confidentiality and uphold 42. CFR Part 2.
•  Attend educational trainings to follow licensure towards being a Licensed Drug and Alcohol Counselor
•  Active member in HHH's Safety Committee, Events Cormnittec, Quality Assurance Committee and Clinical

Team

•  Complete and update weekly treatment plans and review with clients
•  Complete American Society for Addiction Medicine (AS AM) Assessment to detennine level of care placement
•  Connect clients to local recovery resources and encourage positive community supports

Residential Clinician July 2021-Septemebr 2022
•  Complete and update weekly treatment plans
• Manage a clinical caseload of 4 residential clients
•  Provide clinical services such as intiike/diagnostic evaluations, case evaluations, and crisis interventions for all

HHH program clients (residential, lOP, OP, etc.).
•  Provide individual and group counseling to women participating in the residential program witli an emphasis on

relapse prevention and healthy coping skills.
•  Treat co-occurring disorders using evidence-based practices in individual, group, and family formats.

Residential Programs Manager September 2022-Present
•  Ensuring that Abi's Place and HHH Residential Treatment Program arc operating per licensing and state contract

requirements, and NHCORR.
•  Development of policies and procedures, as well as updating policies and procedures as needed, to ensure we are

in compliance with licensing and state contract requirements and remaining prepared for state inspections at all
times,

•  Responsible for providing support to clients as needed and participate in Clinical Reviews.
• Responsible to oversee that all staff have been properly trained across shift and participate in the hiring and

supervision of all RSS staff.
•  Responsible for weekly supervision meetings with Lead CRSW/RSS Supervisor(s), Abi's House Manager, and

Nurse Manager.

Homeless Center for Strafford County- Rochester, NH August 2018-May 2019

Professional Intern/ Case manager

•  Participate in Grant writing, fund development, shelter management, interactions with local welfare officers

•  Guide conflict resolution between residents and plan individual goals by sharing and discussing available
resources
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•  ijvaluate client intonnation and determine appropnate degree in which the shelter can serve the client
•  Participate in collection of housing and saving payments from residents
•  Sustain a running record of client information, services provided, and payments completed
•  Create a living document using Google Drive for the entire organization to improve communication with staff
• Maintain professional working relationships with area agencies to communicate client applications and

evaluations

LEADERSHIP AND PROFESSIONAL AFFILIATIONS

UNU BSVV Intern Supervisor August 2020-Present
Supervisor

•  Provide agency information and education around Substance Use Disorder, Co Occurring Disorders, and
documentation systems

• Demonstrate and support intern in community outreach, intakes, and program goals
•  Provide weekly supervision

• Meet UNH BSW program expectations to ensure educational goals are begin met
• Oversee intern case load and provide support

UNH Women's Volleyball Team, Player & Captain December 2015-Dccmber 2018
Returning Captain- 4-year scholarship athlete
• Manage communication between Coaching staff and Team
•  Plan, organize and develop events that are related to the program- Volley4Holly, Spread Respect, Team Impact

EDUCATION AND CERTIFICATIONS

University of New Hampshire - Durham, NH May 18'^ 2019
Bachelor ofScience: Social Work
Narcan Certification November 1S'\2019
NH Recovery Coach Certification May 2019
Cognitive Behavior Therapy June 2020
CPR, AED, and Basic First Aid November 20"', 2020
Certified Clinical Trauma Professional Intensive Training Course January 2021
Licensed Alcohol and Drug Counselor July 2021
Dialectical Behavioral Therapy September 2022
Crisis Prevention Institute (CPI) September 2022
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Julia Caddell

EDUCATION

University of Now Hompsliire - Durhnm, NH Expected: Mny 2021
Bachelor of Science: Social Work--Minor: Public Health
GPA: 3.7 Overall, 3.83 Department

* Dean's Lisl - High Honors Fall 2018, Spring 2019; Highest Honors Fail 2019» Spring 2020

SKILLS
Organization Ability to work under pressure ^

.Dependability Quick Learner
Microsoft Office Training and developmait
Prioritizing Time management

CERTIFXCATIONS

•  QPR Institute: QPR Suicide Prevention Gatekeeper Program Acquired: December 2019

PROFESSIONAL EXPERIENCE

Zebra O-ossings-Dover, NH " Oetober 2019 - Present
Volunteer Stc^
•  Zebra Crossings is a non-profit organization with a mission to "enrich the lives of youth with chronic medical

conditions by fostering greater self-confidcnce, a sense of independence and a desire to realize their full potential
through fun and engaging enrichment programs that build a strong and caring community support network for
families".

• With Zebra Crossings, I have been working as a staff volunteer for many different programs including day
programs as well as overniglU retreats. For both programs, thero are significant responsibilities needed for
volunteer staff including but not limited to:

0 Embody the core values of Play, Achicvemont, Wei Iness, Independence, and Community
0  Provide support to staff and campers
o Create a positive and safe environment; assist in managing morale, behavior, and conflicts
0 Monitor health needs of the participants and seek medical support as needed
0 Be additional adult supervision to senior staff when managing camper challenging behavior resolution

LEADERSHIP AND PROKESSIQNAL AFFILIATIONS

Alpha Pill Omega Theta Zcta Chapter - Durham, NH Spring 2019 - Present
Brother

• Alpha Plii Omega is a nationally recognized co-cducaticinal community service fiuternity with the guiding
principles of Leadership, Friendship, and Service and provides service to the University of New Hampshire
campus, Scaooast community, and nation by donating time and effort to various organizations and causes.

•  Required 20 hours ofcommimityseivice per semester

Hhl Alpha Pi Chi Chapter-Hiu-ham, NH Spriug 2019 - Present
TYeaswer

•  The Phi Alpha Honor ̂ciety strives to create a closer bond among students of social work and promote
humaoitanHU goals aiio ideals. Phi Alpha fosters high standai'ds of education for social workers and invited
membership to those who have attained excellence in scholarship and achiovemeot on social work.

•  As treasurer 1 am expected to:
o Keep an accurate record of the chapter's finances
o Check out P-card and tnake chapter purchases as needed
o Set up payment method for new member duos
o Order induction ceremony and other organizational materials
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MSW Student seeking advanced year clinical field placement.

Jennifer Scanlan

EDUCATION

Whittler Technical High School, Haverhlll MA

•  Studied health occupations

•  Cumulative gpa 3.30
•  Graduated in 2015

University of New England, Biddeford ME

•  Studied social work with a minor in women and genders studies
•  Graduating GPA 3.2

•  Graduated May 2020 with a BSW

University of New England, Portland ME

•* Currently in my second semester to earn my MSW . '
•  Current GPA 4.0

WORK and VOUINTEER EXPERIENCE

CARING UNLIMITED (INTERNSHIP)-SANFORD MAINE Sept 2019 - Feb 2020

Outreach Program

•  Assist clients with activities such as governor's clemency, finding housing options, and
navigating through difficult paper work in hopes to keep themselves and children safe

•  Co-facilitate domestic violence support group once a week
•  Helpline support and advocacy two times a month'
•  Accessing and reading police reports
•  Follow up calls to victims identified in police reports

UNE STUDENT FEDERAL WORK STUDY Sept 2018 - March 2020

Disabilities center

•  Admission and monitoring students presenting for exams
- • Scheduling students to take exams in test center . • ,
•  Clerical and administrative office work

PRIVATE PERSONAL CARE ASSISTANT- HAVERHILL MA May 2015 - March 2020

•  Provided support for activities of daily living to individuals with cerebral palsy, autisrh, and
down syndrome

•  Provided transportation to personal and social activities
•  Provided overnight care

•  Maintained detailed health records
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SODEXO (ALFOND CAFE}- UNE CAMPUS August 2015 - 2019

•  Maintaining and cleaning facility
•  Preparing food according to specific customer orders
•  Performed duties related to closing cafd operations for the evening

SEA VIEW RETREAT - 50 MANSION DRIVE, ROWLEY MA May 2014 - Aug 2015

Certified nursing assistant, nursing home

•  Assisted residents with activities of daily living and social activities
•  Maintained detailed activity notes in electronic health records
•  Assisted with feeding

SKILLS

•  Committed to providing a person-centered approach and best practices to assist clients in
improving quality of life and wellness

•  Promote social inclusion in any situation by making sure every individual has what they need
to succeed

•  Always work with a respect to other people's cultures and life paths that may differ from mine
•  Using my privilege to challenge discrimination and social exclusion

AWARDS

•  Leadership award in 4-H

•  Dean's list during multiple semesters

KXTRACURRirifLAR

4-H for ten years
Cofounder of the UNE undergrad social work club
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Lis» M. PoIInrd, MBA, C.F.M. ffliliiiT" rrff'fh)

'(c)

EXPERIENCE

2019 - present Director of Operations

Hope on Haven Hill, 158 Route 108, Suite D, Someraworth, NI-103878

Current responsibilities include plaimmg, directing, and coordinating the organization's day-to-day operations including,
but not limited to, financial, grant, and contract management and compliance; oversight offacilities; supply management;
Information Technology; human resources; recruiting and employee benefits; and staff training. In addition, responsible
for collaborating with tire Executive Director to develop and implement strategies to ensxire efficiency and effectiveness

of operations; effective coiTimunications; drafting Requests for Proposals; completing grant applications; ovwseeing
annual audits; and for esmuring ail related State/Federal contractor requirements and grant demands are met. Responsible
for supervision of all office and administrative staff, house managers, and clinical director. Currently overseeing the
building of a new wellness center for the organization.

2018 - 2019 Contract Administrator/Assistant Director. Coptracts and Procurement Unit

State ofNew Hampshire, Department of Health and Human Services (DHHS), 129 Pleasant Street, Concoid, NH 03301

Responsibilities included day-to-day supervision of a staff of 16 contract specialists, inclucliug assigning work projects,
and perfonning all human resource functions. Worked closely with legal counsel in the preparation and review of
Requests for Pioposals/lnformation/Grant Applications (RFPs/RFIs/RGAs); Memoranda of Understanding (MOUs);
seivice contracts; amendments; licensing and nondisclosure agreements; providing guidance on contract language, State
rules, laws, and policies; ensuring compliance with state and federal grant requirements, HIPAA requirements, and fi"
security; facilitating vendor negotiation meetings, staff trainings; participating in special projects including contracts
process improvements, implementfdion of c-Procurement (Strategic Sourcing and Contract Management) modules, and
J.,BAN project management.

2014-2017 Director. DivLsioii of Procurement and Snpport Services (PASS)

Slate of Now Hampshire, Department of Administrative Services, 25 Capitol Street, Concord, NH O3301

Responsibilities included dii*ecting nine areas encompassing approximately 45 employees within the Bureau of Purchase

& Pi'operty; the Bureau of Graphic Services; the Surplus Food Disti'ibution program for the NH School lAmcii Program;
the State and Federal Surplus Property programs at White Farm; as well as the State's Real Property; Fleet; Recycling;
Merchant Card, and Procurement (PCard) programs.

Duties included reviewing requests for bid/proposal (RFBs/RFPs); drafUng/revicw of statewide commodity and swvioc
contracts, MOUs, SLAs, SaaS agreements, etc.; providing oversight of intcmal/extcmal audits; working closely with the
State's legal teams to apply rules and laws, and to interpret language related to the activities within the Division; updating
Division policies and procedures; working closely with the Department of Information Technology (DoIT) on statewide
IT initiatives such as credit card aoceptance by agencies, implementation of a new ERP/POS system at the NH Liquor
Commission, upgrades to the State's financial and time systems, etc.; contract negotiations; right-to-know requests;
vendor protests/hearings; approving purchase orders; preparation/oversl^t ofDivision budgets; LEAN project executive
sponsor, and providing legislative input as needed. Assisted in drafting procurwnent and ethics language for the Senate
bill which later became RSA 21 -G:37.
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J006-2014 Pui-chflsine Mannger/Coiitract Spccinlist

Uuivei'sUy System ofNew Han^shire, Purchasing & Contract SciYlces Dept., 11 Brook Way, Durham, 03824

Responsibilities mcludcd purchasing and contract administration for largo dollar projects at the various USNH
institutions. Duties included preparing formal requests for inforraotion/proposals/bids (RFI/RFP/RFBs); conducting site
inspections; vendor negotiations; assuring compliance with USNH, state, and federal policies and requirements for
procurement; overseeing insurance requirements and mitigating i-isk to the USNH institutions; assisting with
inlcrnal/extcmal audits; and supervision of support staff. Worked closely with the USNH senior contract officer and
legal counsel to draft, review and negotiate UNHAJSNH contract documents.

2000-2000 Purchasing Agent

University System of New Hampshire, Purchasmg & Contract Services Dept., 11 Brook Way, Durham, Nil 03824

Responsibilities included pui-chasing and contract administration of commodities and services for all four USNH
institutions, including information technology and office equipment; printing; motor vehicles; and independent
contractors. Conducted campus-wide purchasing training; sourcing; site inspections; pre-proposal meetings and bid
openings; contract negotiations; and processed purchase orders. Was the "green" buying specialist for UNH.

EPUCATiON

2003-2006 PiMnoiitli State University. Plymouth. New Haninslilrc

Received Master of Business Administration (MBA) degree in Spring 2006.

1984-1988 nawtborne College. Antrim. Now Hnmpsbire

Graduated ami laude in April 1988 with a Bachelor of Science degree in Business Administration and a minor in
Psychology. Presidcut of Student Council 1987-1988.

CERTTFJCATTON

Received designation as Certified Purchasing Mniuiger (C.P.M.) through the "Institute for Supply Management (ISM)
in July 2009. Renewed July 2014.

TPECnNTCALSICILLS

Experienced in utilizing the following software and databases: Microsoft Office 365; SharePoint, Access; SCT Banner
(Grade); I^wson/Infor NH First (Oracle), Uniraaiket ERP, and CutePDF, WITS, and MMIS. Current Notary Public.

OTHER

Have previously published magazine articles related to sports and the cnviromnenL

REFERENCES Available upon request.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Kerry Norton, RN Executive Director 101,650 33% 33,544

BethO'Dell Clinical Director 85,000 50% 42,500

Catherine "Kati" Plasse

(prev. Woodford)

Licensed Clinician/MLADC 72,000 10% 7,200

Maury Elsassner Licensed Clinician/LADC -

lOP

65,000 50% 32,500

Gabriella Olhava Residential PrR. Mjn'/LADC 68,000 50% 34,000

Julia Caddell Case Manager - Admissions 50,076 50% 25,038

Jennifer Andersen (prev.
Scanlan)

House Manager - Abi's 50,960 50% 24,480

Lisa Pollard Operations Director 91,952 10% 9,195
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Lori A. SbiMaettc

Commlutftfler

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 I-800^-334SExL9544

F«x:603-27l-4332 TDD Access: l-BOO-735-2964 ww»r.dbhs.nh.gov

March 14, 2022

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11,665,920 to $11,473,908 with no change to the contract completion dates of September
29. 2023, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%CXher Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Belonging
Medical

Group, PLLC

334662-

B001
Statewide $562,794 SO $562,794

0:

10/13/21

#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O;

10/13/21

#30

The Cheshire

Medical

Center

155405-

B001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater

Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

O:

10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

0;

10/13/21

#30

FIT/NHNH.

Inc.

157730-

8001
Statewide $2,216,432 $375,000 $2,591,432

0:

10/13/21

#30

TV Dtparlmtnt o/Ileollh and Human Servicn'Misiion it to join communxtiea and fomilin
in pniiidi^ opportuniliet for (Uizent to achitut fuoUh and indeptndtnet.
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Hts Excallency, Governor Chrietopher T. Sununu
and the Hondrsble Councfl
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Grafton

County New
Hampshire

177397-

6003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

6001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statewide $761,009 $375,000 $1,156,009

O;

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

0;

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPt-ANATiON

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors- to update terms specific to 42 CFR Part 2, substance use treatment confidentiality
regulatlohs within the Exhibit I. Health Insurance Portability and Accountability Act Business
Associate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supen/lsors. In accordance with the original requirements of the related Request for Proposals
(RFP) for these services. The orlglrial contracts referred to the position as a Licensed Clinical
Supervisor based on a specific type of license Issued by the New Hampshire Office of
Professional Licensure and Certification. Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor is equally
qualified to the Licensed Clinical Supenrisor to provide supervision services.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect Individuals to health and social services
providers as heeded.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or martteting of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels Of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Council
not authorize this request. Contractors that mari<et or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department In
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting In the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease In funding. The types of services available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
Increasing lack of affordable housing and Increasing acuity of substance use disorders in the
state, exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable hou8ir>g, where they can continue to receive treatment
services. Transitional living programs are not covered by MedlcakJ, and these funds will be used
to provide this service to the most vulnerable individuals; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness in NH; and who
are In need of ongoing substance use disorder treatment in a safe and sober environment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring Individuals with a sulwtance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals* abilities to achieve and maintain recovery. Approximately 7000 individuals
will continue to be served over the next two (2) years through all 11 contracts.
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The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of Individual providers. An annual
overarching evaluation of ail Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

•  Contractors treat individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and State Opioid Response Grant, CFDA # 93,788, FAIN TI083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendment #1

09-»»-«-«»5J9.J»20000 HEALTH ANO EOCtAL BERVWES. HEALTH AND HUMAN SVCS DEPT Of. HHS: OtV FOR BCHAVORIAL HEALTH BUREAU OF DRUG I
ALCOHOL SVCS, GOVERNOR COMMISSION FUNOS |190K OthtrFunU*)

8tat« Fiscal Taar CU«t/Acc«unl Till* BuUgai Amount Incraata/ (Dteraasa)
Ravltad Uodlliad

Oueloat

2022 074-SCOSS9 Coitmunit/ O'ants 169,100 1146,697 6219,656

2023 074-900960 Ccrrrnunliy Gtantt S89.660 St90.696 6280.618

2024 074-900969 Cwnmurtty Crams t2t.29t 649,059 666.320

Sub-lelil 1160.420 6962.374 6362.704

Suit FUeal Yaar CUtiVAeeounI TItIa Oudgal Amount Incraast/ (Oaccaata)
Raviaad Modlflad

Bitdnni

2022 074-500969 Ccnmunily Grants 6136.670 6166,076 $303,099

2023 074-900S89 Community Graras 6166.020 6261.290 6470.170

2024 074-900369 Cemmuniy Grama 640.498 60 640.408

Sub-(otal 6366.406 6449.228 6614.632

C«ftI«<rO«fVnouSI HilCACOCX

Siatt Fiscal Yaar Class/Account Titla Dudoal Amount Inetaasa/ (Dteraasa) Budosl

2022 074-500565 Corrmunrty Grants 660.019 60 640.019

2023 074-900985 Corrrtumty Grams 999.400 60 699.406

2024 074-500969 Community Grams 613.122 60 113.122

Sub-total 6132.633 to 6132.633

CC el NitrwCrtMM N*lhv«

Suit FUeal Yaar CU«(/Account THIt Oudgal Amount Incraasa/ (Dacraast)
Ravlsad UodlHsd

ButJosI

2022 0;4-9009e9 CernmunUy Grams 126.144 60 626.144

2023 074-900969 Comcnjnily Grams 627.174 60 637,174

2024 074-500969 Ccmmunity Crams 69.606 90 69.600

Sub-tolal 661.124 60 $61,124
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Statt Fiscal Year Ciaaa/Aceouni THM BudQct Amount IneraasaT (Dacraasa)
Ravlsad ModlDad

Oudtwi

2022 074-SOOM) Cbnvnunity Crams (43,044 I03.7S0 $136,704

2023 or4.soo»M Community Oranu «e2.900 )2B1.250 S344.159

2024 074^S«5 CeRvrunhy Orants IO.M1 SO $13,961

6ub4Mal
»l 10.6)4 S37S.000 $404,034

Siata Fiscal Yaa' Ctass/Account TlUa Oudoai Amount

Ravlsad Modlflad

Uudoal

2022 074.$00$«$ Communlr/ Granls $190,021 ($32.M7j SI4).IU

2023 074.$00S«$ Ccmnunity Orams $271,601 $OO.S92 $362.2*3

2024 074-S00$9$ Community Grants $36,106 i$43.0S0l $13,047

Sublolai $S25,6i6 ($7,374) $516,444

Stata Fluai Year CiassfAceouni Titia Dvdoal Amount ineraaaay (Dacraasa)
Ravlsad ModJIIad'

Oudcwl

2022 074-50056S Cnnvtunity Grartts $64,632 $0 (64,632

2023 074-5005S5 Communiiy Grants $69,303 $0 $60,305

2024 074-50Q56$ Cotrvtiunlly Cranit *14,627 $0 *14.837

6ub4oul $148,664 30 $146.(54

Suia Fiscal Yaar Ciaas'Account Tills Budgat Amount Incrtsaa/ (Dacraasa]
Ravlsad Mediriad

Budoat

2022 O74-SO0S8S Community Grams S26.063 $0 S26.063

2023 074-500565 Community Grants $43,917 $0 *43,917

2024 074-500565 Cemmunliy Grants $10,390 SO $10,300

Sub-total $60,370 to $60,370
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SUt* Flicil Y««i CIttalAecouni
1

Title Dwdoel Amount IrKresec/ (Oecreeae)
RavHed Modined

Budrjel

2022 074-S00i«i ConenuWty Grants $49,152 $93,750 *142.902

2023 074-SOOSeS Comntuf^ Crams $51,320 *261,240 $332,570

2034 074-SI»ie5 Convnun^ GrwK* $10,OSS *0 $10,965

8ub-<ol*l $111,437 *374,000 *460.437

Maflebciltt Alcohol Rohab Cintf,

E*ito< Sooli, FamumC«nlti' I772O4-B0OI POTOO POTBD

Clat*/Account Tltl« Budget Amount Inereise/ (Decrease)

Ravltod Uodlflod

ftcKlnet

2022 C74-SOOSe5 Cornmunlly Crania $I6S.041 to *166.041

2023 074-SO0SSS Corrvnunit/ Grants *234.978 *0 *234.976

2004 ci74.$ooses CoRVTwr^ Grants $so.2oe *0 *50.208

Sub-total *452.125 *0 *452,125

Seutbattiom nh AKoitol S Drug
AbUM 6«nrie«* lS5292-BClOt PO TOO POTBO

SiataFltcal Ytac ClaaafAccount TBia BuOoet Amount Iftcreasa/ (Dacreeie)
Kevlaod ModltlM

Budnet

2022 074-soooes Corrtnui^ly Grants *34.142 (0 *34.t42

2023 074-sooses CORvnur^ Grants $36,020 $0 $30,020

2024 074-S005es Commuraty Grants *7.096 *0 $7,696

Sub-total $77,646 to $77,856

SUBTOTALCOVCOMM $2,256,979 $1,573,226 $3,630,205
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OS4S-«2-«MSIO-3M400eO HLALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 06PT Of. HH3: OIV F0« BEHAVORIAL HEALTH OUREAU OF DRUG S
ALCOHOL 6VCS, CLMCAL SERVICES (M% FEDERAL FUNDS GENERAL FUNDS)

Cl*«t/Account TIlM Dudgd Amount \Ktttt4l (OtC/riM]
K«vl«od Uodlllod

RlMtCWt

20?2 074-$OOS»S CenvTunUy Gianti S14S.U7 ijuft.ei7) 10

2033 074-900MS C«avnunlty Or«nt> HW.OM *0

2034 074.SOOMS Cenvrunity Grcnit S4},0S9 (*45.0801 to

Sub-(otti JJS2.374 l>M3.374| to

8ut*Fl>cilYMr CUtt/AMOunt TliK Budgat Amount Incrtaaa/ (Dacraiaa)
Rtvlitd M«din*d

Budoal

3022 074.500585 C«ntiun>ty Grant* *300.305 0290.3051 to

2033 074.5009S5 Cgrrmunity Grani* $400,404 (5400.404} to

2024 074.500585 Community Grant* *85.826 {{85.826) to

Sub-lelal *778,538 (5776.538! SO

CAiWOfVreglh HilchCOCX

Suia Fiscal Ytar Ctais/Account TWa Dudgal Amount Ineraasol (Docraasa)
Ravtsod UodiHod

Rudoat

2022 074-500585 Community Grams 5)27.103 *0 S)37.t63

2023 074.500585 Community Grant* *128.061 to t)2a.ooi

2034 074400585 Community Grant* *37.811 to *27.8)1

Buti-tatal *28),065 to S2S1.005

CC ol Ntshwa/Cfa*'.«r N«*hu«

Slata Fiscal Yoar Cla*»/Accounl Tllta Dudgat Amount Incraasa/ (Daertist)
Ravlitd Uodinad

Oud<M

2022 074-500585 Community Cranu *59,847 *0 $59,847

2023 074-500585 Comnunily Grants *57.590 to 857.500

2024 074-500585 Community Grant* *12.305 *0 *12.305

Sub-total *120,542 to *120.542
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eutt FlM«l Y«4r Till* Oudg*' Amounl IncrMiW {OvcraaM)
Ravlud Modinad

fludnat

3022 074-300563 Coirmunir Or»nl> S01.22S 30 391.220

2023 074-50058S C«nmunity Oranit »133.325 10 $133,325

2024 07«-9005e3 Conmunity Craitt* 329.531 30 129,531

8ub4olil 3354.182 30 3254.182

CUti/Accounl TItM Rudoal Ameuni IncrtaiW rO«cr*«M)

RivlitO Modilltd

nudcwl

2072 074-500555 Cbmnunity Oranu 3415,437 3145.657 3562.094

2073 074-500555 ConmuAUy Oranu 3575.605 $190,655 3766.463

2024 074-500555 Comuoity Crani* 3123,147 345.059 3155.206

Sub4aul 31,114.359 3352.374 81.495,763

8mi* Flacal Yaw Ciaaa/Aecouni Till* Rudoal Amount Incraasa/ (Oacraasa)

KrAtad Modinad

Budoat

2022 074-50055S Convnuniiy Cranli $135,975 $9 3135.975

2023 074-500555 Commuoity Crams 3147,071 30 $147,071

2024 074-500555 Ccwnuritj Grants $31,424 30 $31,424

6ub4olal
3315.471 30 $315,471

8Uta Fiscal Yaar TItIa Budpat Amount IncrtasW (Dacrassa) Dudoal

2022 074-500585 Communit/ Cranu $55,235 $0 355.235

2023 074-500555 Community Crams $93,075 to 393,076

2024 074-500555 Conmunity Ctanli $22,021 30 322.021

SubHotal $170,337 30 3170,337
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Mon* nn Havan H J

CiatsJ Account Titit Budgtl Amount ineraas«/ (Oacraaaa) IJudoat

2032 074-SCiOSe5 CoTvnunity Ctanli 5104,169 50 5104,109

2033 074-500389. Comrunily Oranti $105,704 50 5106,764

2024 074-300583 Ccmntuniiy Crania 523.239 50 523,239

Sub-total
5230,172 50 5230.172

Mancfiaiiw AKoTiol Rthab C«niar,

7111a Dudgai Amount Inciaasi/ (Daeratsa) Oiidnal

3022 074-300305 Cwnmunltx Crania 5353,005 50 5353,805

2023 074-500385 Cemmumty Orants 5497,000 50 5497.996

2024 074-300505 Communitr Crams 5106,407 50 5IC6.407

Sub-total
1936.706 50 5958,206

8outn«a>iam nh AJcohoi i Drug

ClaiiJ Account. Tllla Dudgal Amount incraasa/ (Daeraata]
Kavtsad Modltlad

fliidnal

2022 074-500585 CORViwty Cranls 572,359 50 572.359

2023 074-500585 Ccmmunily Oranis 576,338 50 576 336

2024 074-500505 Cemrrunit/ Oranis 516,311 $0 516.311

Sub-total
5165.008 50 5165,006

SUQ TOTAI CUMCAL
54,783.310 (5776.538) 54,006,776
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0545-«420510-7»400000 HEALTH AND WCIAL SERVICES. HEALTH AHO HUMAN 8VC» 0£PT Of. HH3: OIV FOR BEHAWRl^HEALTK BUREAU Of DRUG A
ALCOHOL SVC3. STATE OPIOlO RESPONSE GRANT (100* FEDERAL FUNDS) lundlr>g And* 9120111

SuiA FlAcal Vt«r ClMifAccounl Tilt* BudotlAniounI
Incraata' (DacraaM)

Rivlaad Modlflad

Oudoai

2022 07A-MOMS Comunity GfAnlt SMSOO $0 sss.eoo

2023 074 SOOOSS Convnvriiy Crana sw.ooo SO SJO.OOO

SubAolal
ms.eoo so S1I8.SOO

Catt'Aeeownl TUia Oudoai Amount
IncrastM (Oacraaaa)

Kvvltad Modl'lad

Riifloal

2022 074-SO0SSS CoirrnunilY CrinU S207.200 SO S207.200

2023 074.H0SU Comnufily Crams 370,000 SO S70,000

Sub-toUl
S277.200 so S277.200

ClattlAecouni Tlihi Budnat AnsounI
incraasal (Oacraasa)

Kavtaad Modillad

Budoal

2022 074-M0Se3 Convnundy Cranti 3412,000 SO 3432.000

2023 074-BOOSS3 Cerrmuraty Crantt SI43.32S so 3143.325

Svb-letal
3576,221 so 5576.223
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H—dfM, we-

CictdAecouni riu«
Inertas*/ (Daeraaaa)

RavlMd (.loOinad

Oodoal

2022 o74-iooses Convnunity C'inli J207;200 $0 *207.200

2023 074-MOUS C«nmjnity Orinu $70,000 SO $70,000

Sub-teld
$277,200 $0 $277,200

CIsaal Account TIlM Budoat Amount
IrKraaaa/ (Daeraaaa)

Havtaad ModJflad

Oudoat

2022 074.soose$ Cornnmity Grants $32*000 10 .$325,600

2023 074-SWMS Community Grants sto7,eoo $0 S107,600

8ub4e<al
$433,400 *0 *433,400

ManchaaMr AKoM Rahab Centar.

TlUa Oudool Amount
Incraaaol (Daeraaaa)

niidnal

2022 074-900M5 Communiry Oranti $1,703,400 (>7t9,200j *1.074.200

2023 074.5000SS Community Crania $597.eOO ($269,500) $323,300

Sub-telal
$2.39t,2CO ($968,700) $1,402,000

8ouSwa«lem NH Alcohel & Drug

Ciaaa/Aceouni TItIa Oudgat Amount
Ineraaaa/(Daeraaaa)

(liidnat

2022 074-M0S»5 Community Oranli *414.400 SO *414,400

2023 074-S0058S Cemmunliy Granii *137,200 SO *137,200

8ub-toUl
SS51.000 *0 *551,000

8U0 TO AL80R $4,025.62$ ($158,700) 83.036.925

CranO Total All
$11665020 111620121 f) 1 473 605
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and Hope on Haven Hill, Inc.. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13, 2021, (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

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

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

1. P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,156,009

2. Modify Exhibit B, Section 3,, Scope of Services, Subsection 3.1. Clinical Services, by
adding Paragraph 3.1.6. as follows:

3.1.6. The Contractor shall ensure a minimum total of eight f8) beds are available for

High-Intensity Residential Treatment for Adults (Level 3.5) provided through this
Agreement.

3. Modify Exhibit B, Section 3., Scope of Services, Subsection 3.1. Clinical Services, by
adding Paragraph 3.1.7. as follows:

3.1.7. The Contractor shall ensure a minimum total of eight (8) beds are available for
Transitional Living Services provided through this Agreement.

4. Modify Exhibit B, Section 3., Scope of Services, Subsection 3.8. Assistance Enrolling in
Insurance Programs, Paragraph 3.8.1., by adding Subparagraph 3.8.1.4. as follows:

3.8.4.1. New Hampshire Medicare programs.

5. Modify Exhibit B, Section 3., Scope of Services, Subsection 3.11., Coordination of Care,
by adding Paragraph 3.11.13. as follows:

3.11.13. The Contractor shall use the Department-approved, closed-loop referral system
to connect individuals to health and social service providers as needed.

6. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. Stale Opioid Response
(SOR) Grant Standards Paragraph 3.17.6. to read:

3.17.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor

RFP-2022-BDAS.01-SUBST-10-A01

A-S-1.0

Hopo on Havon Hill, Inc.

Page 1 of 7

Contraclor Inilials

Date
2/11/2022
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shall do so only with FDA-approved MAT, which includes:

3.17.6.1. Methadone; and

3.17.6.2. Buprenorphine products including:

3.17.6.2.1. Single-entity buprenorphine products;

3.17.6.2.2. Buprenorphine/naloxone tablets; ■

3.17.6.2.3. Buprenorphine/naloxone films; and

3.17.6.2.4. Buprenorphine/naloxone buccal preparations.

7. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.7. to read:

3.17.7. If the contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

8. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.6. to read;

3.17.8. If the Contractor wishes to distribute Fentanyl lest strips, the Contractor shall
provide a Fentanyl test strip utilization plan to the Department for approval prior to
implementation. The Contractor shall ensure the utilization plan includes, but is
not limited to:

3.17.8.1. Internal policies for the distribution of Fentanyl strips;

3.17.8.2. Distribution methods and frequency: and

3.17.8.3. Other key data as requested by the Department.

9. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.17. State Opioid Response
(SOR) Grant Standards Paragraph 3.17.9. to read:.

3.17.9. If the Contractor provides recovery housing, or refers individuals to recovery
housing, the Contractor shall ensure any individuals receiving financial aid for the
recovery housing, utilizing SOR funds, are in a facility that:

3.17^9.1. Aligns with the National Alliance for Recovery Residences Standards:
and

3.17.9.2. Is registered with the State of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with the New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

10.Modify Exhibit B, Section 6., Staffing, Subsection 6.1.. Paragraph 6.1.1, to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

11. Modify Exhibit B, , Section 6., Staffing, Subsection 6.11., to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

12.Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits an Copyright
Ownership, Paragraph 11.3.1 to read: ^ds

11.3.1 If the Contractor Publicly references or markets their use of American SoJifety of
RFP-2022-BDAS-01-SUBST.10-A01 Hope on Haven Hill. Inc. Conlraclor Initials -

'  2/11/2022
A-S-1.0 Page 2 of 7 Date
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Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall;

11.3.1.1 Sign and have in effect, Exhibit L, Amendment #1, sample End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not be
permitted to publicly reference or market the use of anything related to
ASAM.

13. Modify Exhibit B, by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Hope on Haven Hill, Inc. organization and shall be
submitted on the same day the reports are submitted to the Board, but no later
than the fourth (4th) Wednesday of the month. Additionally, the Contractor will
provide interim profit and loss statements for every program area, reported as
of the 20th of the month, by the last day of every month. The Contractor will be
evaluated on the following:

12.1.1. Davs of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months and should not Include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2. Current Ratio:

12.1.2.1. .Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

12.1.2.2. Formula: Total current assets divided by total current
liabilities.

— DS
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12.1.2.3. Performance Standard: The Contractor shall maintain a

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

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt

12.1.3.3.

service.

Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any instances of non-
compliance with any loan covenant or agreement.
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12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

12.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

14. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment #1, Operational Requirements, which is attached hereto and incorporated
by reference herein.

15. Modify Exhibit C, Payment Terms, by replacing it in its entirely with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

16. Modify Exhibit I. Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

17.Add Exhibit L, Amendment #1, Sample ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/1.1/2022

Date

— OocuSlgn«d by;

S-
•rwrw.

Name: s. fox

Title: Director

Hope on Haven Hill, Inc.

2/11/2022

Date

-^'OocuSiontd by:

(/Sit fdi&yji

Name: Pollard

Title: Director of operations
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSloned by;

2/11/2022
^  74#7WB4't94UM,.,

Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery SuppoK Services

EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy{ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Termination of the Agreement in accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Termination of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice, of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to: ^ds

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

EXHIBIT B-1 Amendment#!

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements:

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC, if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC, in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials subrnitted by the Contractor;

3.5.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
If the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301, or an infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-6:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records, in accordance with 42 CFR

Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA 318-6:10.

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

EXHIBIT B-1 Amendment #1

4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a

mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are In compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

'4.13.10.1. Ensures collection is conducted In a manner that

preserves Individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:

4.13.11.1. Medical emergencies;

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

EXHIBIT B-1 Amendment #1

4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency:

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doonway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the
reason for removal.

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

EXHIBIT B-1 Amendment #1

6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall:

6.3.1. Inform the individual of the reason for denial of service(s); and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Jobtitle;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position:

7.1.5. Positions supervised; and

7.1.6. Title, of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, of well-being of individuals, beyond which.shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state; ■OS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

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 slate for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff;

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. ■ Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals:

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-C:29; and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual in-service education, which includes a
review of all elements described above.

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

EXHIBIT 8-1 Amendment #1

7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but is not limited to:

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.

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

EXHIBIT B-1 Amendment #1

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.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

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 individual'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 the
individual:

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors

>08
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services: and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,

under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordarice^^with

(/
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SAMHSA TAP 21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above;

10.1.3. Defines the strategy for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate: and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to. HIV, hepatitis, and TB.

11.Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations, interventions, current
issues/stressors, functional impairment, interpersonal- behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13. Discharge
DS

1/
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13.1. The Contractof shall discharge an individual from a program for the following
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge,

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The dated signature of the counselor completing the summary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor;

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included in the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time
of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service
record, if and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
illegal;

13.8.2. The individual is non-compliant with prescription medications;
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13.8.3. Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14.lndividual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information;

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name:

14.2.1.1.2. Dateofbirth;

14.2.1.1.3. Address:

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and telephone number of the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;
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14.2.1.3.6.' Behavioral health care provider, if applicable;

14.2.1.3.7. Public or private health insurance provider(s), or
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit B.

14.2.3. Third section, Treatment Planning;

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section, Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit 8-
1.

14.2.5. Fifth section. Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 GFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual: and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15. Medication Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

V—rDS
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information:

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows;

15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication(s):

15.4.1.3. Illuminated in a manner sufficient to allow reading of all
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and .accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-1;

15.6.3. Are marked with the name of the individual using the medication; and
—OS
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15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglycerin, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the Individual to take the correct dose of their medication at the
correct time;

15.7.2. May open the rriedication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Docurhent each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

IB.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry Into any program and
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
Individual's record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice of the rights, as follows:
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17.Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to;

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of Individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
>  OS

if
RFP-2022-BDAS-01-SUBST-10-A01 B-2.0 Contractor Initials ^

2/11/2022
Hope on Haven Hill, Inc. Pago 18 of 28 Dato



DocuSign Envelope ID: 3A70D9FD-7C81-4898-8203-3F31C9301417

DocuSign Envelope ID: A1A9C418-BF4M11E-B5CF-58C906FADC39

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

EXHIBIT B-1 Amendment #1

20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual's

treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the

individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment Including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing thejaypl of

if
support needed by the individual;
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing: and

21.1.8.2. In all other cases, evidence of consent shall be documented

by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at anytime;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;
and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors:
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners to_make

w
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recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those Issues;

21.4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

21.4.6.1. Reviewing with the guardian the limits on their decision-
making authority; and

tf
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary:

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service{s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual who has
been terminated that:

22.3.1. The individual has been notified of the termination; and

22.3.2. The termination has'beeir approved by the program administrator.
DS23. Rights for Individuals Receiving Residential Programs ^
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the Individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.'1.5.5.1. Individuals may be required to perform persgnal
housekeeping tasks within the individu^fTpwn
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment

plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed, Implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures alfowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24.State and Federal Requirements

,24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore. adrnilSD^)oth
women and their children into treatment, if appropriate.

If
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request: or

24.4.2.2. 120 days if the program has no capacity to admit the individual
on the date of the request and, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder
treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while awaiting admission.
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. Individuals cannot be located for admission into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except in cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a determination that the following
conditions have been met: ds

w
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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,)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable efforl to do the following:

—DS
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVIII and
title XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
.governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.

•OS
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Payment Terms

1. This Agreement is funded by;

1.1. 13.48%, federal funds from the Substance Abuse Prevention and
Treatment Block Grant, as awarded October 1, 2020 and October 1.
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, CFDA
93.959 FAIN T1083464.

1.2. 37.49%, federal funds from the State Opioid Response Grant, as
awarded September 30, 2021, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA # 93.788, FAIN TI083326, which are
only effective from the contract effective date through September
29. 2022.

1.3. 6.95% General funds.

1.4. 42.08% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, SUD Treatment Services
Budget through Exhibit C-12, Residential Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SUD Treatment Services Budget
through Exhibit C-12, Residential Services Budget is received from the
Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreement, and in accordance with the Department-approved
budgets.

4. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
which shall be retained by the Department. The Contractor shall submit budgets
as follows: ^—ds
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4.1. One (1) budget for each tiered service that specifies expenses for the
.  ■ period from October 1, 2021 through June 30, 2022, as follows:

4.1.1. Exhibit 0-1, Women's Services Budget

4.1.2. Exhibit 0-2, Amendment #1, Transitional Living Program
Budget

4.1.3. Exhibit C-3, Enhanced Services Budget

4.1.4. Exhibit 0-4, Residential Services Budget

5. The Oontractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2022, which shall be
retained by the Department. The Oontractor shall submit budgets as follows::

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit 0-5, Womeirs Services Budget

5.1.2. Exhibit 0-6, Transitional Living Program Budget

5.1.3. Exhibit 0-7, Enhanced Services Budget

5.1.4. Exhibit 0-8, Residential Services Budget

6. The Oontractor shall submit budgets for approval. In a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit 0-9, Women's Services Budget

6.1.2. Exhibit O-10, Transitional Living Program Budget

6.1.3. Exhibit 0-11, Enhanced Services Budget

6.1.4. Exhibit 0-12, Residential Services Budget

7. The Oontractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

7.2. For Managed Oare Organization enrolled individuals the Oontractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

7.3. For Individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding^ fee

■
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scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Individual

0%-138% 0%

139%-149% 8%

150% - 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

7.5. Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs must include general
ledger detail indicating the invoice is only for net expenses.

7.6. Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs
incurred, and payable upon Department approval.

8. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that includes, but is not
limited to:

8.1.1. Medicaid and/or Medicare ID of the individual receiving
services.

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date range of stay per individual for which expenses apply.

8.1.4. Level of Care for which the individual received services for the
date range Identified in 8.1.3.

8.2. The Contractor shall ensure individuals receiving services rendered
from SOR funds have a documented history or current diagnoses of
Opioid Use Disorder (OUD) or Stimulant Use Disorders.
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8.3. The Contractor shall coordinate ongoing care for all individuals with
documented history or current diagnoses of OUD or Stimulant Use
Disorder, receiving services rendered from SOR funds, with Doorways
in accordance with 42 CFR Part 2.

9. Non-Reimbursement for Services

9.1. The Department shall not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, including,
but not limited to:

9.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

9.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

9.2. Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 9.1.

9.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

9.4. Notwithstanding Section 9.1. above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.5., Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

9.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

^  OS
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9.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2
1

3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

I

9.5.2. If the individual does not own a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

10.The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the 15^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall:

10.1. Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment.

10.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

10.3. Ensure backup documentation includes, but is not limited to:

10.3.1. General Ledger showing revenue and expenses for the
contract.

10.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

10.3.2.1. Per 45 CFR Part 75.430(i)(1). charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

10.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year.

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

w
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10.3.7.' Information requested by the Department verifying allocatlon or
offset based on third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

11. The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FOA).

12. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontracts@dhhs.nh.oov. or invoices may be mailed to:

Program Manager
Department of Health and Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord. NH 03301

13. The Contractor agrees that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

14. The Department shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

16. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

17. The Contractor agrees that funding under this Agreement may be withheld, In
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

18. 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 nori-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.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ,

(/
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20. Audits

20.1. The Contractor must email an annual audit ■ to

melissa.s.morin@dhhs.nh.Qov if any of the following conditions exist:

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

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

20.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

w
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HFALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information," 45 CFR Parts 160,162, and 164 (HIPAA), provisions of the HITECH Act.
Title XIII, Subtitle D. Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec'., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160, 162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach." "Business Associate," "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations," HITECH Act,"
"Individual," "Privacy Rule," "Required by law." "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below.

d. "Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined.in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall, not use. disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further. Business Associate, including but not
limited to all its directors, officers, employees and agents, shall protect all PHI as required by
HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or transmit PHHnoeny
manner that would constitute a violation of HIPAA or 42 CFR Part 2. ;
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b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph c, and d.
below;

III. According to the HIPAA minimum necessary standard.

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third parly or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part.2, as

applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address. PHHSPrlvacvOfficer@dhhs.nh.qov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA. and the information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes aware of any known or suspected
privacy or information security incident or breach as described above and
communicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

o  The nature and extent of the PHI involved, including the types of identifiersTartQ
the likelihood of re-identification; (/
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0  The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orviewed; and
0  The extent to which the risk to the protected health information has been

mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As stated in 2.c. above. Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
indemnification from such third party or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 BAA and the Agreement.

i. Within ten (10) business days of receiving a written'request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

j. 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.

k. Business Associate shall document any disclosures of PHI and information related to
any 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
request for an accounting of disclosures of PHI, Business Associate shall makea/ajl^ble
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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.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
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 BusinessAssociate
shall Instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 B.smAssociate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI. the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 Cf^R Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: https://www.dhhs.nh.Qov/oos/hipaa/oublications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause

In addition to Paragraph 9 of the General Provisions (P-37 of the Agreement, th«
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Covered Eiitity may immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. 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.

(6) Miscellaneous

a. Definitions. Laws, and Reaulatorv References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference In the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Rule. 42 CFR Part 2, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Seareoation. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement in section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

•OS

if
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IN WITNESS WHEREOF, the parties hereto have duty executed this BAA.

Department of Health and Human Services Hope on Haven Hill

S, irty

Contractor

(^SA pplUr/
SignaTijre'orAuthorized Representative
Katja s. FOX

SignaW^bf^Authorized Representative
Lisa Pollard

Name of Authorized Representative Name of Authorized Representative

Di rector Director of Operations

Title of Authorized Representative Title of Authorized Representative

3/3/2022 3/3/2022

Dale Dale
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville, MO 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to Incorporate ASAM Criteria content in their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to access any
public communications described in paragraph 2 for the limited purpose of ̂ %yring

&
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compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further review by LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS Is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S. LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By;

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date: /—m

2  U
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STATE OF NEW HAMPSHIRE

DEPARTMENT;0F HEALTH AND HUMAN SERVICES

D/t^S/OJVFOJi BEHAVIORAL HEALTH

129 PLEASANT STKEET. CONCORD. NH 03301

603-271.9544 I.800-8S2.334S ExL 9544

Far: 603-27M332 TDD Accw. 1-800-735-2964 w'ww.dhhs.oh.gov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-B001 Statewide $1,261,744

The Cheshire Medical

Center
155405-B001 Statewide $413,728

Dismas Home of New
Hampshire, Inc.

290061-B001 Statewide $651,316

FIT/NHNH, Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-8003 Statewide $464,325

Headrest 175226-8001 Statewide $527,907

Hope on Haven Hill. Inc. 275119-8001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-8001 Statewide $3,601,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-B001 Statewide $794,466

Total: $11,476,254

77»e Dcixirlmenl of lleollh and ilnmon ̂ ruicct' MUsion is to Join commnnitiot and fomilies
in providing'opfiorltinilict for citizens to nchitue health and inde/Kndvnec.
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Funds.are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment services, Including
individual and group outpatient services; intensive outpatient services; partial hospitalization;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increase the ability of Individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat Individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20, 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recoveiv
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untirhely deaths.
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His Excellency, Governor Chnstc^hof T.'Sununu
and the Honorable Council

Page 3 of 3

Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFOA
93.959 FAIN TI063464 and State Opiold Response Grant, CFDA # 93.788, FAIN TI083326.

In the event that the Federal or Other Funds become no longer available. Genera! Funds
will not be requested to support this program.

Respectfully submitted,

C—DoeuS^^itd br-
— 4C4 12 V7

Lori A. Shibinette

Commissioner
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09-e^92.920510-338200{>0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS: DIV
FOR BEHAVORIAL HEALTH, BUREAU OF DRUG A ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100^

Oth»r Funds)

Oelonging Medical Group 334662-0001 PC TOO

Suto Fiscal Year Class/Account Tlile Budget Amount

2022 102-500731
Coniraets for Prog

Svc
560.199

2023 102-500731
Contrects for Prog

Svc
569.961

2024 102-500731
Conuocls lor Prog

Svc
521,261

Sub-total 5160,421

Brtdoo Street Rocovory. LLC 341066-0001 PC TOO

Slate Fiscal Year Class/Account Title Budget Amouni

2022 102-500731
Contracts for Prog

Svc
5130.979

2023 102-500731
Conirecis (or Prog

Svc
5168.926

2024 102-500731
ContfBcts for Prog

Svc
540.496

Sub-total 5366.405

Center/DartmoutO Hltcticock

Keone 15S405-B001 PC TOO

State FIscel Yeer Class/Account nue Budget Amount

2022 102-500731
Contrects for Prog

Svc
560.015

2023 102-500731
Contrecls for Prog

Svc
559.496

2024 102-500731
Conirocla tor Prog

Svc
513.122

Sub-total 5132.633
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CC of Nsshua/GrcBler Nashuo

Mental Health iMfiZ-BOOt po reo

- State Fiscal Year Class/Account Tllk Budget Amount

2022 102-500731
Conlracis tot Prog

Svc
SO

2023 102-500731
Conuacis fot Prog

SvC
SO

2024 102-500731
Contfacts for Prog

Svc
SO

Sub<total SO

Dlsmas Home 29006I-B00f PO TOD

State Flacal Yair Claea/Aecount Tttle Budget Amount

2022 102-500731
Contiacts for Prog

Svc
S43,044

2023 102-500731
Contracts for Prog

Svc
S62.g09 .

2024 102-500731
Contracts for Prog

Svc
si3.esi

Sut>-total S119,934

Families In Transliion 157730-B001 POTBD

State Flecei Year Ciati/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
SI 96.022

2023 102-500731
Contracts for Prog

Svc
5271.691

2024 102-500731
ConlfociS for Prog

Svc
$58,106

SutvtoUl $525,618
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Suto FIfCfll Y«ar CU»*/Aecounl nti* Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S84.632

2023 102-500731
Coniracis for Pfog

Svc
569.305

2024 102-500731
Contracts lor Prog

Svc
$14,827

Sub<total $148,854

State Fiecal Year Claae/Account TlUe Budget Amount

2022 102-500731
Contracts for Prog

• SvC
$0

2023 102-500731
Contracls for Prog

Svc
$0

2024 102-500731
Contracls lor Prog

Svc
SO

Sut>-tOtBl SO

SuteFlacal Year Claea/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S26.063 •

2023 102-500731
Contracts lor Prog

Svc
S43.9I8

2024 102-500731
Contracls for Prog

Svc
$10,390

8ut>-total $80,372

Suto Fiscal Year Ctasa/Account TlUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$49,152

2023 102-500731
Contracts for Prog

Svc
$51,320

2024 102-500731
Svc

$10,969

Sut>-total
$111,437
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Manchosior Alcohol Rehab Cenier,

Easter Seals. Fomum Ccaior 177204-8001 PO TBD

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5166.941

2023 102-500731
Contracts for Prog

Svc
$234,977

2024 102-500731
Contracts lor Prog

Svc
$50,208

Sut>-total $452,125

Southeastern NH AJcobol S Drug
Abuse Services 155202-6001 PO TBO

State Fiscal Year Class/Account TItIo Budget Amount

2022 102-500731
Contracts for Prog

Svc
$34,142

2023 102-500731
Contracts lor Prog

Svc
$36,020

2024 102-500731
Contracts for Prog

Svc
$7,696

Sub-total $77,858

SUBTOTAL GOV COMM $2,195,857
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OS-e5^2-92061043ft40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP, HHS: DiV

FOR BEHAVORIAL HEALTH. BUREAU OF DRUO & ALCOHOL SVCS. CLINICAL SERVICES (fi6% FEDERAL
FUNDS 34% GENERAL FUNDS)

Belonging Modlcel Group

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Coninicts lor Prog

Svc
S146.6S7

2023 102-500731
Contracts lor Prog

Svc
S190.6S8

2024 102-500731
Conirecls lor Prog

Svc
$45,059

Sub-total $382,373

Brklge Stroei Recovery, LLC

State Fiscal Year ClasslAccount Title Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$200,305

2023 102-500731
Contracts for Prog

Svc
$400,404

2024 102-500731
Contracts for Prog

Svc
$85,029

Sub-total $776,539

CenternDertmouth Hitchcock

Kecne

State Fiscal Year Class/Account nua Budget Amount

2022 102-500731
Contracts lor Prog

Svc
$127,193

2023 102-500731
Contracts lor Prog

Svc
$126,092

2024 102-500731
Contracts for Prog

Svc
$27,811

Sub-total $261,095
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CC of Nashua/Oreeter Nashua

SUto fiscal Yoer Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
SO

2023 102-500731
Contracu for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
so

Sub-toUl so

SUU fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
591.226

2023 102-500731
Contrecls for Prog

Svc
S133.325

2024 102-500731
Corttracls for Prog

Svc
S2d.G31

SuMotal S254.182

State Fiscal Year CUss/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S415.437

2023 102-500731
Contracts tor Prog

Svc
S575.805

2024 102-500731
Contracts for Prog

Svc
S123.147

Sub-total SI.114.389

State Fiscal Year Class/Account Tide Butfget Amount

2022 102-500731
Contracts for Prog

Svc
$136,977

2023 102-500731
Contracts for Prog

Svc
S147.07I

2024 102-500731
Contrecta (or Prog

Svc
S31.424

Sub-total S315.471
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HartxK Core

SUto Flicol Yoar CU*»/Account Titio fiudgat Amount

2022 102.500731
Conirocts (or Prog

Svc
SO

2023 102-500731
Coniracta (or Prog

Svc
SO

2024 102*500731
Cortirocts for Prog

Svc
SO

Sub-total SO

HooOrost. IrK.

Stato Flocal Year CUaa/Account Title Budget Amount

2022 102-500731
Conirocts for Prog

Svc
S55.237

2023 102*500731
Conirocts for Prog

Svc
S93.078

2024 102-500731
Contracts (or Prog

Svc
S22.021

Sub-total S170.335

htopo on Havon HE)

State Flaeat Year ClaeiyAccount THle Budget Amount

2022 102-500731
Conirocts (or Prog

Svc
S104.169

2023 102-500731
Conirects lor Prog

Svc
Sl08.7ft4

2024 102-500731
Conirocts for Prog

Svc
S23,239

Sub-total S236.172
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M«ncnos(or Alcohol Rehsb'Center.

.  SUloFlicelYear Clata/Account TtUe Budget Amount

2022 102-500731
Contracts for Prog

Svc
$353,605

2023 102-500731
Contracts for Prog

Svc
$497,096

2024 102-500731
Contracts for Prog

Svc
$108,407 .

Sub-total $956,206

Soutneastem NH Alcohol & Drug

Abuse Services

State Flaeal Year Clate'Account Title Budgel Amount

2022 102-500731
Contracts for Prog

SvC
$72,359

2023 102-500731
Contracts lor Prog

Svc
$76,336

2024 102-500731
Contracts for Prog

^  Svc
$16,311

Sut>-total $165,008

sue TOTAL CLINICAL $4,653,772
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05-95-M-920510.70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100%

FEDERAL FUNDS) funding ondt 6/20/22.

State Flacal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracls'for Prog

Svc
SM.BOO

2023 102-500731
Contracts for Prog

Svc
$30,000

Sutytoui S118.600

Dismas Home

State Fiscal Year Ciaaa/Account Title Budget Amount

2022 102-500731
Conlracls for Prog

Svc
$207,200

2023 102-500731
Contracts for Prog

Svc
S70.000

Sub-toUl $277,200

Famlliee in Transition

Suu Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$432,900

2023 102-500731
ConiTQcts for Prog

Svc
$143,325

Sub-total $576,225

Harbor Core

Stale Flacal Year Claaa/Account Title Budget Amount

2022 102-500731
Coritrscts for Prog

Svc
$0

2023 102-500731
Contracts for Prog

Svc
$0

Sub-total $0
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HeDdrest, Inc.

.  . . .StatePItcalYoer Class/Account Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
5207.200

2023 102-500731
Conirocts for Prog

Svc
S70.000

SuMetii 5277.200

Hope on Haven HiO

Sute Flecel Year Clasi/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5325.600

2023 102-500731
Contracts lor Prog

Svc
5107,600

SuMotJil 5433.400

Manchester Alcohol Rehab Center.

Easter Seels. Fomum Center

sute Flecel Year Class/Account Title Budget Amount

2022 102-500731
Coflirscis for Prog

Svc
51.703.400

2023 102-500731
Contracts lor Prog

Svc
5597,600

Sub-total 52.391.200

Southeastern NH Alcohol & Drug

Abuse Services

SUto Fiscal Year Clsss/Account Title Budget Amount

2022 102-500731
Contrects for Prog

Svc
$414,400

2023 102-500731
Contracts lor Piog

Svc
5137.200

Sub-toUl 5551.600

SUDTOTALSOR 54.625.625

Grand Total Alt | 111.476.2M
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New Hampshire Department of Health and Human Services
Division of Flrrance and Procurement

Bureau of Contracts and Procurement
Scoring Sheet

Prefect to# R^202a-BOAS<H-SUSST .

Prefect TlUe (subetancft U» Dlwrder Trertment end Reeo'^ Support Servlcee

Rertawer Name

1 .'Sera CJevetand

^"PaUaHcfipan

^  HeatB

4'

5

TlUe

Maxhnum

Points

Available

Beloni^
Uedcal

Group. PLLC

BfWoo Street
Recovery.

UC

Cheshire

MeiScal

CcrBCf

Drsmas Home

otNew

Hampshire,
inc.

Manchester

Alcohoesm

RehabCtation

Center

FIT/NHNH.

Itc.

Granon

County New
Kam^hir*

3omn*irtty

Council o(

Nashua. N.H.
dAVa Greater

Nashua

Mental HeaSh Harbor Home HcaCresi .

Hope on

Haven HiO.

Inc.

South

eastern New

Hampshire
Aicbhel&

Dnjo Abuse.
Senriees

Technlcei

OuaimcaSons (Ot) 50 40 2S 47 - 37 SO SO 43 48 SO SO 50 SO

50 <5 25 48 35 45 50 45 50 50 50 45 48

ASAM'(03) 20 20 t1 8 20 15 20 10 20 20 9 20 20

KnontedQO {04} 20 20 13 5 20 13 20 IS 20 20 10 20 18

30 15 7 8 23 21 14 21 12 8 7 14 8

CoeaboraUon&

Wraparound (06] 45 45 25 15 45 24 45 37 40 45 40 40 20

StalHng Ran (Q7) 15 13 13 4 10 12 13 13 13 13 10 14 4

Subtotal - Technical 230 108 119 135 190 180 212 184 203 206 176 203 160

4.2.'t.1.8u()08t Shoot 70 53 30 63 63 <8 60 63 60 63 58 62

4.2.1^ Stall UsJ 30 a 29 25 25 28 28 30 25 25 28 30 28

Subtotal • Cos too 68 59 88 68 76 88 93 65 93 86 OS 90

TOTAL POIHTS 330- 288 178 223 278 256 300 277 288 299 282 298 258
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Manchester Alcoholism Rehabilitation Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

$4,715,348

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope Services, Section 3.1. Clinical Services, by adding Subsection 3.1.3.6.5.
to read:

f . - • '-.j

3.1.3.6.5. Increase capacity for individuals being served at the ASAM 3.7 Level of Care who are
uninsured or underinsured, and fall below 400% of the poverty level.

4. Modify Exhibit B, Scope of Services, Section 3.16. State Opioid Response (SCR) Grant Standards,
by adding Subsection 3.16.13., to read:

3.16.13. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 24.016%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 59.487%, federal funds from the State OpioiS^Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
^buse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by thej United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
Assistance Listing # 93.788, FAIN H79TI085759, which are only effectives from

tXT-.C. --NT

Manchester Alcoholism Rehabilitation Center A-S-1.3 Contractor Initials
11/17/2022

RFP-2022-8DAS-01-SUBST-11-A02 Page 1 of 4 Date
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September 30, 2022 through September 29, 2023.

1.3. 6.909% General funds.

1.4. 9.588% Other funds (Governor's Commission).

6k
Manchester Alcoholism Rehabilitation Center A-S-1.3

RFR-2022-BDAS-01-SUBST-11-A02 Page 2 of 4

Contractor Initials

Date
11/17/2022
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All jterms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/17/2022

Date

11/17/2022

Da

Manchester Alcoholism Rehabilitation Center
I

RFP-2022-BOAS-01-SUBST-11-A02

OocuSioMdbT:

fox

Title.Qi f-ector

Manchester Alcoholism Rehabilitation Center

PocwSigft^d b)r;

fgi^mTOine Kuhn
Chief Operating officer

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

11/21/2022

•DegSlBiwd by:

Vii^

Date lame; ̂ooyn cuanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Manchester Alcoholism Rehabilitation Center
[

RFP-2022-BDAS-01-SUBST-11-A02

A-S-1.2

Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretaiy of State of the State of New Hampshire, do hereby certify that MANCHESTER ALCOHOLISM

REHABILITATION CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

February 19,1980.1 further.certlfy that all fees and documents required by the Secretary ofState's office have been received and

is in good standing as far as this office is concerned.

Business ID: 61650

Certificate Number: 0005774613

iSf.

y
Urn

e •0

%

T/D

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . Cynthia Ross ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc., which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 12, 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureqard. President & CEO: Lisabritt Solskv Stevens. Chief Govt Relations &

Compliance Officer: Catherine Kuhn, Chief Operating Officer: and Tina Sharbv. Chief Human Resources Officer

(may list more than one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein. C f)

Dated: 11/15/2022

Signature of Electe^Officer
Name: Cynthia R(^s
Title: Assistant Secretary

Rev. 03/24/20





Client#: 497072 EASTESEA7

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAtVYm)

11/18/2022

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

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

PROIMJCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, CIC

855 874-0123

Ai^Fss iinda.jaeger@usl.com
MSURERIS) AFFORDING COVERAGE NAKt

INSURER A Philadaiphia Indemnity Insurance Co. 18058

INSURED

Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

INSURER e

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IMSA
ITR TYPE OF INSURANCE

AOOL SUBft
ywp POLICY NUMBER

POLICY EPF
IMLUOO/YYYY)

POLICY EXP
fMMrtJonrYYYJ LIMITS

A X COMMERCIAL G£NERAL LIABILITY

IE X OCCUR

X X PHPK2454548 39/01/2022 09/01/2023 EACH OCCURRENCE s1.000.000

X

CLAIMSJylA£ S100.000

Professional Liab MEG EXP (Any one person) S5.000

PERSONAL « AOV INJURY sl.000,000

GENl AGGREOATE L MTT APPL ES PER; GENERAL AGGREGATE s3.000.000

POLICY 1 1 [jy LOG
OTHER:

PRODUCTS • COMWOP AGO s3,000,000

s

A AUTOMOBILE LIABOJTY X X PHPK2454546 39/01/2022 09/01/2023
COMBINED SINGLE UMTT .1,000,000

X ANY AUTO

HEOULEO
rros
)N-OWNED
fTOS ONLY

BODILY INJURY (Per penon) s

SWONLY
mONLY

sc
Al

BODILY INJURY (Per accident) s

X X
N<
Al

PROPERTY DAMA(3E
(Per acddentl

s

s

A X UMBRELLA LIAS

EXCESS UAB

X OCCUR

CLAIMS-MADE

X X PHUB829174 39/01/2022 09/01/2023 EACH OCCURRENCE si 5,000,000

AGGREGATE si 5.000.000

DEO X retentionsSIOK s

WORKERS COMPENSATION

AND EMPLOYERS'UABLITY y/N
ANY PROPftlETORrf»ARTNER«XECl/TIVEf 1
0FFICERMEM8ER EXaUDED?
(MAfldotory in NH) '
n yes, dncrlbe under
OFSCR PTION OF OPERATIONS iKlOW

NIA

PER OTH-
STATUTE ER

E.L EACH ACC DENT s

E.L. DISEASE • EA EMPLOYEE s

E L. DISEASE ■ POLICY LIMIT s

A EDP PHPK2454548 39/01/2022 09/01/2023 $1,619,050

Special Form IncI Theft

$500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES lACORD 101, Additional Ramarlu SclMdule, may be sttscnad K more ipece Is requirad)

Supplemental Names*: Manchester Alcoholism Rehabilitation Center dba Fernum Center,Easter Seals VT, Inc.,*.
The General Liability policy Includes a Blanket Automatic Additional Insured Endorsement that provides

Additional Insured and a Blanket Waiver of Subrogation status to the Certificate Holder, only when there Is
a written contract or written agreement between the Named Insured and the Certificate Holder that requires
such status, and only with regard to the above referenced on behalf of the Named Insured. The General

(See Attached Descriptions)

Department of Health & Human

Services, State of NH

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPiRATION DATE THEREOF. NOTICE WIU BE DELIVERED IN

ACCORDANCE WHTI THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03) 1 of 2
#S38073695/M37084050

€> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name arrd logo are registered marks of ACORD
LUCA



DESeRIPTIOhiS (Continued from Page,1);
Liability policy contains a special endorsement with "Primary and Non-Contributory" wording.

SAGITTA 26.3(2016^)3) 2 of 2

«S38073695/M370840SO



CERTIFICATE OF LIABILITY INSURANCE
BATE (MUmVYYVY)

11/30/2021

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

IMPORTANT^ If the cortJflcato holder Is an ADDITIONAL INSURED, the potlcy(loi) must bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of tho policy, coitaln policies may require an ondorsemont A stabiment on this certlflcato does not confer rights to the
certlflcato holder In Ueu of such ondorsemont(t).

PRODUCER

Bays CoBq>ani«8 Inc.

133 Federal Street, 4th Floor

Boston MX 02110

Courtney Mitchell

f  No. Eirtir (AAC. Noh

cmitcholiehaysco^anies.com

M$URER($I AFFORDDtO COVERAGE NAIC t

(HMRERA:The North River Insurance Company 21105

MSUREO

Easter Seals New Hampshire,Inc

555 Auburn Street

Hanohester KB 03103

tKMRERB:

IMSURERC;

INSURER 0:

INSURER B:

INSURER F:

COVERAGES CERTIFICATE NUMBER:22-23 WC REVISION NUMBER;

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

viSft
UB.

TYFC OF mSURANCe nnJiiTOi

COMUIERCIAL OEMEAAL LlAeHITY

cusMs-UAoe OCCUR

CEm. AG0REGAT6 LIMITAPPLIES PER:

POLICY Q r~| LOC
OTHER-

UMITB

EACH OCCURRENCE

OAMACE TO RENTED
PREMISES fE« ocojfr»ne«)

MED EXP {Any ont p»iw\)

PERSONAL &AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

eaUBIM£B5l^i&.ELI)JIT
fE> >c<fcl«nirAUTOMOOtLE UABnJTY

ANY AUTO

ALL OVMED
AUTOS

HIRED AUTOS

BODILY INJURY (P«r ptnon)

SCHEDULED

AUTOS
NOHOVMEO
AUTOS

BOOILY INJURY (Pir aedMnt)

■pR5FERT7i5AnX5E
fP» »ccitl«n»|

UMBRELLA UAB

EXCESS LlAB

OCCUR

CLAJMS4AADE

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS'LIABUTY
ANY PROPRIETORmLRTNER/EXECUnVE
OFFICERMEHSER EXCLUOCOT
(Uwtdatery bi NK)
If vaft deittlb* tMVMf
olsCRIPTIQN OP OPERATIONS bWftV

YIN
STATUTE

^To
es

E.L. EACH ACCIDENT 1,000,000

40S-?)I2S(-S 1/1/2022 1/1/2029 E.L. aSEASE - EA EMPLOYEE 1,000,000

ELjOgEASE^POyCYUMlL ,1^000^^20

DESCRFTIONOFOPERATIOHSfLOCATIONSIVEMCLES (ACORD 101,AOdttlMMlRMTMrtM SclwAi*.imy b*«tUeh*4■ nw*apM* to r»«*«d}
Insurod Includos Manchestor Alcoholism RohsbilitationContor, Ino.dba Foumua
Csntsr

CERTinCATE HOLDER CANCELLATION

Departawnt of Health and Human Services
129 Pleasant Street
Concord, NH 03301

J

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED M
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHOWDEO REPRESENTATTYE

James Hays/CEMITC

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: C7S7C24E-94B7-4760-8AA2-EB73AFC1F0B9

.

V.
.« • • •

Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We liave audited the accompanymg consolidated fmajicial statements of Easter Seals New Hampshire, Lie.
and Subsidiaries (Easter Seals NH), which comprise ilie consolidated statements of financial position as of
August 31, 2021 and 2020, and the related consolidated statements of activities and changes in net assets,
fimctional expenses and cash flows for the years then ended, and the related notes to tlie consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated fmancial statements
in accordance witli accounting principles generally accepted in the United Slates of America; this includes tlie
design, implementation, and maintenance of internal control relevant to tlie preparation and fair presentation
of consolidated fmancial statements that are free from material misstatement, whether due to fiiuid or error.

A uditors' Responsibility

Our responsibihty is to express an opinion on these consoLdated fmancial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by tlie
Comptroller General of tlie United States. Those standards require that we plan and perfonu tlie audit to obtain
reasonable assurance about whether tlie consolidated financial statements are free from material misstatement.

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

We believe tliat tlie audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2021 and 2020, and the changes in its net assets and
its cash flows for the years then ended In accordance with accounting principles generally accepted in the
United States of America.

OUier Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated Unancial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Governineni Auditing Standards, we have also issued our report dated December 14, 2021,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's, inc. and Subsidiaries' internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal
control over financial reporting and compliance.

f  LVsC

Manchester, New Hampshire
December 14, 2021
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2021 and 2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value

Program and other accounts receivable
Contributions receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investments, at fair value
Other assets

Fixed assets, net

2021

$14,389,013

82,461

10,681,421

8,593,338

224,865

633.702

2,357,939

15,889,181

378,877

29.899.801

2020

S 8,234,594

3,555,005
9,046,180

329,945
700.139

34,604,800 21,865,863

2,154,522

13,850,923

143,015

28.462.718

S66.477.04 I

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-tenn debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

$ 2,312,551

6,895,135

1,862,583

387,067

1.222.914

2,682,812

1,851,184

28.771.371

2,000,480

7,155,936

1,339,654

389,577

2.198.630

12,680,250 13,084,277

2,154,522

2,507,497

: 8.746.040

45,985,617 36,492,336

31,026,464 23,812,787

6.1 18.517 6.171.918

37.144.981 29.984.705

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2021

Without

Donor

With

Donor

Restrictions Restrictions Total

Public suppon and revenue:
PubUc support:

Contributions, net $  732,689 $ 327,971 $ 1,060,660

Special events, net of related
direct costs of $643,937 1,171,144 208,832 1,379,976

Annual campaigns, net of related
direct costs of $42,502 418,831 37,458 456,289

Bequests 4,091 - 4,091

Net assets released from restrictions 837.627 f837.6271 —

Total public support 3.164,382 (263,366) 2,901.016

Revenue:

Fees and tuition 60,020,761 - 60,020,761

Grants 33,096,374 - 33,096,374

Dividend and interest income 625,522 8,878 634,400

Rental income 29,775 - 29,775

Other 549.546 — 549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses;
Program services;

Public health education 42,458 - 42,458

Professional education 3,192 - 3,192

Direct services 82.595.976 — 82.595.976

Total program services 82,641,626 - 82,641,626

Supporting services:
Management and general 9,427,520 - 9,427,520

Fundraising 1.249.556 — 1.249.556

Total supporting services 10.677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985



DocuSign Envelope ID: C757C24E-94B7^780-9AA2-EB73AFC1F0B9

EASTERSEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2021

Without

Donor

With

Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rale swap $  658,823 $ $  658,823

Net unrealized and realized gains on
investments, net 1,830,767 201,783 2,032,550

Decrease in fair value of beneficial

interest in trust held by others - (696) (696)
Loss on sales and disposals of fixed assets (40,958) - (40,958)
Contribution of net assets from acquisition - see Note 15 702.572 — 702.572

3.151.204 201.087 3.352.291

Total increase (decrease) in net assets 7,213,677 (53,401) 7,160,276

Net assets at beginning of year 23.812.787 6.171.918 29.984.705

Net assets at end of year S31.026.464 S37.144.981

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVmES AND CHANGES IN NET ASSETS

Year Ended August 31,2020

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  635,769 $ 560,250 $ 1,196,019

Special events, net of related
direct costs of $796,900 771,249 86,820 858,069

Annual campaigns, net of related
direct costs of $87,600 369,157 62,978 432,135

Bequests 221,908 - 221,908

Net assets released from restrictions 755.040 f755.040) —

Total public support 2,753,123 (44,992) 2,708,131

Revenue:

Fees and tuition 63,063,228 — 63,063,228

Grants 28,717,978 — 28,717,978

Dividend and interest income 580,379 18,073 598,452

Rental income 34,045 - 34,045

Other 524.750 — 524.750

Total revenue 92.920.380 18.073 92.938.453

Total public support and revenue 95,673,503 (26,919) 95,646,584

Operating expenses:
Program services:

Public health education 129,094 - 129,094

Professional education 10,963 - 10,963

Direct services 84.460.373 — 84.460.373

Total program services 84,600,430 - 84,600,430

Supporting services:
Management and general 8,802,004 - 8,802,004

Fundraising 891.482 — 891.482

Total supporting services 9.693.486 - 9.693.486

Total functional expenses 94,293,916 - 94,293,916

Support of National programs 83.093 - 83.093

Total operating expenses 94.377.009 - 94.377.009

Licrease (decrease) in net assets from operations 1,296,494 (26,919) 1,269,575
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EASTER SEALS NEW HAMPSHIRE. INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2020

Without

Donor

With

Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on

investments, net

Increase in fair value of beneficial

interest in trust held by others
Other non-operating gains

$  (242,081)

71 1,416

1.502

$

94,474

21,320

$  (242,081)

805,890

21,320

1.502

470.837 1 15.794 586.631

Total increase in net assets 1,767,331 88,875 1,856,206

Net assets at beginning of year 22.045.456 6.083.043 28.128.499

Net assets at end of year 5:23,812,787 .5:6.171.918 .5:29.984.705

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2021 2020

Salaries and related e.xpenses $11,096 $  - $64,176,399 $64,187,495 $6,044,992 $ 870,368 $ 6.915.360 $71,102,855 $72,786,243

Professional fees 17,291 — 7,842,755 7,860,046 2,100.809 164.328 2,265,137 10,125,183 9,192,052

Supplies 790 — 1.989,877 1,990,667 131,147 39,046 170.193 2.160,860 2,332,888

Telephone — — 513,962 513,962 184,045 1,810 185.855 699.817 680,452

Postage and shipping - - 25,110 25,1 10 19,618 7,956 27,574 52,684 53,535

Occupancy — - 2,389,582 2.389,582 338.318 70.122 408,440 2,798,022 2,765.081

Outside printing, artwork and media 5,090 — 4.927 10,017 5,130 5.852 10,982 20,999 51,796

Travel 7 — 1.236,068 1,236,075 13.024 1.686 14,710 1,250,785 1,538,838

Conventions and meetings — 3.192 55,272 58,464 16,905 2,432 19,337 77,801 201,166

Specific assistance to individuals — — 1,379.455 1,379.455 108 - 108 1,379,563 962,562

Dues and subscriptions - - 25.725 25,725 13.398 4,003 17,401 43,126 33,721

Minor equipment purchases
and equipment rentals 775 - 153,295 154,070 158,601 4.137 162,738 316.808 307.379

Ads, fees and miscellaneous 7,409 — 222.71 1 230.120 84.777 73.409 158,186 388.306 533,260

Interest — — 764.208 764,208 144,791 - 144,791 908.999 936.518

Depreciation and amortization -
— 1,816,630 1,816,630 171,857 4,407 176.264 1,992,894 1.952,115

Miscellaneous business tax _ _
—

—
—

— t33.690)

S42.458 $ 3.192 $82,595,976 $82,641,626 $9,427,520 3: 1.249.556 $10,677,076 $93,318,702 $94,293,916

0.05% 0.00% 88.51% 88.56% 10.10% 1.34% 1 1.44% 100.00% 100.00°/

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2020

Program Services Supporting Services

Total Program
and Supporting

Services Expenses
Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2020

Salaries and related expenses $ 63.997 $  - $66,101,195 $66,165,192 $5,930,175 $690,876 $6,621,051 $72,786,243
Professional fees 16,450 - 7,431,705 7,448,155 1,692,500 51,397 1,743,897 9,192,052.
Supplies 1,403 - 2.250,675 2.252,078 53,836 26,974 80.810 2,332,888
Telephone -

- 472.978 472.978 203.806 3.668 207,474 680,452
Postage and shipping 670 - 24,322 24.992 19.191 9.352 28,543 53,535
Occupancy - - 2,375.772 2.375,772 323,638 65.671 389.309 2,765,081
Outside printing, artwork and media 15,707 — 9.823 25,530 10,063 16,203 26.266 51,796
Travel 20 - 1.517,141 1.517.161 16.319 5.358 21,677 1,538,838
Conventions and meetings 17.258 10.963 106,513 134.734 57,268 9.164 66,432 201,166
Specific assistance to individuals - — — 962.562 962.562 — — — 962,562
Dues and subscriptions 451 - 22.833 23.284 8.849 1.588 10,437 33,721
Minor equipment purchases

and equipment rentals 775 - 192,132 192,907 113,204 1,268 114.472 307,379
Ads, fees and miscellaneous 12,363 — 452.1 13 464,476 63.974 4,810 68.784 533,260
Interest -

- 766,789 766.789 169.729 — 169.729 936,518
Depreciation and amortization - — 1.807,510 1,807,510 139,452 5,153 144.605 1,952,115
Miscellaneous business tax — — 03.6901 f33.6901 _ _ (33.6901

SI 29.094 .Si 0.963 $84,460,373 S84 600 430 $8,802,004 $891,482 S9.693.486 $94 293 916

0.14% 0.01% 89.57% 89.72% 9.33% 0.95% 10.28% 100.00°/

See accompanying notes.



DocuSign Envelope ID; C757C24E-94B7-4780-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Elided August 31, 2021 and 2020

2021 2020

Cash flows from operating activities:
Increase in net assets $ 7,160,276 $ 1,856,206

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,992,894 1,952,115

Bond issuance costs amortization 6,110 6,110

Increase in fair value of beneficial

interest in mist held by others 696 (21,320)
Net loss (gain) on sales and disposals of fixed assets 40,958 (1,053)

Change in fafr value of interest rate swap (658,823) 242,081

Gain on conversion of long-term debt to grant revenue (1,140,000) -

Net imrealized and realized gains on invesmients, net (2,032,550) (805,890)

Donor restiicted contributions (327,971) (560,250)
Contribution of net assets from acquisition (702.572) -

Clianges in operating assets and liabilities:
Program and other accoiuits receivable 706,473 2.362,020

Contributions receivable 105.080 169,271

Prepaid expenses and other ciiiTeni assets 77,756 (177,703)
Other assets 16,437 18,231

Accounts payable and accnied expenses 22,693 100,912

Defeired revenue 496,622 956,366

Other liabilities 191.374 346.935

Net cash provided by operating activities 5,955,453 6,444,031

Cash flows from investing activities:
Pinchases of fixed assets' (2,184,030) (1.031,798)
Proceeds from sale of fixed assets 20,323 2.660

Change in investments, net (7,132,124) (711,622)

Cliange in assets limited as to use (203,417) 56,982
Cash, cash equivalents and restricted cash acquired from

acquisition 365.413 —

Net cash used by investing activities (9,133,835) (1,683,778)

Cash flows from fmancing activities:
Repayment of long-term debt (1,074,073) (1,619,767)

Proceeds from long-term debt 10,161,364 1,192,103
Donor restricted contributions 327.971 560.250

Net cash provided by fmancing activities 9.415.262 132.586
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DocuSign Envelope ID; C757C24E-94B7-4780-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31. 2021 and 2020

2021 2020

increase in cash, cash equivalents and restricted cash $ 6,236,880 S 4,892,839

Cash, cash equivalents and restricted cash, beginning of year 8.234.594 3.341.755

Cash, cash equivalents and restricted cash, end of year SI 4.471.474 S 8.234.594

Supplemental disclosure of cash flow information:
Interest paid S 875.000 S ■ 934.000

See accompanying notes.

II
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); Manchester Alcoholism Rehabilitation Center (Fariuim Center); and Easter Seals
Vermont, Inc. (Easter Seals VT). Easter Seals New Hampshire, Inc. is the sole member of each
subsidiary. Easter Seals NH is affiliated with Easier Seals, Inc. (the national headquarters for the

organization).

Easter Seals NH's purpose is to provide (I) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summary of Significant Accounting Policies

Principles of Consolidaiion

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note I. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash. Cash Eatiivalen/s and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easier Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $9,677,021 and $3,555,005 as of August 31, 2021 and 2020, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.

12



DocuSign Envelope ID; C757C24E-94B7-4780-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. SummaiT of Significant Accoimting Policies (Continued)

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that smn to tlie total of the same such amounts
shoNvn in the consolidated statements of cash flows at August 31:

2021 2020

Cash and cash equivalents $14,389,013 $8,234,594
Restricted cash 82.461 ^

SI 4.471.474 $8.234.594

Assets Limited as to Use anH Investments

Assets limited as to use consists of cash and cash equivalents, short-temi certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
Tlie changes in net iinrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in tlie accompanying consolidated statements of activities and
changes in net assets. Donated securities are staled at fair value detennined at tlie date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a.inist held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset tlie fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the

miderlying donor stipulations. Tlie change in tlie interest due to fair value change is recorded witliin otlier
non-operating expenses, gains and losses as activity witli donor restrictions.

Fixed Assets

Fixed assets arc recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
imderlyiug assets. Leasehold improvements are amortized using the straight-line method over the shorter
of the lease term or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accomiting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions arc recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of tlie
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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DocuSign Envelope ID: C757C24E-94B7.4780-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

/
Lon9-Livec/ Assels

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying atnounts. If cash flows are not sufficient to recover the carr>'ing amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

No long-lived assets were deemed impaired at August 31, 2021 and 2020.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2021 and 2020
was S6,I I0. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recognition and Program and Olher Accounls Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codiflcation
(ASC)606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

•  Identification of the performance obligations in the contract;
•  Determination of the transaction price;

•  Allocation of the transaction price to the performance obligations in the contract; and
•  Recognition of revenue when or as Easter Seals NH satisfies the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Determining
whether products and ser\'ices are distinct performance obligations that should be accounted for
separately or combined as one unit of accounting may require significant Judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discounted charges and prospective!)' determined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near tenn. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included in fees and tuition in the year that such amounts become known.
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DocuSign Envelope ID: C757C24E-94B7-4780-9AA2-EB73AFC1FOB9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Revenues are recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions are met or allowable expenditures are incurred.

The collection of outstanding receivables from third-part>' payors, patients and other clients is Easter Seals
NH's primar>' source of cash and is critical to its operating performance. The primar>' collection risks
relate to uninsured accounts, including accounts for which the primar>' insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primar>' source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provides reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, 2021 and 2020,
estimated implicit price concessions of $1,079,600 and $1,345,100, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when pledged.

Ac/verlisins

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care (Unaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $6,850,000 and
$6,494,000 for the years ended August 31, 2021 and 2020, respectively.
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DocuSign Envelope ID: C757C24E-94B7-4780-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT and Farnum Center are exempt from
both federal and slate income taxes under Section 501(c)(3) of the Internal Revenue Code, with the
exception of certain federal taxes applicable to not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "more-likely-than-not" threshold, based upon the technical merits of the position.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use of Eslimuies

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the repoiting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Derivafives and Hedsin^ Activilies

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 1 1. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.

As of August 31, 2021, and 2020, Easter Seals NH had recognized a liability of $2,238,251 and
$2,897,074, respectively, as a result of the interest rate swap agreements discussed in note II. Asa result
of changes in the fair value of these derivative financial instruments. Easier Seals NH recognized an
increase in net assets of $658,823 and a decrease in net assets of $242,081 for the years ended August 31,
2021 and 2020, respectively, in the accompanying consolidated statements of activities and changes in
net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting rollclcs (Continued)

Increase (Decrease) in Nel Assels from Qperaiions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assels from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 15) and net realized and unrealized gains and losses on investments.

Risks and Uncerlainlies

On March 1 1, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19) a
pandemic. The COVID-19 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets have experienced increased volatility
which may negatively affect the carrying value of Easter Seals NH's investments. The pandemic resulted
in the temporary closure of some of Easter Seals NH's programs and reduction in size of other programs
from March 2020 through August 2021. The Slate of New Hampshire has since eased restrictions and
lifted certain limitations on capacity restrictions. While Easter Seals NH's revenues have experienced
gradual improvement since 2020, uncertainty still exists as the future is unpredictable. Easter Seals NH's
pandemic response plan continues to evolve as the pandemic unfolds. In response to the pandemic, Easter
Seals NH did qualify for certain federal grant funding through the Coronavirus Aid, Reliefand Economic
Security Act (CARES Act) and CARES Act Provider Relief Funding totaling approximately $10,500,000
for the time period of April 2020 through August 2021, of which approximately $4,600,000 was passed
through to employees that qualified for the additional payments under certain programs. Easter Seals NH
also entered into a Payroll Protection Program loan in 2021 (see note 1 1). Easter Seals NH believes the
extent of the COVID-19 pandemic's adverse impact on operating results and financial condition has been
and will continue to be driven by various factors, most of which are beyond its control and ability to
forecast. The primary factors include, but are not limited to, the scope and duration of business closures
and restrictions. Because of this and other uncertainties, Easter Seals NH cannot estimate the length or

severity of the impact of the pandemic on its operations.

Reclassificalions

Certain reclassificalions of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. The
reclassificalions had no impact on previously reported total net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Rccenf Accounting Pronouncemenis

In Februar)' 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codificaiion /inprovemenls to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU20I8-I I, Leases
fropic842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September I, 2022, with early
adoption permitted. Management is currently evaluating the impact of the pending adoption of
ASU 2016-02 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 was effective for Easter Seals NH on September I, 2019 as
the resource recipient and was effective on September I, 2020 as the resource provider. Adoption of this
standard as the resource recipient and resource provider did not result in a significant change in these
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement fTopic 820) - Disclosure
Framework — Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the information required by U.S. GAAP that is most important to
users of each entity's financial statements. The amendments in this update modify certain disclosure
requirements on fair value measurements in Topic 820, Fair Value Measurement. Easter Seals NH
adopted ASU 2018-13 effective September I, 2020 and the adoption of this standard did not have a
significant impact on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958): Presentation
and Disclosures by Not-for-Profit Entities for Contributed Nonfmancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
categor>' that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NI-I,
beginning September 1, 2021. Easter Seals NH is currently evaluating the impact of the pending adoption
of ASU 2020-07 on its consolidated financial statements however does not anticipate it will result in a
significant change.



DocuSign Envelope ID: C757C24E-94B7-4780-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Siibseqiienl Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 14,2021, the date these consolidated financial statements were available to be issued.

Effective November 13, 2021, Farnum Center will no longer provide certain residential treatments at its
Franklin, New Hampshire location and Easter Seals VT will no longer offer military and veteran services
in Vermont, including no longer conducting Veterans Count fundraising activities in Vermont.
Additionally, Easter Seals NH concluded it will exit all operations and providing services in the state of
Maine by December 31, 2021. Easter Seals NH estimates that discontinuing these programs will result
in a decrease of revenue of approximately $7 million in 2022. No impairment of long-lived assets
associated with these programs is anticipated.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed

restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporal')' in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic

conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (0 other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has

been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued")

Enchwmeni Net Asset Comnosilion hv Type of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2021 and 2020 are as follows:

Original Donor

Restricted Gift Accumulated

2021

Other initiatives

Operations

Total endowment net assets

Maintained

in Perpetuity

$1,437,096
3.712.974

S5.150.070

Investment

Gains

$227,759

■$227.7.59

Total

$1,664,855
3.712.974

$5..377.829

Original Donor
Restricted Gift Accumulated

2020
Other initiatives

Operations

Total endowment net assets

Changes in Endowment Net Assets

Maintained
in Perpetuity

.$1,419,771
3.688.378

•$5. 108.149

Investment

Gains

$148,385

$148.385

Total

$1,568,156
3.688.378

During the years ended August 31,2021 and 2020, Easter Seals Nl-I had the following endowment-related
activities:

Net endowment assets, A ugust 31,2019

Investment return:

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions
Appropriated for expenditure

Net endowment assets, August 31, 2020

Investment return:

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions
Appropriated for expenditure

Net endowment assets, August 31, 2021

$5,069,81

36,927
32,707

1 19,806
OJID

5,256,534

105,151
56,955
41,921

(82.7321

$5.377.829
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2021 2020

Satisfaction of donor restrictions $754,895 $752,323

Release of appropriated endowment funds 82.732 2.717

^S37.627 $755.040

In addition to endowment net assets, Easter Seals NI-1 also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2021 and 2020 are as follows:

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2021

Other initiatives $ 3,348,849 $516,330 $ 3,865,179

Operations 27.677.615 224.358 27.901.973

Total non-endowment net assets $3L026.4.64 $740.688 S31.767.I52

2020

Other initiatives S 2,558,302 $604,502 $ 3,162,804
Operations 21.254.485 310.882 21.565.367

Total non-endowment net assets $23.812.787 $915.384 $24.728.171

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 3 1, 2021 or 2020.

Net assels with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2021 2020

Purpose restriction:
Other initiatives $ 516,330 $ 604,502

Operations 83.514 166.867

599,844 771,369
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

2021 2020

Perpetual In nature:
Original donor restricted gift amount and amounts

required to be maintained by donor $5,171,595 S5,132,149
Investments, gains and income from which is donor restricted 227,759 148,385

Beneficial interest in perpetual trust 1 19.319 120.015

5.518.673 5.400.549

Total net assets with donor restrictions S6.1 18.517 $6.171.918

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and SnendinQ Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to

provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuit>' or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may var)' from this amount.

To satisfy its long-term rate-of-return objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current

yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

4. Liguiditv and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 3 1, 2021), comprise the following:

Cash and cash equivalents $14,389,013
Short-term investments, at fair value 10,681,421
Program and other accounts receivable 8,593,338

Contributions receivable, net 224.865

33,888,637

Investments, at fair value 15.889.181

49,777,818

Less: net assets with donor restrictions 6.1 18.517

$43.659.30l

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to suppoil
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NFI. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2021, and 2020, approximately S10,177,000 and $4,539,000, respectively, of
cash and cash equivalents, and approximately $10,681,000 and $3,555,000, respectively, of investments
were on-hand under this practice. At August 31, 2021 the cash reserve balances include $10,000,000 in
cash received through the Payroll Protection Program loan. See note 1 1 regarding forgiveness of this
loan. Because such funds are available and may be used in current operations, they have been classified
as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2021 and 2020 are $236,642 and $352,945,
respectively, net of an allowance for doubtful accounts of $27,931 and $37,900, respectively". The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2021:

2022 $252,796
2023 3,397

2024 3,380

2025 2,000

2026 2,000

Thereafter 1.000

$264.57.3
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

6. Revenues

Revenue by Easier Seals NFI's core programs included in fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2021

Residential and educational services S28,646,886 $  982,152 $29,629,038

Community based services 2,190,706 20,537,778 22,728,484

Farnum Center 9,104,776 3,875,518 12,980,294

Family support services 7,150,066 352,915 7,502,981

Senior services 3,831,492 2,018,562 5,850,054

Transportation services 2,999,166 36,563 3,035,729

Outpatient and early support services 1,037,854 1,580,370 2,618,224

Children development services 1,922,827 587,504 2,510,331

Workforce development 2,1 1 1,41 1 5,831 2,1 17,242

Other programs 1.025.577 3.1 19.181 4.144.758

S60.020.761 $33,096,374 $93.1 17.135

2020

Residential and educational services $27,664,586 $  1,450,202 $29,1 14,788

Community based services 2,460,347 19,623,362 22,083,709

Farnum Center 11,736,621 2,350,671 14,087,292

Family support services 7,107,786 41,778 7,149,564

Senior services 4,203,679 1,628,049 5,831,728

Transportation services 2,848,237 35,182 2,883,419

Children development services 2,160,1 15 521,157 2,681,272

Outpatient and early support services 749,605 1,690,325 2,439,930

Workforce development 2,264,498 18,033 2,282,531

Other programs 1.867.754 1.359.219 3.226.973

S63.063.228 S28.717.978 $91,781,206

Revenues related to providing health services are recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2021 and
2020 are related to Farnum Center. A breakdown of Farnum Center's revenue reflected in fees and tuition
in 2021 and 2020 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

2021

S2,845,213

6,243,173

38,368

(21.978)

2020

$ 3,308,385
8,453,760

50,161

(75.685)

S9I04.776 -SI 1.736.621
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

7. Leases

Operalins

Easier Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,145,000
and $1,191,000 for the years ended August 31, 2021 and 2020, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2021,
through the remaining contractual term of the underlying lease agreements, are as follows:

2022

2023

2024

2025

2026

Total

$1,052,625

403,129

165,219

43,943

3.575

£1.668.491

8. Fixed Assets

Fixed assets consist of the following at August 3

Buildings

Land and land improvements
Leasehold improvements
Office equipment and furniture
Vehicles

Construction in progress

Less accumulated depreciation and amortization

202 2020

$ 34,233,240 $ 32,308,605

4,565,183

79,367

10,032,195

2,467,043

678.379

52,055,407

(22.155^606)

4,261,724

83,027
10,637,421
2,536,824

34.154

49,861,755

(21.399.037)

Depreciation and amortization expense related to fixed assets totaled $1,992,894 and $1,952,1 15 in 2021
and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2021 2020

Cash and cash equivalents S 242,131 S 546,327
Marketable equity securities 2,239,468 1,744,518
Mutual funds 25,484,877 16,125,311
Corporate and foreign bonds 397,883 534,722
Government and agency securities 564.182 609.572

28,928,541 19,560,450

Less: assets limited as to use (2.357.939) (2.154.522)

Total investments, at fair value S26.570.602 SI 7.405.928

The composition of assets limited as to use totaling $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

10. Retirement Plans

Easter Seals NH maintains .a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $816,000 and $694,000 for the years ended August 31,
2021 and 2020, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$84,000 and $95,500 to this plan during the years ended August 31, 2021 and 2020, respectively. The
assets and liabilities associated with this plan were $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings

Borrowings consist of the following at August 3
2021 2020

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Flampshire l-lealth and Education Facilities Authority (NHHEFA),
with an annual LlBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR (which will be replaced with
a benchmark rate in 2022), plus (b) 0.6501 limes 2.45%
(1.65% at August 31, 2021), due in annual principal payments
increasing from S47,083 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,643,336 $1 1,198,332

Revenue Bonds, Series 20168, tax exempt, issued through NHI-IEFA,
with a fixed rale at 3.47%, annual principal payments continually
increasing from $ 17,430 to $21,180 with a final payment of
$4,539,703 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,897,177 6,206,321

Variotis notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $150 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book valtie
of $293,989 at August 31, 2021. 256,662 260,524

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$3,993,066 at August 31, 2021. 2,074,653 2.151,334

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property with a net book
value of $936,1 19 at August 31, 2021. 87,859 100,885

Notes payable to the State of New Hampshire, 0% interest, advance
amount payable in full at date of maturity on November 30, 2020,
if not forgiven. - 1,140,000

Payroll Protection Program loan, 1% interest, advance amount payable
in equal monthly payments of principal and interest commencing on
the first business day after the end of the deferment period
(July 31 ,'2022), due April 2026. 10,000,000

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing on the project or the project being determined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. 45,000 -

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,433 at
August 31,2021. 531,486 -
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2021 and 2020

II. Borrowings (Continued)

2021 2020

Note payable to NHHFA, 0% interest, conditional repayment temis,
based off siuplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $523,250 at
August 31.2021. $ 492,448 $

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of $4,518 on October 1 each year for
10 years tlnougli October 2026 can be forgiven if certain conditions
are met, secured by an interest in ceilain property with a net book
value of$767,433 at August 31,2021 72.280 ,

30,100,901 21,057,396

Less current portion 1,222,914 2,198,630
Less net luiajiioilized bond issuance costs 106.616 112.726

Principal payments on loug-tenn debt for each of the following years ending August 31 are as follows:

2022 $ 1,222,914
2023 3,645,114

2024 3,693,599
2025 3,733,141

2026 2,871,255

Tliereafter 14.934.878

$30.100.901

Lines of Credit and Other FitianchtB Anan^emeuts

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to ftmd the purchase of New Hampshire titled veliicles for use by Easter Seals New
Hampsliire on demand. Advances arc converted to term notes as utilized. The interest rate cliarged on
outstanding borrowings is a fixed rate equal to the then Business Veliicle Rate at the time of the advance
for matmities up to a five-year tenn. Included in long-term debt are seventeen notes payable totaling
$256,662 and nineteen notes payable totaling $260,524 at August 31, 2021 and 2020, respectively, that
originated imder this agreement. Availability under tliis agreement at August 31, 2021 and 2020 is
$243,338 and $239,476, respectively.

28



DocuSign Envelope ID; C757C24E-94B7-478O-9AA2-EB73AFC1F0B9

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings (Continued)

On August 31,2015, Easter Seals New Hampshire, inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters ofcredit of $24,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate (which will
be replaced with a benchmark rate in 2022) plus 2.25% (2.34% at August 31, 2021). Under an event of
default, the interest rate will increase from the one-month LIBOR rate plus 2.25% to the then applicable
interest rate plus 5.00%. The line is secured by a first priority interest in all business assets of Easter
Seals New Hampshire, Inc. with guarantees from Easter Seals Vermont, Inc. and Farnum Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2021 and 2020.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to $4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration. The interest
rate charged on outstanding borrowings was the one-month LIBOR rate plus 2.25%. Under an event of
default, the interest rate would increase from the one-month LIBOR rate plus 2.25% to the then applicable
rate plus 5.00%. The line was secured by a first priority interest in the securities and income in a specified
Easter Seals New Hampshire, Inc. bank account held with the bank. The agreement required an unused
fee in the amount of 0.15% on the average daily principal amount of the unused portion.

NHHEFA 2016A and 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 20I6B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Morl2Ci2e Notes Payable

On Februar>' 18, 2015, Easter Seals New Hampshire, Inc. and Farnum Center entered into a $2,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.
The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments are $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 1 1, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce St in Manchester, New Hampshire. The interest rate charged
is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on October 1 1,
2031, repayment of the balance is conditional based on if surplus cash available exceeds 25%, until the
project is sold or refinanced, or upon expiration of the regulator)' agreement. So long as the Organization
continues to comply with the terms of the loan to provide housing and related services to low income,
nearly homeless families, the Organization will not be required to repay this loan or any interest. No
payments were made in 2021. The note is secured by the property.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11, Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 Spruce St in Manchester, New Hampshire.
The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that
expires on March 17, 2040, repayment of the balance is conditional based on if surplus cash available
exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. The
note is secured by the property. No payments were made in 2021.

Notes Payable

Effective September I, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakers Health Services, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to sei-vice the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, which was funded by grants of $181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of$341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July 1,2017.

On June 25, 2020, Easter Seals New Hampshire, Inc. entered into a $640,000 note payable with the State
ofNew Hampshire Department of Health and Human Services COV ID-19 Emergency Healthcare System
Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25, 2020, Farnum Center entered into a $500,000 note payable with the State of New Hampshire
Department of Health and Human Services COVlD-19 Emergency Healthcare System Relief Fund (the
Lender) to support critical services, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall determine by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected.
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August 31, 2021 and 2020

11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July I, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce St in
Manchester, New Hampshire. The interest rale charged is fixed at 0.00%. Annual principal payments of
$4,518 commencing October 1,2017 can be forgiven through October 1, 2026 so long as the Organization
can demonstrate the agreed-upon objectives have been achieved. The note is secured by the property.

Payroll Proleciion Prosrcmi Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of $10,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its payroll-levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of COVlD-19 and the resulting detrimental impact on Easier Seals NH's business. .

Easter Seals NH intends to use the proceeds for purposes consistent with the PPP. While Easter Seals
NH currently believes that its use of the loan proceeds will meet conditions for forgiveness of the loan,
as of the date of issuance of these financial statements, there is no assurance that Easter Seals NH will not
take actions that could cause Easter Seals NH to be ineligible for forgiveness of the loan, in whole or in
part. Any unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the
first ten months. Beginning February 16, 2022, principal and interest payments for any unforgiven
portion of the PPP loan will be due monthly through April 16, 2026. The PPP loan may be prepaid at any
time without penalty.

Easter Seals NH has accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the Augusl31, 2021 consolidated statement of financial
position.

Interest Rale Swan Agreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rale charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $ 10,643,336 and $1 1,198,332 at August 31, 2021 and
2020, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.
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11. Borrowings (Continued)

The fair value of the above interest rate swap agreement totaled $2,238,251 and $2,897,074 at August 31,
2021 and 2020, respectively, $387,067 and $389,577 of which was current at August 31, 2021 and 2020,
respectively. During the years ended August 31,2021 and 2020, net payments required by the agreement
totaled $391,075 and $327,834, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value determinations.

Deb! Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2021, Easter Seals New Mampshire,
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt
obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $105,185
and $83,093 for the years ended August 31, 2021 and 2020, respectively^ and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 — Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third-parly pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions

. and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2021 and
2020.

Investments and Assets Limited as lo Use

Cash and cash equivalents are deemed to be Level I. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level I. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swan Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industr)' standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

At August 31, 2021 and 2020, Easier Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3 Total

2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  242,131 $ $ $  242,131

Marketable equity securities:
Large-cap 1,598,724 -

- 1,598,724

International 640,743 -

- 640,743

Mutual funds, open-ended:
Short-term fixed income 12,415,237 -

- 12,415,237

Intermcdiatc-lcrm bond fund 3,051,709 -
- 3,051,709

High yield bond fund 86,61 1 - - 86,61 1

Foreign bond 22,597 -
- 22,597

Government securities 165,842 - - 165,842

Emerging markets bond 215,384 -
- 215.384

International equities 1,559,537 - - 1,559,537

Domestic, large-cap 1,549,560 -
- 1,549,560

Domestic, small-cap 61,390 - - 61,390

Domestic, mulli alt 819,941 - - 819,941

Real estate fund 220,075 -

- 220,075

Mutual funds, closed-ended:
Domestic, large-cap 4,164,781 -

- 4,164,781

Domestic, mid-cap 465,969 -

- 465,969

Domestic, small-cap 686,244 - - 686,244

Corporate and foreign bonds - 397,883 - 397,883

Government and agency securities — 564.183 — 564.183

Beneficial interest in trust held by others:

Money market funds $  2,240 $ $ $  2,240

Marketable equity securities:
Large-cap 88,345 -

- 88,345

Mutual funds:

Domestic, fixed income _ 28.734 — 28.734

$  90.585 $  28.734 $ .$ 1 19.319

Liabilities:

Interest rate swap agreement $ S $2,238,251 $ 2.238.251
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

Level Level 2 .evel 3 Total

2020

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  546,327 Is  - $ - $  546,327

Marketable equity securities:
Large-cap 1,208,402 -

- 1,208,402

International 536,1 16 -

- 536,1 16

Mutual funds, open-ended:
Short-term fixed income 5,026,296 -

— 5,026,296

Intermediate-term bond fund 1,947,550 -

— 1,947,550

High yield bond fund 74,999 -

— 74,999

Foreign bond 26,714 - - 26,714

Government securities . 242,220 - - 242,220

Emerging markets bond 143,155 - - 143,155
International equities 1,360,028 - - 1,360,028
Domestic, large-cap 1,192.791 - - 1,192,791

Domestic, small-cap 175,488 -

- 175,488

Domestic, nuiiti all 775,870 — — 775,870

Real estate fund 167,649 -

— 167,649

Mutual funds, closed-ended:
Domestie, large-cap 4,214,602 - - 4,214,602

Domestic, mid-cap 326,214 -
- 326.214

Domestic, small-cap 451,735 - - 451,735
Corporate and foreign bonds - 534,722 - 534.722

Government and agency securities — 609.572 — 609.572

.'gl8.416.l56 :g 1.144.294 S !gl9..560.450

Beneficial interest in trust held by others:
Money market funds $  5,407 :g  - $ - $  5,407
Marketable equity securities:

Large-cap 87,109 -

- 87,109
Mutual funds:

Domestic, fixed income — 27.499 — 27.499

g  27.499 S S  120.015

Liabilities:

Interest rate swap agreement $  - :g  - .'g2 $ 2.897.074
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easier Seals NH's Level 3 liabilities
for the years ended August 31, 2021 and 2020:

Interest

Rate Swap

Ending balance, August 31, 2019 S (2,654,993)

Change in fair value —(242,081)

Ending balance, August 31, 2020 (2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021 S.(2,2i8..2il)

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July I, 2021, Easter Seals NH acquired the Organization for no
consideration. This affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon affiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows:

Assets:

Cash and cash equivalents S 257,622
Restricted cash 107,791
Program and other accounts receivable 253,631
Prepaid expenses and other current assets 1 1,319
Other assets 252,995
Fixed assets 1,307,228

Total assets 2,190,586

Liabilities:

Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities (336,916)
Long-term debt r (1,096,214)

Total liabilities (1,488,014)

Contribution of net assets from acquisition
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2021

ASSETS

New Farnum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 S  680 $  21,041 $  4,807 $ $14,389,013

Restricted cash 82.461 - - -
- 82,461

Short-term investments, at fair value 10.681,421 - -
- - 10,681,421

Accounts receivable from affiliates - 8,293,852 564,017 - (8,857,869) -

Program and other accounts receivable 6,754,763 942.023 819,392 77,160 - 8.593,338

Contributions receivable, net 219,930 2.749 2,186 - - 224,865

Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 — 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857,869) 34,604,800

Assets limited as to use 2,357,939 -
-

- - 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378,877 - -
- - 378,877

Fixed assets, net 19.285.292 10.536.119 74.328 4.062 _ 29.899.801

$69,640,268 S20.749.931 $1,493,648 S  104.620 $f8.857.869"l S83.130.598
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LIABILITIES AND NET ASSETS

New Farnum Elimin-

Hampshire Center Vermont Maine ations Total

Current liabilities:

Accounts payable $ 2,31 1,091 S  35 $  553 S  872 S $ 2,312.551

Accrued expenses 6.596,298 298.467 20 350 — 6,895,135

Accounts payable to affiliates 4.872,222 - - 3,985,647 (8,857,869) -

Deferred revenue 990,620 851.279 5,792 14.892 — 1,862.583

Current portion of interest rate swap agreement 387,067 - -

-
- 387,067

Current portion of long-term debt 1.030.748 192.166 —
— — 1.222.914

Total current liabilities 16,188,046 1.341.947 6.365 4.001,761 (8.857,869) 12-680,250

Other liabilities 2,682.812 _ 2,682,812

interest rate swap agreement, less current portion 1,851,184 - - -
- 1,851,184

Long-term debt, less current portion, net 22.615.261 6.156.1 10 —

—

— 28.771.371

Total liabilities 43,337,303 7,498,057 6,365 4,001,761 (8,857,869) 45,985,617

Net assets (deficit):
Without donor restrictions 20.884,644 12,641.512 1,401,174 (3.900,866) - 31,026,464

With donor restrictions 5.418.321 610.362 86.109 3.725 _ 6.118.517

Total net assets (deficit) 26.302.965 13.251.874 1.487.283 (3.897.140 37.144.981

$69,640,268 $20,749,931 $1,493,648 $  104.620 $(8,857,869^ .$83,130,598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATiNG STATEMENT OF FINANCIAL POSITION

August 31, 2020

ASSETS

New Farnum Elimin-

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $ 8,189,207 S  700 $  29,341 :S  15,346 $ $ 8,234,594
Short-term investments, at fair value 3.555,005 -

- - - 3,555,005

Accounts receivable from affiliates - 9.051.773 657.994 - {9.709,767) -

Program and other accounts receivable 6,637,661 1,668,821 641,953 97.745 - 9,046,180

Contributions receivable, net 290.139 14,590 10,061 15,155 — 329.945

Prepaid expenses and other current assets 659.444 11.035 25.062 4.598 _ 700.139

Total current assets 19,331,456 10,746,919 1,364,411 132,844 (9,709,767) 21,865,863

Assets limited as to use 2,017,343 100,255 36,924 -
- 2,154,522

Investments, at fair value 12,983,929 858,209 - 8,785 - 13,850,923

Other assets 143,015 - - - - 143,015

Fixed assets, net 17.576.923 10.778.130 103-724 3.941 _ 28.462.718

S52.052.666 $22,483,513 $1,505,059 S  145.570 $r9.709.767^ $66,477,041
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LIABILITIES AND NET ASSETS

New Farnum

Hamoshire Center

Current liabilities;

Accounts payable $ 1,987,762 S  499

Accrued expenses 6,352,379 797,915

Accounts payable to affiliates 5,725,629 -

Deferred revenue 702,945 577,636

Current portion of interest rate swap agreement 389,577 -

Current portion of long-term debt 1.512.628 686.002

Total current liabilities 16,670,920 2.062,052

Other liabilities 2.017,343 100.255

Interest rate swap agreement, less current portion 2,507,497 -

Long-term debt, less current portion, net 12.400.482 6.345.558

Total liabilities 33,596,242 8,507,865

Net assets (deficit):
Without donor restrictions 12,948,855 13,317,071

With donor restrictions 5.507.569 658.577

Total net assets (deficit) 18.456.424 13.975.648

5:52.052.666 S22.483.513

Vermont

10,697

5.237

11,754

27.688

36,924

64,612

1,434,675

5.772

1.440.447

1.505.059

Maine

1,522

405

3,984,138

47.319

4,033,384

(3,887,814)

0.887.8I4)

$  145.570

Elimin

ations

(9,709,767)

Total

2.000,480

7,155,936

1,339,654

389,577

2.198.630

4.033.384 (9,709,767) 13.084,277

2.154.522

2,507,497

^  18.746.040

(9,709,767) 36,492,336

23,812,787

6.171.918

29.984.705

S66.477.041
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

876,642

1,216,723

436,622

4.091

2.534,078

43,397,874

28,138,237
607,365

29,775

2,171,005

538.083

74.882.339

77,416,417

Farnum

Center

55,736

40.522

6.079

102.337

9,104,776

3,877,583

26.794

Vermont

$  47,117

91,639

12,125

150,881

7,150,066

622,212

1

1.412

13.009.153 7.783.691

13.11 1,490 7,934,572

40,035 - 1.212
3,192

62.168.239 12.591.072 7.058.225

62,21 1,466 12,591,072 7,059,437

Maine

81.165

31,092

1,463

13,720

438,916

458,342

240

n

897.549

1,011,269

1,21 1

861.379

862,590

Elimin

ations Total

$ 1,060,660

1,379,976

456.289

4.091

2.901,016

(70,871) 60,020,761
33,096,374

634,400

29.775

(2,171,005)
549.546

(2.241.876) 94.330.856

(2,241.876) 97,231,872

42,458

3,192

(82.939) 82.595.976

(82,939) 82,641,626
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional e?qjeiises

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Contribution of net assets from acquisition
Other non-operating losses

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New Famum Elimin

Hamoshire Center Vermont Maine ations Tptal

$ 9,414.586 S 1,330.879 $ 755.146 $  85,846 $(2,158,937) S 9,427.520

1.084.072 18.207 73.153 74.124 — 1.249.556

10.498.658 1.349.086 828.299 159.970 (2.158.9373 10.677.076

72,710,124 13,940,158 7,887,736 1,022,560 (2,241,876) 93,318,702

105.185 _ _ 105.185

72.815.309 13.940.158 7.887.736 1.022.560 (2.241.8763 93.423.887

4.601,108 (828,668) 46,836 (11,291) - 3,807,985

658.823 658,823

1,919,950 110,636 — 1,964 - 2,032,550

(696) - - - - (696)

702.572 ~ - - - 702,572

f35.216') (5.7423 _ (40.9583

3.245.433 104.894 1.964 3.352.291

7,846,541 (723,774) 46,836 (9,327) - 7,160,276

18.456.424 13.975.648 1.440.447 (3.887.8143 29.984.705

$m5Lm S 1.487.283 .'£(3.897.1413 $
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31. 2020

New Farnum Elimin

Hampshire Center Vermont Maine ations Total

Public support and revenue:
Public support:

Contributions, net $ 1,015,569 $  67,583 $  28,592 $ 84,485 $  (210) $ 1,196,019

Special events, net 796,223 58.700 (11,698) 14,844 - 858,069

Annual campaigns, net 386.951 8,828 19,394 16,962 - 432,135

271.908 _ _
—

— 221.908

Total public support 2,420,651 135,1 11 36,288 116,291 (210) 2,708,131

Revenue:

Fees and tuition 43,836.114 11,736.621 7.107.786 421.013 (38,306) 63.063.228

Grants 25,622,352 2,380,105 270.533 444,988 -
28,717,978

Dividend and interest income 564,099 34.199 2 152 - 598,452

Rental income 34,045 - -

-

- 34,045

Intercompany revenue 2,077,046 - -
- (2.077,046) -

Other 51 1.743 1.940 1 1.684 — (617) 524.750

Total revenue 72.645.399 14.152.865 7.390.005 866.153 (2.1 15.969) 92.938.453

Total public support and revenue 75,066,050 .  14.287.976 7.426,293 982,444 (2,116,179) 95,646,584

Operating expenses:
Program services:

Public health education 1 16,006 157 5,066 7,865 — 129,094

Professional education 10,963 -
-

- - 10.963

Direct services 63.292.213 13.461.550 6.903.698 871.794 (68.882) 84.460.373

Total program services 63,419,182 13,461,707 6,908,764 879,659 (68,882) 84,600,430
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating ex])enses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of beneficial interest in trust held by others
Other non-operating gains

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New Famum Flimin-

Hamoshire Ceiiier Vermont Maine ations Total

$ 8,786.396 $ 1.308.533 $ 659.497 $  94,875 $(2,047,297) $ 8,802.004

731.676 12.237 80.874 66.695 — 891.482

9.518.072 1.320.770 740.371 161.570 f2.047.2971 9.693.486

72,937,254 14,782,477 7,649,135 1,041,229 (2,116,179) 94,293,916

83.093
_ 83.093

73.020.347 14.782.477 7.649.135 1.041.229 f2.116.1791 94.377.009

2,045.703 (494,501) (222,842) (58,785) - 1,269,575

(242,081) _ __ (242,081)

745,394 60,243 — 253 — 805,890

21,320 — — - - 21,320

2.732 _ f 1.2301 — 1.502

527.365 60,243 f9771 586.631

2.573,068 (434,258) (222,842) (59,762) - 1,856,206

15.883.356 14.409.906 1.663.289 r3.828.0521 28.128.499

SI 8.456.424 $13,975,648 S 1.440.447 $f3.887.8141 $ $29,984,705
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Farnum Elimin-

Salaries and related expenses
Professional fees

Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel

Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases and equipment rentals
Ads, fees and miscellaneous
Interest

Depreciation and amortization

Hamnshire Center Vermont Maine ations Total

$54,463,022 $ 9.581,703 $6,411,920 $ 646,210 $ $71,102,855

9.182,159 2.141.444 829,028 143.557 (2,171,005) 10.125.183

1.476,716 650,916 29.933 3,295 - 2,160,860

513,556 96,374 77,986 1 1,901 - 699,817

44,122 1.252 6,284 1,026 - 52.684

1.865,409 591,596 303,110 37,907 - 2,798,022

15,847 — 3-648 1.504 - 20,999

1.086.342 53,597 136,785 18.620 (44,559) 1,250,785

57.117 17,992 2.288 404 - 77,801

1.217.642 11,114 23,172 153,947 (26,312) 1,379,563

29,689 12,859 28 550 - 43,126

283,256 30,576 2.110 866 - 316,808

344,507 21,702 21.555 542 - 388,306

685,065 223.934 —

- - 908,999

1.445.675 505.099 39.889 2.231 — 1.992.894

$72,710,124 $13,940,158 $7,887,736 $1,022,560 $(-2,241.8763 $9i.MJQ2
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLlDATiNG STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31.2020

New Famum Elimin

Hamnshire Center Vermont Maine ations Total

Salaries and related expenses $56,079,004 $ 9,840,48! $6,214,397 a;  652,361 $ $72,786,243

Professional fees 8.151.730 2.234.990 747,611 135,384 (2,077,663) 9,192,052

Supplies 1.507,517 789.733 30.386 5,252 - 2,332,888

Telephone 509,391 92,915 64.461 13,685 - 680,452

Postage and shipping 45,285 2.092 4.995 1,163 - 53,535

Occupancy 1,756.763 664,349 300.734 43,235 -
2,765,081

Outside printing, artwork and media 43,369 1.087 5.24! 2,099 - 51,796

Travel 1.305.006 61,687 190.480 19,971 (38.306) 1,538,838

Conventions and meetings 143.658 40,616 14,775 2,327 (210) 201.166

Specific assistance to individuals. 761,474 26.452 15,1 14 159,522 - 962,562

Dues and subscriptions 24,928 8,593 200 - - 33,721

Minor equipment purchases and equipment rentals 256,512 42.237 4.889 3,741 - 307,379

Ads, fees and miscellaneous 254.998 257.771 18.862 1,629 — 533,260

Interest 705,741 230.777 -

-
- 936,518

Depreciation and amortization 1.416,670 495,765 37.081 2,599 - 1,952.115

Miscellaneous business tax f24.7921 a.068) (91) (1.739) — (33-690)

$72,931,254 .$14,782,477 $7,649,135 ; $(2,116,179) $94,293,916
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Jiaster seais New Hampshire, Inc. Board oi Directors

Chaimian

Matthew Boucher

President

Airmar Technology Corp.

Past Chairman

Andrew MacWilliam

Partner

Pricewaterhouse Coopers LLP

9/2009-12/2021

Vice Chairman

Tom Sullivan

President

Sullivan Construction, Inc.

Treasurer

Bryan Bouchard
CMA & Assistant Professor

Southern NH University

5/2009-12/2021

Vice Ctiairman

Charles S. Goodwin

Cogswell Benevolent Trust

3/2015-12/2021

Assistant Treasurer

Charles Panasis

Director

Brady Sullivan Properties

11/2012-12/2021

Secretary

Mary Flowers
President

Flowers Communication

12/2017-12/2023

Trevor Arp
Senior VP. Comcast

Gregory Baxter, MD
President, Elliot Health System

Eddie Edwards

Eddie Edwards Consulting, LLC

2/2020-12/2023

Jim Bee, CIMA
Senior Vice President

Morgan Stanley

10/2008-12/2021

Tom Bullock

Chairman of the Board

Amoskeaq Beverages

7/2015-11/2020 (FC
12/2020-12/2023

Rick Courtemanche

IBM (Ret)

2/2021-12/2023

Elizabeth Hitchcock

Partner

Orbit Group

4/2021-12/2023

William Lambrukos

Sr. VP Operations
Northeast Delta Dental

4/2019-12/2022

Lucy Lange
General Manager
Monadnock Radio Groui

11/2005-12/2023 2/2021-12/2023 11/2013-12/2022 12/2018-12/2021

Rev: 8/12/2021

•vieasterseals
' • NH, VT, ME & Faraum
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Jbaster seais New Hampshire, Inc. Board of Directors

Bob Litterst

Fidelity Investments (Ret)

015-1

Sanjeev Srinivasan
VP, Corporate Dev & Strategy
Hypertherm

Tracey Pelton
Exec Dlr, Business Dev & Mkting

1/2018-12/2023

Paul E. Voegelin, COO
Sheehan Phinney Bass + Green

9/2018-11/2021 (PC)
12/2020-12/2023

Richard Rawllngs
Mng.Prtnr (Ret)
Northwestern Mutual

Rob WIeczorek

President, WIeczorek Insurance

12/1999-12/2021

Linda Roth

Long Term Care (Ret)

12/2017-12/2023

General Counsel & Assistant

Secretary (non-voting member)

Bradford Cook, Esq.
Sheehan Phinney

Rev: 8/12/2021

-{{'[^sterseats
NH, VT, ME & Faraum





DocuSign Envelope 10: C757C24E-94B7-478O-eAA2-EB73AFC1F0Bg

President & CEO

East'erseals New Hampshire, Inc.

EPUCATIQN: B.S.

M.A.

University of New Hampshire

University of New Hampshire

RROJ.ESSiOJjJAl_EXEEfiiENCJE:

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH
https;//www.eastef:sealsnh.oro/
Prestdent/CEO

1991 - 2019 Families In Transition - New Horizons, Manchester, NH

President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

htlps://w.w.w.dhhs.nh.goy/dcyt/
Child Protective Service Worker II
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Maureen Ann Beauregard

^ Profes8lo:naljExpefitlse

Visionary/Tenacious
•Strategic Planning
Gomrnunity Relationships
Organizational Capacity Building

Strong Financial Acumen
Entrepreneur/Builder
Experienced Communicator
Team Building & Leadership

Professional Experience

f-..-' November'1991—2019Families In Transition

January 2018-2019/,.: '
President, Families in Transition - New Horizons Manchester NH

Key Accomplishments
• Merged Families in Transition with the Slate's largest shelter and

food pantry:
•  Successfully led board strategy for combined organization.
•  Developed and led public awareness and acceptance of combined

organization.
•  ryierger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 - June.2018
Receiver of Serenity Place Manchester. NH

Key Accomplishments

'  • Successfully navigated complex negotiations with the dissolution
and replacement of critical substance use disorder/program with
the NH Charitable Trust office.

•  Brought together key political leaders, businesses and NH's not-for-
profit sector.

November 1991 - December 2017

President ■& Founder Manchester, NH

Key Accomplishments;
'  • Began as a program providing housing and services to 5 women

and their children.
•  Currently, prpviding housing to 1,328 families and individuals and

138,000 m'eals annually.
•  Developed housing and services prdgrams.in four geographic

;regiOhs:^Mahch|ester.C6ncord.^and;Doyer & Wolfeboro.
•  Developed $38M In Assets and a $14(ft AnnuaJ Budget. Facilities

de^'elpped with aHerria'tive financing structures.that include.varied
layering structuresjesulting'in affordabllity fpr the orgariization and
those it serves. '

Contact

Communlty:Servlce

•  NH'Charitable ^ '
Fduh'dationi-Merhber', j

•'Bpafdnf Directors,' \
'  .•"•CurrehlT

•  NH Iriteragency. ^ \ ;
Gbun'cl! to End' , , ■
Horrielessness - past'!
GHairperson. Boardnt'

«  pirecto.fsi 20151 j

Leadership New ; , ;
. Harnpsfiire- 2d10 ;

•  Housing Action New . (
Hampshire,,-Past? • ' /
Council .Member,' ;; i
2ob9: ' -■ V ^

f" GreatenManchester [
;  Charribenof: '1 : •/

Comrherce-'Past^
. Member, Bbard'of . ; |

'  . Dire.ctbrsr2009?. " ■

Awa'rds and Honors , S
V

•  G'reater Manchester? [
ehambeoof ' • i

■' Cpmmerce'S'GiUzen; , 1
ofthe'>Year. 2018

•/ Southern'New,
•' Hampshire University.':"!

,  Loeffler AWrd, 2dT8; :' '

Unlversliy;bf Ne,W'
'  Hampshire', Gra'nite; lState-Awa.rd. 2p'l8; ' ''|

•. . Business,t^H; \
. .Magazine's Nohprdfit. \

'{■ ofthe'yea'r;2013'': • •'

-itv
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PorGonally.Authdred and awarded +$20M in HUD funding from
■1995-2008;
Developed 272 housing units and 199 shelter beds.
Specialty Programs developed: .

1. Willdws Substance Use Treatment Center - O.utpatient and
lnjensive:6utpat(ent services. Use of 3'^* party insurance,and

- state billing. Negotiatioris with State of NH.
2. Two tranBitlohal Living Prograr^s; one'.for rnen .and one for

worhen. Use of 3 party insurance and state billing.
Negotiations, with the State of NH,
Recovery Housing - Safe housing for Moms with ChUdren
wno are recovering from subsiance use disorder. Negotiated
with state of NH.
Open Doors - Ih-home .substance use disorder services for
■parent(s) and therapeutic services for children.

5. Connections to Recovery - 4 Geographic area outreach to
homeless vWth substance use disorder. SAMSHA SI.SM.

Acquired Organizations Include:

3.

A.

1.

2.

Manchester Emergency Housing. 2012. Developed and
expanded new family shelter that also includes a Resource
Center in 2015.
New.Harhpshi.re Coalition to End Homelessness, 2014.
Elevated organization as a leader in advocacy, research and
training on behalf of homeless families and Individuals.

Organization developed to assist Families in Transition - New
Horizons with double ̂ bottom line pf assisting v^ith financial
sustajnability and deeper .mission impact include:

1. Housing Benefits, :2009. A not for profit organization and
federally designated Community Housing Development
Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management cqmpahy and housing developrrieht arm of
Families In Transition - New Horizons. Both the property
managenrient and developer fees assist with the
organization's sustainability.

2. OutFl.Tters Thrift Store; 2003. An LLC entrepreneurial
■ business venture;that provides profits and rnanagement fees

to,.pTdvlde unrestricted resources for Families in Transition's
mission. Assists In ihe sustainability of ine organlzaUon and

.  is.the entry point for in-kind donors who become volunteers
- . and evehtually provide financial support the organization

through financial .donations.

vyilspn.Street C.p.ndp Associatioh,;2018. Develbpmeht
■  . - hpuSlhg;an'cl cpmmercjal real.es^^^^ $3,9(W. A project that

- houses'a collaboratiye effort amongst four nolrfor profit
organizations.withla focus on -a substance use disorder.
Prpvides.pfdperty managemerit and developer fees to assist

jN.evwHa'mp'sH
y' '

'0dtsia1^ln'g]W,bmB^ .
' iy-'.• ihiBu"slh§'ss>26i';l' .'.C- '
»- . I . r t- -^4 ^ •

iy/Ke^tpiTtieiCityiP^^

I  'Rpiiel^iBaines; 2pOj5.i,''|
. .ii .Nallbnalf^sdcjatlo'rf,

' ofsScrclallypfkers^ '
'  -^©Itizenipfilhe^earl'-. J-  - ^05: "■ ^ j

*);-'NH)B.uahess ■
• .V:;:BeyXe.w]s:'Bu'sin^ , j

,  . ExceilencejAwardl "■ ,'

j. .iK' vyalter^^ ©Uhfef;- ^
•fi. •AwaTdffpr
i. / ■ ' 'E>(cfellerice"'iriy
), -4 „ 'ffeAa'g^lnle.htS.
Jv . jI' /Av^ard],2Q04y I
|-T II  , - •v_.^fNA'Gp;rn.ri)ls8.l6nipni •j' j
5; ■ ■ /4he,Stajusipf?(K^^ '■
;> ' . . — Y^omen'si ,

,  • .vRecbgriitioh^Awardl. i

I," . •• . 'v.ti  , y. [New H.qmpdhlf^o.
I ■ "'1. 'f^usipgifirfarice

I  AutheHtyi!Best',j 4 ■
J  " r -gfeclices'ln'.HousjhgI  ! Doycloprne;nt,;2bO$f ' j

i

-• •••_v. . I ri.?

' ; , . ■ 'J ■ ; ii';;:
r'' • i .■ ; ;

.1 ■ I ■

•c-

.J-'u", .J .■

1 •

■  •; V
..
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in organization's sustainability.

4. Ahtdlnette Hill Concfo Association. 2019. Purchase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability.

5. Hope House. 2018. With a majority of gifts from two
individuals, developed ahd Implemented first shelter for
families in the lakes region. The facility includes a
cpmmerclai rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker (I Portsmouth, NH
State of New HanipsHlre. Division for Children and Youth Services

!(P>.oTMsjbnal)E*peHU^ ' -

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community DeveloDment Policy and Practice. University

of New Hampshire, 2021

®efcrto'cc8» '1

Available Upon Request
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Tina Mt_Sharby, PHR
Easier New

5S5 A^ura StrMt
.Manchester.NH 03103

Hmam lUso^es Prpf^p^^^ multi-state eKpcricncc working ̂ ,a sd^gic partner in all
aspects of Human Resoutees

Areas of citXirtise invade:

Strong an^ytica and Problem solving and complaint resolution
Ability to m^c midtiple tas^ simultanfiously PbUcy develc^ent and impiem
Emplo^ent Iaw Regulatiofl Cbmpliaitee Compen^ion and benefits adminiytration
Strategic manageraent, me^eii and acquisitions

rR0p;jS«lONAL EXPEIUENCE

Chief Unman Rcsoorccs .Ofiiccr 2012-Preseikt

Senior Vice Pnukient Hn^n Resonrces
S^ls, NH, VTiNY, ME, Farnum Center

IWS-' 2012

Rcportii^ dir^y to'AcPresidcnt total human resourcw cmii admmuttr^p^^
R^nsible for employee, relations, recruitment and re^htidn,^ comp^tion,
risk ntogement, h^th ̂ d ̂ety, staff devdo^cnt for oycrZlbo'^lpyeM in a six
^tenot-for-; profit orgtoiMtiOn. llteyeloped and in^lcmehted human resoiiroes policies
to ^ pfganimtippal, state and fed^ requirements. Resieihi and imptoeh^ an
OiTBaniza^pnal witie benefits plan that is.^pi^yepf giihbparding and retrotiori ne^.'

And inipto ducdUjg(:ncc research and^ analysis syst^ for^seasing
•incrg»teJ4,apqumtioh6pp6rtumt!cs/Partnc^ scniofstafftoammpro^i^

initiatiycs.

oqjcu^^ CpmpIiwiyc'CpnuiUtiw Weiin^ dommittee and Risk
Mahag^cnt'Cprim^ vaiipm board meetm^ as pj^b^ scnlpt
mipagOTe^ tc^ md sit on dw invtttmerit cdmmlWif tlre^o^ o^bVre^
Easter Seats:NH,;lhc.

HamflnlResourcM Diroiotor
Mopi^Xeoteir^i^^ Inc., Manchester. NH
19^1998

Hcld progTCKiyely r^^^ in this Oigani^'on pf 450
empbyeef .R^asible for ,tH6 dcwfopmcnt W ail



DocuSign Envelope 10: C757C24E.94B7-4780-QAA2-EB73AFC1F08g
t

actiyhiw. wuipuuiiw; programs ana developed innovative
cp?ploywrd^oM.jmdativcsin ai^idly c^ Lead the
expansion of Ao Rewurccs'dqitm*^ from basic benem admlmstratiQn to
b^mmg a key athdsor to tlif scmnr

Administration, ww'einplo^Ae oriel^A^
and trammjK policy develop^ and cpmniiinicativni retircmem plan adlriinistiatidii;
budge|l^ devdopmem; and rccnu^

EDUCATION

B^hdor. of Scieiice Degree, Kcenc Stale College, 1986
Minor in Human Resource did Safety Management
MS Organizational Lcadaraliip, Southern NH University (in pro^)

ORGANIZATIONS

Divcisity Chair.Zpib
Socidy for Human Management
RIA Human Resources

He^ Care & Workforce Deyeloinncnt Committee 2009,2010
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Claire H. Ga ,CPAnon

Experience

Easterseals New Hampshire

Manchester. NH

Senior Vi e President/Contro June 2007-Currentller
Supervise Senior level Accounting and Payroll staff and departments.

Manage all accounting functions while ensuring the practice of net asset accounting in a multi-corporate multi-state
growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.
Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.
Establish.systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.
Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.
Oversee budget planning process, projections and variance analysis.
Ensure the preparation of all required external reports for all entities ie; IRS form 990's.
Oversee grants reporting functions.

Oversee internal controls to include checks and balances, system testing, and procedure documentation and
compliance with GAAP and other applicable standards.
Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.
Perform financial analysis to include assessments for new projects and program initiatives.

Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007
•  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,

lenders and investors.

Manage accounting staff and all aspects of accounting and business office.
Prepare and/or review cash activity reports used in cash management on a weekly basis.
Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.
Manage Human Resource function for up to 60 employees, including managing union contractual obligations.
Supervise credit and collection procedures for accounts receivable.
Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as
401(k) administrators.

Manage FCC compliance requirements.

Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA
Page 2

Daniel Webster Council, Boy Scouts of America, Inc.
Manchester, NH

Controller 1997 - September 2005

•  Produce all monthly financial reports and monitor Council's financial position.

•  Plan, develop and monitor the annual budget.

•  Prepare all financial schedules for annual audit and assist with necessary tax filings.
•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis

summarizing the activity in the S13M endowment.
•  Member of Management Team which is responsible for the administration of policies and procedures of the

corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.

•  Administer benefit programs including but not limited to 403(b) and insurance programs for over 40 employees.

•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manager 1994-1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.

Perform year-end inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train, Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant 1992-1994

•  Preparation of Corporate, Personal and Non-Profit tax returns.

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant 1988-1992

•  Preparation of Corporate, Personal and Non-Profit tax returns.

•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP 2014-2018
Graduate Leadership Greater Manchester 2019

Education

Plymouth State College, B.S. Accounting, May 1987

CPA Certified 1991

Granite State College, Leadership Academy, September 2015
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LISABRIIT SOLSKY, JD, CHIE

Trusted public sector executive leader specializing in healthcare, equity and the intersectional holistic

health needs of individuals and families. Expertise in program design, implementation, and oversight.

Recognized for process improvement and operational effectiveness within financially constrained

enterprises. Data-driven decision maker skilled in relationship building. Valued for building dynamic and

loyal teams that achieve superior, collaborative results for constituencies. Best suited for mission driven

organizations.

EXPERTISE

•  Strong New Hampshire public sector

relationships

•  Organizational strategy

•  Policy development

•  Government regulation & compliance

Managed Care Operations

Deep Medicaid service, eligibility and

finance knowledge

Government affairs

State budgeting

EXPERIENCE

JUNE2020-PRESENT

VICE PRESIDENT OF STRATEGY AND CORPORATE DEVELOPMENT, GRANITE STATE

INDEPENDENT LIVING

Reporting to the CEO and responsible for creating multi-faceted roadmap for non-profit

modernity and sustainability at the state's only Center for Independent Living that provides

comprehensive services to individuals who experience disability. Portfolio includes strategic

business development, advocacy, fundraising, events, donor management and communications.

ACCOMPLISHMENTS: Procured multiple grants in first several months of tenure totaling $100k;

Oversaw acquisition of new business enterprise; Managed 2 website overhauls and redesigns;

Supported other departments in collecting, analyzing and using data to drive decisions; Secured

place in Business Development Learning Collaborative through NCIL; Wrote corporate COVID-19

policy; Assumed responsibility for corporate weekly newsletter making it a relevant, informative

source of information and corporate communication.

MARCH 2015 - SEPTEMBER 2019

EXECUTIVE DIRECTOR, WELL SENSE HEALTH PLAN

Reporting to the CEO, this role is the most senior position on the ground, leading day-to-day

operations of the state's largest and only not-for-profit Medicaid managed care organization.

Maintained corporate relationships with government, regulators, thought leaders, legislators,

community organizations, vendors and healthcare providers and systems. Set and implemented

health plan strategy consistent with corporate financial and performance goals. Served on

corporate executive team with chiefs. Led office of 65 employees across clinical, provider,

operations, compliance and customer care domains.

ACCOMPLISHMENTS: Co-led successful drafting and submission of bid for second five-year,

$400M contract; established strategic partnerships with Families In Transition/New Horizons;

advised legislative commission that reauthorized Medicaid adult expansion; rated a Best
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LISABRITT SOLSKY, JD, CHIE PAGE 2

Company to Work For by Business NH Magazine 2017 and 2018, and number one female led not-
for-profit by Business NH Magazine 2016.

MARCH 2000 - FEBRUARY 2015

DEPUTY MEDICAID DIRECTOR, NEW HAMPSHIRE DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Served for seven years as Deputy Medlcald Director managing a portfolio that included managed
care operations, data & analytics, health planning & research, State Plan & policy, government
affairs, provider relations, member services and Children's Health Insurance Program (CHIP). Led
team of 8-9 direct reports and supported Medicaid Director and Commissioner.

For eight years prior, served as General Counsel and Administrator in Division of Family
Assistance, Estate Recovery, Office of Reimbursements and Administrative Rules Unit, providing
policy support for programs of public assistance, managing an active probate and trust practice,
and overseeing adoption of all departmental regulations.

ACCOMPLISHMENTS; successfully transformed the CHIP program to an MCHIP, saving the state
millions of dollars while simultaneously expanding the breadth and depth of coverage for low-
income children, launched the state's first mandatory Medicaid managed care program, oversaw
publication of scholarly research on the health of New Hampshire's most vulnerable citizens.

1997-2000

STAFF ATTORNEY, MERRIMACK VALLEY LEGAL SERVICES

1996-1997

LEGAL ADVOCATE & VOLUNTEER COORDINATOR, DOVE, INC.

EDUCATION

JURIS DOCTOR, UNIVERSITY OF THE DISTRICT OF COLUMBIA, DAVID A. CLARKE
SCHOOL OF LAW

One of the nation's only public interest law schools and an HBCU.

BACHELOR OF ARTS, UNIVERSITY OF MASSACHUSETTS, AMHERST
Major In English, minor in Women's Studies. Participated in National Student Exchange Program.
Lived and worked in fully functioning co-operative dormitory; served on dorm house council for 3
semesters.

DISTINCnONS

Member Massachusetts Bar Association (retired)
Member New Hampshire Bar Association (Inactive)
Earned America's Health Insurance Plans Certified Health Insurance Executive credential (2016)
Business NH Magazine Top Woman-Led Business recognition (2016)
Business NH Magazine Best Company to Work For (2017 & 2018)
Business and Industry Association "Above and Beyond Award" recipient (2011)
Manchester Union Leader 40 Under Forty honoree (2010)
Leadership New Hampshire (2008)
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LISABRITT SOLSKY, JD, CHIE PAGE 3

CIVIC ENGAGEMENT

Member New Hampshire Governor's Interagency Council on Homelessness (2018-2021)
Board of Directors, New Hampshire Public Health Association (2020 to present)
NH COVID-19 Equity Task Force (2020-present) led "Justice Involved" Workgroup promoting
needs/interests of incarcerated people vis-a-vis COVID-19

Board of Directors, NH Women's Foundation F/K/A Women's initiative (2010 - 2015)
Leadership NH Selection Committee (2014 - 2018)
NH Bar Association Lawyer & Judge In Every School (2006, 2007)
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Cathy Kuhn, PhD

Strategist I Communitv Relations | Nonprofit management

Agile, innovative leader with a proven record of accomplishments, creating long-standing (rust and respect from executives.
Staff, kq' stakeholders, and media. Rcsults-oricnrcd professional with a natural abilitj' to motivate others to achieve desired
outcomes. Knowledgeable and articulate advocate with a proven track record of results

Signature Achievetnetits ̂  Competetuics

• Doubled budget of the Metropolitan Mousing Coalition in one year with pth'ate foundation grants and contracts.
• Managed over 54 million in local, federal and state funding sources at Families in Transition. Secured over $400,000 in

private foundation grants in 2019, o\'cr $500,000 in prh-ate foundation grants in 2018, a.s well as a new federal grant
for $1.5 million over five years.

•  Provided strategic direction for all agenq' activities including Emergency Shelter and Housing Services, Research and
Evaluation, Marketing and Communications, Resource Development, Grants Management, Properly Management
and Housing Dc^'clopmcnt.

•  Served as subject matter expert on llie issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for 1*V, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY.

e Develop and foster strong relationships with city, state, federal and corporate partners.
•  Served as the Chairperson of the NH Governor's Intcragcnq' Council of Homelcssncss, appointed by Governor

Hassan and Governor Sununu.

Professional Highughts

Executive Director

MetropoUtao Housing Coalition Louis\nllc, KY| Octob^ 2020 • Pt^ont
Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasting; fundraising; strategic planning; communications and marketing outcomes and
c\'aluation.

Leader In advocacy regarding all aspects of affordable housing including fair housing vacant and abandoned
properties; land development code reform; utilit)' insecurity.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 dtics selected
for participation in tlic Housing Solutions CoUaborath'e in partnership with over 10 local organizations.
Received $120,000 research grant to investigate interventions to reduce the high rate of evictions in I..ouisviUc.
Serve as local expert on issues related to affordable housing participating on dozens of local housing committees and
panels, as well as key spokesperson for IV, print, and radio media.
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Professional Highlights ? Gontinubp

Housing Development Consultant

Easter Seals NH, VT and ME |January-July 2021
•  Provide consultation to Easter Seals NH on acquisition of new permanent supportive housing projects for people

expenencing homeless in New Hampshire.
• Provide assistance to Easter Seals NH on the development of new affordable housing in Northern New England,
o  Provide consultation to Easter Scab NH on Property hianagcment processes and funding compliance.

Professional Highlights - CoNTihnjKD

Chief Strategy OpncER/lNTBRiM Tfam Executive Director
Families in Transition Manclicster, NH | Oct 2019-Junc 2020

I'T. Research and Training (2009-2019) Director, Housing Development (2007-2008)

Appointed Interim Team Leader after departure of agenq' founder in October 2019. Assigned supervisory
responsibiUties for staff and departments formerly supervised by the former President including Property
Maintenance and Mousing Development, Resource Development, and Marketing and Communications.
Led the agency through the COVTD-19 pandemic, successWly and immediately standing up the cit)''s only
decompression and quarantine site for people experiencing homclcssness. Ensured a safe working emtironmcnt for
all staff and a safe IKting environment for over 500+ people per night.
Core member of senior management team providing strategic direction and operational management for organization
with $13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.
Provided strategic direction for Emergcnc)' Shelter and I-Iousing Intake, Research and Evaluation, Marketing and
Communications, Resource Development, Grants Management, Property Management and Housing Development.
Acted as agency spokesperson.
Led fiindraising, construction and programmatic development of new emergency shelters and permanent supportive
housing programs across New Hampshire.
Acted as the direct super\'ision to II staff at all lc\'cls ranging from senior management, mid-management, frontline,
administration and 1 VISTA (Volunteer in Ser\'ice to America).
ProNnded strategic guidance in the merger of the organization with another large nonprofit and provided oversight for
die rebranding process.
Successfully started Housing Benefits, an independent Communil)' Housing Do'clopmcnt Organi^^on (CUpO).
and ensured compliance with 501c3 and CHDO requirements.
Managed the maintenance and administration of existing and new housing projects.
Led agency evaluation efforts on existing programs and services to ensure fidelity with ondencc-based models.
Led high quality training and educational forums for both staff and citizens on existing research regarding
homclcssness and the provision of evidence based practices.
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Professional Highlights • Continued

Director

New Hampshire Coalidon to End Homclcssness | 2012-2020

e Established, developed and managed agency Board of Directors.
• Led statewide advocacy activities in the response to COVFO-lO highlighting the need for shelter decompression,

isolation and quftraniinc locations, testing, and PPEs for stafT and people experiencing homclcssness in NH.

• Served as subject matter expert on the issue of homelessness across the state.
• Developed and authored annual report on the State of Homclcssness in New Hampshire.
• Management of all programmatic and financial affairs of the agency including strategic planning and implementation

of new programming.
o Created and implemented the Granite Leaders Program, a six month leadership training program for people wth

histories of homelessness interested in leadership opportunities in their communidcs.
•  Provided trainings on trauma informed services and other best practices in service provision for people experiencing

homelessness.

• Rcsearclicd and authored Communil)' Analyses of Housing and Homelessness, Wakcficld, NH. 201&
• Developed and implemented marketing strategies and public awareness activities.
•  Identified and led statewide collaborations and innovations in homeless scr\'ices, including the establishment of the

NH Homeless Advocate Leader Collaborative,

•  Served as the Chairperson of the NH Governor's Interagenq' Council of Homclcssness, appointed under Governor
Hassan and Governor Sununu.

•  I.ycd state and local advocacy efforts including public testimony at legislative hearings.
• Founded Research Program Facilitaiing Research on Homelessness with faculty and students in institutions of higher

learning across NH.

Professional Highlights - Continued

Adjunct Professor

St Anselm CoUege, Southern New Hampshire University, New Hampshire Technical Institute
Manchester and Concord, NH | 2006 - Present

Courses taught include: Social and Professional Issues in Human Services; Introducdon to Sociology; Poverty and
Soda) Welfare Policy; Sodolog)' of Gender; Sodal Stratification; Race and Ethnidt)'; Family and Sodetj'.
Coosistendy receive high evaluations from students of all backgrounds and abilities.

Additional Achievements, Education & Board Service, Continued Page 3

Profbssional Highlights - Continuhd '

United States Peace Corps Volunteer

Panaaw 11997-1999

o Environmental Education Instructor, Grades K-5.
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Education ̂ 'Professional Development ■

Ph.D. Sociology/Urban Studies, July 2006
hiichigan State Unh'crsity

Master of Sclcnct; Resource Development/Urban Studies, May 2001
Nfichigan State University

Bachelor of Science,cum laudty Environmental Studies, May 1995

Rollins College, Winter Park, FL

^  Board Leadership & Professional Achievements

Co-Author of Chapter in Forthcoming Book.. Oxford University Press comprchcnsK'c, intcrdisciplinar)' volume on hope.
"Hope and Momclessness." widi'JTicresc Seibcrt, PhD | May 2021-Prescnt.

Anardee, 2020 Home Matters in NH Awardfor Affordable Housing and Ending Hometessness Advoca^ in NH. \
December 16, 2020.

Cltair, NH Governor's Interagen^ Council on Homelessness \ 2016 — August 2020.

Vm Chair, Manchester Continuum of Cflnj| 2017-August 2020.

Governing Council Member, Housing Action New Hampshire \ 201 August 2020.

Member, Housing and Community Development Planning Committee \ 2018-August 2020.
New Hampshire Housing and Finance Authority

Board Member, Concord Coalition to End Homelessness 12014-2016

Graduate, Leadership New Hampshire \ Class of 2019

Awardee, NH Union Leader 40 Under Forty \ Class of 2012

Recognizing young leaders making a difference in the state.

Interviewee Movers ̂  Shakers iHeartRADlO Show |Junc 2020
A scries of interviews of leaders from all over the country

Guest onNHPR's The Exchange Radio Show |2013, 2014, 2015, 2016 and 2019.

Guest on KY Radio Alliance Show | 2021
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' Board LBADERSHrp-8c PropessionaCAckievements, .Continued

Guest on Louisville Public Meida's In Conversation Radio Show | September 2021

Subject Matter Expert

Appcnrancc in T\' nnd print media sources including

WhlUR, NHl, Union Leader, Seacoast Online, HH^PO, Mancliestet Ink Link.

NH Business Review, Laconia Daily Sun, Christian Science Monitor, AP, Courier Journal, Ix)uisville Public Media, Spectrum
News, ctcdc
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Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE
With 30 years of IT Experience and Track record ofSuccess Delivering Solutions

Career Profile

Resultxlrivcn IT Executive with expertise envisioniDg and leading technology-based, multi-million-dollar budget initiatives,
grounded solidly on business and economic value. Proven track reeord management career, marked by demonstrated ability to build
perfomiance-driven teams and achieve cross-ftmciional business objectives. A valued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategics and implementing plans designed for maximum reium at the lowest
cost.

Core areas of expertise Include:

>  IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring

> Time and Resource ODlimlzatlon > Process Improvement > Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Product & Technologv Launch

> Project and Program Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management

> PMO Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acquisitions > Disaster Recovery > Homeland Security

> Private Sector > Change Management > Public Policy

> Higher Education Sector > Non — Profit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Security a critical priority; Demonstrating that Cybersecurity needs to be a lop priority of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

> Driving force to standardized Software conflguration Management Enterprise-Wide; drove innovation in the State of New
Hampshire by standardizing software development processes across the enterprise, utilizing a cenUalized sofhvare configuration
management tool. Oversaw an enterprise migration from individual servers to a virtual cnteiprisc environment containing over
300 servers saving both money and staffhours. .

> Led team to standardize a hybrid ERP Implementation process for global deployment; produced an Oracle ERR
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERP
platform.

PROFESSIONAL EXPERIENCE

Eastcrscals - Manchester, NH November 2021 - Present
Chief Information Officer / information Security Officer
leading information technology functions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and ofTensive posture to meet future threats.

Merrimack College — No. Andover MA July 2015 - Novcinbcr 2021
Associate Vice Prcsldent/ClO
Part of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the college's mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms.
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissloncr/ClO Department of Information Technology
Acting Commissioner/CIO Department of InformaUon Technology
Interim Commissioncr/CIO Department oflnformation Technology

March 2007 to August 2014
June 5,2013, to August 2014

October 17,2012, to June 5,2013
April 2010 to February 2011

Reported to the Governor of the State of New Hampshire - managed the Department oflnformation Technology (DolT), an agency
which has a staff of over 350 and an annual budget that exceeds 60 million dollars. DolT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citiTens of the State.

Directorof Agency Software Division March 2008-June 2013
Reported to the CIO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the State's largest
agencies overseeing the efforts of over 160 staff. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DolT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the Agency Software Division - managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VECTRON INTERNATIONAL CORF - Hudspn. NR July 2005 - February 2007
Director of Global IT

Reported to (he CFO - responsibilities encompassed managing the $ 10 million IT budget, 4 direct and 13 Indirect reports providing
global support for continuous operations for ERP, LANAVAN, infrastructure, telecommunications, and end-user computing
environment. 0

SANMTNA-SCI Corp - Salcm, NH April 1996 —.lanuory 2005
Sr. Director of Global EMS Services January 2003-January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle I li ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 — January 2003
Managed a direct stafTof 7 and was responsible for creating, developing and managing the M&A administration team while managing
the ITS3SM budget.

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct stafTof 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Director of Americas Field IT April 1996 - April 2000
Managed a direct staff of 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

Merrimack College: Master's of Science in Management - MSM
Rivicr University: ANvarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies - Cum Laude

Military
United States Army, Honorable Discharge

AHiliations

Sigma Iota Epsilon (SIB)
National Organization of State CIOs' (NASCIO)

Multi-State Information Sharing & Analysis Center (MS-
ISAC)

National Association of Insurance Commissioners (NAIC)
State of New Hampshire Town Clerks Associalion

Interests

Family
Chess

Outdoor Activities

Theater

Music

Building
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■0 Pamela Hawkes o-
DiREaoR OF Donor Relations

CONTACT

Personal Experience : ^

o; Board of Directors, Girls Inc.*

•  LGM SteerlngXommittee

O; leadership Greater

Manchester, Class of 2021

PROFILE

For the last sixteen years I have been working with nonprofits in
fundraising and development programs. For thirteen of those years I was
with Families in Transition (FIT) working with their mission to break the
cycle of homelessness in New Hampshire. Hired as the Volunteer fir In
Kind Coordinator, in just 3 years I was promoted to the Donor Relations
Manager. By the end of my time with the organization. I was promoted to
Chief Development Officer, a member of the Executive Leadership Team.
At the close of 2021. 1 had taken a new position with the New Hampshire
Community Loan Fund as their Director of Donor Relations. The main
goal of this position was to create a Major Donor Program for their
organization.

In any of the positions that I have been in over the years, my role began
and still to this day focuses on relationships, from onboarding volunteers
and building their relationships to major donors. From connecting with
community members on potential mission impacts to creating a lifelong
supporter, at the end of the day. my main goal has been to show people
their value and how they can make a difference in the lives of others.

Below you will find the many roles I have had in my nonprofit career thus
far. From day one. I have been a key employee that has played in many
leadership roles around change management, culture, moral and
mergers. I have overseen 30 people in a statewide program, partnering
with 20+ nonprofits at a time. I have also led a team of 8 employees, my
department being one with the most longevity, which is something I am
extremely proud of.

In my role as the CDOA'P of Resource Development. I oversaw our
fundraising efforts, annual events, volunteer management, and
marketing/communications team for the agency. I have strong
experience In board development, strategic planning, volunteer
management, leadership, program development, change management,
and public speaking. I started my leadership experience with an annual
goal of $800,000 a year, and In 2020. raised over $3 million In private
funds with the support of my instrumental team and our solid
development plan, even after pivoting due to the impact of the
pandemic.

iJ'VU.' •
-V-



r DocuSign Envelope 10: C757C24E-94B7-478O-0AA2-EB73AFC1F0B9

Pivoting, adapting, out of the box thinking, strategizing. forward thinking,
are ali things 1 have been doing long before the pandemic.

SKILLS
—— '

Dqnor relations expert

Board development

Nonprofit leadership

Strategic THJNKER

EDUCATION,

Southern New Hampshire

University.

Masters of Science Marketing

Southern New Hampshire

University

Bachelor's begree Business Administration-
and Management

Southern.New Hampshire^

.University

Leadershlp.Of Nonprofit Organizations,

Graduate Certificate

NHTI, Concord

Associates, Criminal Justice:

EXPERIENCE AT
NH Community Loan Fund

Director of Donor Relations

2021- Present

In November of 20211 took the position of Director of Donor Relations. It was a
position that the organization created for me. The NH Community Loan Fund did not
have major gifts, corporate giving or volunteer focused programs. They knew how
essential these three programs v^re to the grovrth of their development and
fundralsing goals.

Over the last seven months, I have established the outline and foundation to these
programs. I also have hired a Philanthropy Officer to help elevate the relationship
building with the existing donors, as well as identifying ways to gain new donors. We
have created a portfolio concept for the fundralsing team, as well as established a
forecasting structure in the CRM, Salesforce, to have a better plan of action to
execute how to exceed our annual goals.

EXPERIENCE AT
FAMILIES IN TRANSITION

Chief Development Officer/VP of Resource Dev.

2019*2021

In January of 2019 I took the position of Vice President. Resource Development. This
opportunity came when Families In Transition and New Horizons merged. The goal
given to me was to create one unified development team of eight full time staff
members, along with a one fundralsing development plan that would have the newly
defined team to meet our goal of raising $1.75 million In private funding. This goat was
an Increase from the previous year's goal of $800,000. We hit our goal In year one.
then set our 2020 fundralsing goal to raise $1.85 million which we surpassed, hitting
the $3 million. This was a huge accomplishment in the midst of a huge leadership
change, our Founder and President leaving, and pivoting our fundralsing efforts that
were very much impacted by the pandemic. It took a team to putt off what we did and
I am so proud of how hard they all worked, while navigating their own transitions in
their personal lives.

In addition, the agency had also invested in a new CRM software, Salesforce, which I
took the project management lead on. With consultants, we created a CRM that
aligned with the agency needs, as well as the needs of the newly merged fundralsing
department. Project managing was something I had never really done before, but
found it to be a great project! A lot of work, but well worth It to see the investment
and return on the Investments In year two of having the software. Prior to leaving the
organization in 2021,1 had been promoted to Chief Development Officer.

Director of Resource Development

2016-2019
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When promoted to the Director level I was tasked with creating new donor initiatives
and worked closely with a Task Force that included members of our board of directors
and other key stakeholders to see it through. During this time, my focus was really on
systems, stewardship and cultivation efforts. Growing our volunteers Into donors, and
our donors into major investors. My goal was to show them the impact they had on
those in their own community and know that they could be part of the solution. It was

a lot of work over those three years, but well worth It as we have created relationships
with our donors who have become lifelong supporters of the work we do.

Donor Relations Manager

2011-2016

When promoted to this new Management position, I had oversight of the FIT VISTA
Program which had a reach across a variety of nonprofits across New Hampshire.
When FIT first took ewer the program, we worked with 16 VISTA members and ten non
profits. During this time, FIT was asked to take over a ViSTA Program that was going to
close. We saw too much value in the VISTA Program and quickly said yes to the
merger. We doubled the number of members to 32, and also doubled the number of
nonprofits we worked with across the state, no longer just In Manchester. My main
focus was to build the moral backup of those that were displaced, but also bring the
two groups together to be a unified group. It took a lot of work, we the group came
together and became one of the most well respected VISTA Programs in New England.

Volunteer & In Kind Coordinator

2008-2011

Hired as the Cooidlnator of Volunteers & In Kind Donations, I created a structured
system and process for both programs. The agency was just starting out with a
volunteer program. Over the course of these three years, I worked on getting buyin

from other departments to take on volunteers as resources. I also worked really hard
on bringing new volunteers in and watching their relationship grow with nurture to
become advocates, supporters and some staff. I also created a robust internship

program for our clinical department, which Is still running strong today..

During this time we also acquired the Manchester VISTA Program from the City of
Manchester. This gave me the oversight of 16 AmeriCorps VISTA Members supporting
Manchester based nonprofits.
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Susdn L. Silsb/

SUMMARY OF QUALIFICATIONS

" Over 25 years of experience in the non- profit industry
■  Successful track record in program operations across multiple stotes
•  Strong leadership and manogerial skills
•  Solid fiscol manogement ability
•  Exceptionol customer service skills
•  Professional, organized end highly motivated

EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Vorslty Swimming & Diving, Varsity Field Hockey, Delto Zeta Notional -
Sorority

PROPESStONAl experience

\9dQ- Present EASTER SEALS NEW HAMPSHIRE

Seruor Vice President of Progrom Services

Plan, develop, implement and monitor program services for adults
throughuui New Hampshire.

Manage all aspects of operations related to the delivery services including
program devetopment financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
impleinent strategic plans that increase the market share, enhonoo
financial viability and Improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and maintain contact with local and state aoency repr©sentativ©G.
at au levels, to promote Easier Seals services and develop new program'
opportunities.

Establish and maintain effective and positive relationships vvith public and
private agencies, referring agencies, parents, funders, and nommunity
represematjves to ensure customer satisfacton and solicit increased
referrals

Other positbns held: Vice President of Community Bosed Services, Director of
Vocational Services. Direct Support Professional
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Annette Escalante. MSW. MLADC

Undergraduate Degree: Springfield College, BA

Graduate Degree: University of New Hampshire, MSW

Master Licensed Alcohol Drug Counselor (MLADC) IIS99

Languages: Bilingual/Bicultural English/Spanish (Verbal and Written)

Major: Human Services

Major: Social Work

State of New Hampshire

Areas of Exoerience:

• Substance Abuse

• HIWAIDS

• Domestic Violence/ Rape Crisis
• Outreach to Sex Workers

• Detoxiftcation Programs
• Correctional Institutions

• Culturally Diverse Populations
• Federally Fimded Programs
• Gender Specific Programming for Women

Skill Sels:

Budget DcNxlopmcnt

Gnuit Writing/Report Mflnagement
Program Planning and Evalnalioii
Regulatory'Compliance
Policy atid Procedure De\-clopment

Siq>ei^-isory Experience

Program Developmeul
Group, Family and Indindual
Coimselmg

Coumuuiit^' Net\vorkuig

Volunteer Coordination

Community Interest

Manchester Cultural Diversity Task Force
Latinos Unidos of NH Advisory Board
Friends of Recovery-NH

NH Providers Association-President

NH Alcohol & Drug Abuse Counselors Association
NH Board for Licensing Alcohol & Drug Abuse Counselors
NH Drug Overdose Fatality Review Committee

Executive Director of the Governor's Commission on Alcohol and Other Drugs

2004-2008

2005-2009

2009-2012

2009-2015

2012-2017

2016-2018

2016-2017

2017-current

10/17-current

NH Departrnent of Health and Human Services

Bureau of Drug Alcohol Services

Director

•  Direct Bureau activities and staff responsible for program planning, implementation and evaluation;
policy and systems development and changes; and administrative, financial, business and personnel
management.

•  Direct the implementation, integration, and coordination of all Bureau programs and activities,
initiatives, and contracted services, ensuring compliance with agency and federal requirements.

•  Provide leadership in planning and promoting the operations and goals of the Department's
substance use services, including strong communication skills and the ability to work effectively with
the media.

•  Provide subject matter expertise on substance use disorder and substance use services in various
cross discipline Initiatives.
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•  Advise Division Director and Department leadership on substance use disorder and substance use
services policy and.programing.

•  Testify before the state legislature, public and legislative hearings, and advisory and oversight
committees to educate and promote understanding of Bureau programs, goals, and mandates; affect
public policy decisions; and provide information as requested.

•  Serve as Executive Director of the Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment. Work with the Commission's chair to set goals and
objectives and works collaboratively with the membership to ensure implementation of the goals
and objectives, including oversight of the commission's funding.

•  Serve on the DHHS Division of Behavioral Health Management Team to work collaboratively with
other Team members in the Integration of behavioral health services as well as promoting the full
continuum of care.

•  Participate in state, regional and national efforts to address substance use and misuse by NH
residents.

7/09-10/17

Greater Nashua Council on Alcoholism/Keystone Hall
Nashua, NH

Vice President

•  Responsible for the leadership, direction, and oversight of the agency.
•  Develop and implement missioti, goals and objectives of Keystone Hall programs.

•  Enhance and/or develop, implement and enforce policies and procedures of the organization by
way of systems that will improve the overall operation and effectiveness of the agency.

•  Responsible for the full continuum of services including residential services, inpatient and
outpatient services, federal and state grants.

•  Establish, implement and monitor standards of care as defined by governing stale and federal
agencies including but not limited to licensing requirements.

•  Coordinate and maximize services delivery within the program and across the agency.

•  Insure timely submission of all required reports under all contract and grants.
•  Establish and achieve programmatic financial goals and objectives for all programs.

•  Recruit, hire and evaluate direct report positions.

•  Identify and develop opportunities for program growth and development.

•  Attend meetings and maintain funding and relationships with community partners.
•  Maintain a high level of professional and ethical standards.

•  Any and oil other duties as assigned by the CEO.

11/2007-7/09

New Hampshire Department of Corrections

Concord, NH

Administrator of Women Offenders and Family Services (Promotion)
•  Responsible for programming and services for women offenders in the state adult correctional

system Including probation, parole, and state correctional facilities.
•  Established and implemented a Co-Occurring program (PTSD and Substance Abuse) for female

offenders at the New Hampshire State Prison for Women.
•  Establishing goals and objectives for state correctional systems within the framework of the

department's philosophy, including planning, organizing, implementing, directing and monitoring
state gender-responsive programs and services, as well as developing policies, procedures, and
standards for the provision of such prograrhs and services.

•  Write standards for, execute, and monitor all non-clinical contracts with service providers who
work exclusively with women offenders.
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•  Review arid provide feedback on an ongoing basis on all clinical contracts arid services for women
offenders regarding consistency with contract language and gender-responsive principles.

•  Establish and coordinate partnerships and maintain working relationships within the department
of health and human services, with other government agencies, with communities, and with
community-based organizations, volunteers, advocacy groups, the academic community, and
other external stakeholders.

•  Developed and implemented a Trauma Training for the New Hampshire Department of
Corrections Academy and the New Hampshire Police Academy.

•  Provide technical assistance to the women's facility warden and field managers regarding issues
related to women offenders and gender-responsive programs, services, and practices.

•  Provide input regarding rrecessary data collection and evaluation to measure effective
programming and supervision of women offenders.

•  Consult with and provide input with other directors regarding appropriate levels of staffing in
both the field and institutions responsible for the management of vyomen offenders.

•  Confer with and make recommendations to the commissioner regarding women offender
supervision and services, oversee the planning, development, and implementation of training
guidelines for staff working with women offenders, and recommend changes In duties assigned to
casework and security staff who work with women offenders.

•  Act as a resource in cases of staff sexual misconduct involving women offenders and provide
input into personnel actions for addressing misconduct Involving staff who work with women
offenders and misconduct involving women offenders.

•  Prepare budget recommendations regarding women offenders' program services consistent with
the departmental budget cycle. Engage in budget formation, grant applications, and resource
allocation activities related to women offenders as assigned.

•  Supervision of staff working with female offenders.
•  Act as liaison to the interagency coordinating council for women offenders and the department of

corrections.

2008 to 2012: Adjunct Professor Springfield College
In this per diem position, my responsibilities include:
•  Teaching graduate and undergraduate courses.
•  Courses Include Family Therapy, Cultural Diversity, Addiction Studies, Addiction and Social Policy,

Mental Health Praclicum, Grant Writing and Career Development.

2012-present; Adjunct Professor University of New Hampshire
In this per diem position, my responsibilities include:
•  Teaching Social Welfare Policy courses in the social work department.

2016-2017: Adjuh^ Professor Manchester Community College
In this per diem position, my responsibilities Include:
•  Teaching under graduate courses in the psychology department.

2018-present: Adjunct Professor Granite State College
In this per diem position, my responsibilities include:
•  Teaching online undergraduate courses.
•  Courses Include Introduction to Psychology
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9/2005-11/2007

Nev/ Hampshire Department of Corrections
Goffstown, NH
Correctional Counsclor/Casc Manager-Changed to Program Coordinator

Provided clinical services to Inmates v/ith substance abuse disorders.

Group and individual counseling pertaining to substance abuse and mental health disorders.
Provided case management services.

Counseled inmates on various personal issues regarding their transition and continued
adjustment into the community and within the corrections system.
Provide crisis counseling and conflict resolution.

Offered educational lectures on a series of different topics for inmates.

Coordinated Individual service plans, pre-release plans and assessments for treatment to be
utilized by the Probation/Parole Officers

•  Provided translation services for Spanish speaking inmates and staff members.

5/2004-9/2005

City of Manchester/Office of Youth Services
Manchester, NH

Social Worker/Youth Counselor

•  Provided crisis counseling to juvenile offenders and their families in the Manchester area.
•  Directed youth toward productive behavior away from delinquency.
•  Provided Group, individual counseling and family therapy. (Motivational Interviewing and

Cognitive Behavioral Therapy).
•  Substance Abuse individual counseling.

•  Perform CHINS petitions.

•  Admission/discharge planning and community networking working with diverse services within
the community.

•  Provide a four-session self-assessment of the use and misuse of alcohol/drug (court mandated for
those clients under 21 yrs of age).

Provided translation for Spanish speaking clients.

6/2000-5/2004

New Hampshire Housing Finance Authority

Bedford, NH

Program Monitor
•  Monitored low- income residents In the Slate of New Hampshire for llie Section 8 Program.
•  Assessed and performed income changes for participants in the Sections Program, home

ownership and Family Self Sufficiency programs.

•  Performed home Inspections for program participants yearly to make sure their rental properties
were up to HUD and city codes.

•  Admission/discharge planning and community networking.

•  Provided conflict resolution with program participants and landjords.
•  Made referrals to supportive services.

•  Provided assistance in locating affordable housing.

•  Provided translation services for Spanish speaking tenants, landlords and staff members.

9/1999-6/2000

New Hampshire Department of Corrections

Laconia, NH

Correctional Counselor/Case Manager
•  Provided clinical services to inmates with substance abuse disorders.
•  Group and individual counseling pertaining to.substance abuse and mental health disorders.
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•  Provided case management services.

•  Counseled inmates on various personal Issues regarding their transition and continued
adjustment into the community and within the corrections system.

•  Provide crisis counseling and conflict resolution.
•  Offered educational lectures on a series of different topics for inmates.

•  Coordinated individual service plans, pre-release plans and assessments for treatment to be
utilized by the Probation/Parole Officers

•  Provided translation services for Spanish speaking inmates and staff members.

11/1997-9/1999

New Hampshire AIDS Foundation
Manchester, NH

Outreach Program Coordinator
•  Program planning, development and implementation of a new drop-in center for intravenous

substance abusers/sex workers geared towards accessing appropriate substance abuse treatment
and prevention of HIV in Manchester, New Hampshire.

•  Budget planning and grant writing.

•  Responsible for evaluation of the program's effectiveness through management of a data base of
statistics and monitoring of program outcomes.

•  Policy and procedure development.

•  Responsible for assuring regulatory compliance with State of NH guidelines for the funding
received.

•  Provided supervision of all staff and volunteers at the Pine Street Prevention Center.
•  Coordinated services with community providers in the substance abuse field to ensure

appropriate treatment services for clients.
•  Provided short term clinical services to clients with substance abuse disorders.

•  Provide crisis counseling and conflict resolution.
•  Provided street outreach to substance abusers and sex workers.

•  Provided outreach with the Manchester Health Department's Mobile Van twice a week.
•  Provided translation services for Spanish speaking clients.

7/1996-11/1997

City of Manchester Office of Youth Services
Manchester, NH

Youth Outreach Counselor

Provided street outreach to youth at risk.
Provided referrals and mentoring.

Provided short term clinical services to clients with substance abuse disorders.

Coordinated crisis intervention for at risk clients.

Provide crisis counseling and conflict resolution.
Provided translation services for Spanish speaking clients.

6/1994-7/1996

Providence Hospital

Holyoke, MA
Substance Abuse Counselor/Detoxification Unit

•  Coordinated services with community providers In the substance abuse field to ensure
appropriate treatment services for clients.

•  Provided clinical services, group and individual counseling to clients in detox.
•  Responsible for coordination of case management services.

•  Completed intake and referrals for eligible clients.
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Facilitated-Twelve-Step Groups.

Facilitated Spanish Speaking Support Groups.

Coordinated Methadpne Intakes and Insurance billing.
Provided translation services for Spanish speaking clients

2/1990-6/1994

YWCA

Springfield, MA

Counselor Advocate

•  Provided clinical services to clients affected by domestic violence.
•  Provided twenty-four-hour hotline coverage for abuse and sexual assault victims.
•  Provided Legal advocacy.

•  Coordinated services with community providers to ensure appropriate services for clients.
•  Facilitated support groups for Spanish speaking clients.
•  Provided HIV/AIDS education to residents of the shelter.

•  Responsible for assisting with the collection of billing data, demographic and service statistics.
•  Provided substance abuse counseling, rape crisis counseling and support groups to the Latina

community.

•  Provided translation services for Spanish speaking clients.

References available upon request.
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EASTER SEALS NEW HAMPSHIRE, INC.

MANCHESTER ALCOHOLISM REHABILITATION CENTER

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maureen Beauregard President & CEO $340,000.00 0% SO

Claire Gaanon CFO $200,000.00 0% $0

Lisabritt Solsky
Stevens

CGRCO $175,100.00 0% $0

Catherine Kuhn COO $175,100.00 0% $0

Tina Sharby CHRO $195,05200 0% $0

Peter Hastings ClO $190,550.00 0% $0

Pamela Hawkes CDO $170,000.00 0% $0

Susan Silsby EVP $190,550.00 0% $0

Annette Escalante SVP $143,222.00 0% $0

1/15/2022
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Lor1A.8hlblaette
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Dim tor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603<271-9S44 I-800-8S2-334S Eit 9544

Fu: 603-27I-4332 TOD Accm: I-800-735-3964 ww(r.dblu.ah.gov

March 14. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11.665,920 to $11,473,908 with no change to the contract completion dates of September
29, 2023. effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Governor's Commission).

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

oac

Approval

Belonging
Medical

Group, PLLC

334662-
8001

Statewide $582,794 $0 $562,794

O:

10/13/21
#30

Bridge Street
Recovery.

LLC

341988-

BOOI
Statewide $1,261,744 ($328,312) $933,432

O:
10/13/21

#30

The Cheshire

Medical

Center

155405-

8001
Statewide $413,728 $0 $413,728

0;

10/13/21

#30

Community
Council of

Nashua, N.H.

d/h/a Greater
Nashua

Mental Health

154112-

B001
Statewide $190,666 $0 $190,666

0:

10/13/21

#38C

DIsmas Home

of New

Hampshire,
Inc.

290061-

B001
Statewide $651,316 $375,000 $1,026,316

O:

10/13/21

#30

FIT/NHNH.
Inc.

157730-

B001
Statewide $2^216,432 $375,000 $2,591,432

0:

10/13/21

#30

Th« DeparUMnt o/flealth and Human Servicn'MisMn is ioJoin communiliaandfatnUin
in pmMdi^ opporiunititt for cUisens to ochisue health and indepsndenet.
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His Excellency. Qovemor Christopher T. Sununu
and the Honorable CouncB

Pago 2 of4

Grafton

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $484,325

0:

10/13/21

#30

Headrest
175226-

B001
Statewide $527,907 $0 $527,907

O;

10/13/21

#30

Hope on

Haven Hilt,
Inc.

275119-

B001
Statewide $781,009 $376,000 $1,156,009

O:

10/13/21

#30

Manchester

Alcoholism

Rehabilitation

Center

177204-

B001
Statewide $3,601,533 ($988,700) $2,812,833

O;
10/13/21

#30

South Eastern

New

Hampshire
Alcohol and

Drug Abuse
Services

155202-

B001
Statewide $794,466 $0 $794,466

0:
10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,908

Funds ar0 available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, vrith the authority to adjust budget line
items within the price limitation and encumbrances between stale fiscal years through the
Budget Office, If needed and justified.

See attached fiscal details.

EXPLANATION

The puipose of this request is to clarify requirements related to staffing and coordination
of care- to attach Exhibit L. ASAM End User Agreement; to clarify payment terms for all
Contractors; to update terms spedfic to 42 CFR Part 2, substance use treatment conftdentiality
regulations within the Exhibit I. Health Insurance Portability and Accountability Act Business
Associate Agreepfient; to rewse the funding allocations for Bridge Street Recovery and for the
Manchester Alcoholism Rehabilitation Center; and to Increase funding to Contractors with
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance with the original requirements of the related Request for Proposals
(RFP) for these sen/ices. The original contracts referred to the position as a Licensed Ciinical
Supenrisor based on a specific type of license Issued by the New Hampshire Office of
Professional Ucensure and Certification, Board of Licensing for Alcohol and Other Drug Use
Professionals, which is not required under these contracts. The Licensed Supervisor Is equally
qualified to the LIpensed.Cllrilcal Supervisor to provide supervision services.
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His Excellency. Governor Christopher T. 8ununu
and the Horarabio Coundl

Page 3 of 4

Additional language around coordination of care will require Contractors to use a
Department-approved referral system to connect Individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contrartors*
promotion or marinating of the American Society of Addiction Medicine (ASAM) criteria or
utilization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utillzation of such language. Should the Governor and Council
not authorize this request. Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance vrith the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance wHh
federal funding requirements. Should Governor and Coundl not authorize this request.
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery Is necessary because the
Initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreement, resulting In the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Center is
necessary because the initial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds avallalMe at Its facilities for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting In a deaease In funding. The types of senrices available through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease vyill be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approxirriately 450 Individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the now procurement to address known
service gaps, including in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessa^. due to the
Increasing lack of affordable housing and increasing acuity of substance use disorders In the
state, exacerbated by the COVID-19 pandemic. Indivkfuals vyith substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive treatment
services. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the most vulrwrable indMdualfl; individuals who have an income below
400% of the poverty level; are residents of NH or experiencing homelessness In NH; and who
are In need of ongoing substance use disorder treatment in a safe and sober enviroriment.

Contractors will continue to provide an array of treatment and recovery support services
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
increase individuals' abilities to achieve and maintain recovery. Approximately 7000 individuals
wiD cdritinue to bo served oyer the next two (2) years through all 11 contracts.
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His Excellency. Oovemor Christopher T. Sununu
and .the Honorable Council

Pago 4 of 4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of Individual providers. An annual
overarching evaluation of all Bureau of Drug and Alcohol Services (BDAS) funded providers will
look at all collected data, including the demographic ar>d outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduce the negative impacts of substance misuse.

• Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

• Contractors treat individuals using evidence-based practices and follow best
practices with fhfeiity.

« Contractors achieve initiation, engagement, and retention goals as detailed in the
agreements.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parlies have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of senrices, available funding, agreement of the
parties, and Governor and Council approval. The Department Is not exercising its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and Slate OpioW Response Grant. CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted,

jV-

Lori A. Shibinette
Commissioner
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SUD Tx Financial Detail - Amendment #1

M44424MS1&4M200M HEALTH AKO SOCIAL SCRVKCt. WyU-TH AHO HUMAN «VC9 OEn OF. HM3: ON FOR DCJiAVORlAL HCALTK BUREAU OF DRUG A
ALCOHOL BVCa, GOVERNOR COMMISSION FUNDS |1W% OUiM Fun0«)

3340034)001 POTDO POTDO

SUM FHui V*tr CUM/ACeeunl TWt Dtidoil AmOMnl tncroaaW (OoeraaM)
Ravtaad laotftllad

ni»rtn»i

2003 o74.aoous CMnmuoiif Ormu wo.in 9140.657 $219,090

20U 07440oeBS Corrniiinlv Ofam so8.»eo $1$0.6SO $300,018

2024 074-000003 Cetmufitf OriHi 921,201 $49,090 $00,920

Sub-WN
$100,420 $962,374 $962,704

Br<03« Sifbai R«e»r«y. LLC »41Ma-OOOI POIBD POTBO

Till* Du<ie*1 Amouitt IncraatW (Oaeraaaa)

R«vi*«d MMinaO
fllKtlWl

2032 074400303 ComruNiy Crmtt 1196.070 $190,070 $)0).095

2032 074-300509 Ccnmntty Grand $108,020 3291.290 $470,170

2024 074-300903 C«Rm»r4iy Ofimi $40,400 $0 $4«.4»9

S«iMolN
1M4.4C0 $440,220 S6I4.033

CMitwrOweneuOt HtftfiMdk

193409-0001 P07D0 POTDO

8ut4 n»c«IY**r CimMAcmuri Itttt OuOgal Amount IncraaaW (OacfMM)
KavUad Modlflad

rUHloat

2022 074-900909 Commwifey Grand $00,019 $0 $00,019

202) 074-900509 Comnunlty Granl» $90,400 SO $)9.400

2024 074-900909 CbrnTiunlTy Grand 819.122 SO $19,122

Sub-loUl
$192.0$) $0 $1)3.099

CC el NtNuMQrttttr M«tAu«
kUoM HMin iun3-wni POTRO POTDO

ClMtlAeceuni ntto Bvdval Amount meraaaM (DacruM)
RfvlMO HoOlDad

RlKkMt

2022 074-900909 Carrnur.l:/ Grand 128.144 $0 $20,144

202) 074-900909 Gemnuniif OtwiU $27,174 $0 $27,174

2024 074-900909 Cmtrw^ Grand $9,000 $0 SS,OM

Sub'iMil
$81,124 $0 $01,124
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Cla»s/Aeeouft1 TWt Dw4a«I Amount lner«4Mf (DoonoM)
Rntood Itodiflod

IVAtWl

2022 074-W09U ConnwM)' Oranu 343.044 t<i.rso • 130.794

2023 074SO0SeS CorniwA)! Cfwiti M2.00I l2&t.3S0 1344,tS9

2024 074-scoses Coflvnunby Cfam U tl3.MI

•ubHMtl
tiie.tM S37S.000 3494.034

Cloik/Aceount Tllt« Oudool Amount Inctoataf ((>•«••*•) D«0<J4l

2922 074-9000e3 Con«Twti(y OfanC* IIW.02I (Si2.90T) 3141.114

2033 O74-9OOSA0 Comunty Ortntt t27t.M1 tw.ua t3e2.2«}

2024 074.S0003S Conrnunity Orar.ti (143,000) 313,047

Sut»4et«l U2S.t1fi (37,274) 3313,444

suit F>3C«I YMf ClHsfAecouni TIM Oudgol Amownl lAcroaM; (Omaom)
KtvlMd Modlllod'

fludoM

2022 074-S00005 ComnuMy C'anis 334.M2 U $84,332

202a 074-600033 Comrnwnity Cr*nt» 333.303 to W».a93

2024 074-$003«3 Conrunlty Crant* 314,327 30 314.827

SuMoUl
3148.SS4 to 3148.884

Out* Fto««l Ymt Cl*«*/Ac<ouni YUl* Budti*! Amount IncuttWCOtcMM)
R*i.4Md bledlfM

Oudaot

2022 074.600383 Ccmunlty OmnU 328.088 to 328.083

2023 C74-&003I3 Convrxmay Orant* 343.317 to 143.017

2024 074.300i<3 Conruflity Cuno 110,390 to IIO.SM

Sub-teui 180.370 to 330.370
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Hep* en HI 279110-0001 PC TOO ROTDO

Btat* FI«e*IY«ar ClMtlAceeunl Till* Dudgel Ameufll Inereaee/ (Dec****)
neneed Mu«M*d

ITiiflael

7077 074.S066a5 Cemma^Hy Orente 040.153 m,7iO 9142,003

202) 074-SOOSS9 CenrnAV Orent* esi.)30 9361.250 9333.570

2024 074-900509 Cemnwiitr Orwit* 910.009 90 910.969

Sub-ieUl 9111.437 9379,000 9406.437

M*nch*tMr Alcenel Rehab Cenl*r.

E*«Mt Fanwm Center 17T2M-006i PC TOO POTBO

StMeFlwei Yew Clati/Aeeeunt TIU* OvOoei Amount Iner*aee7 (OeertaMl
RevUed HedltM

lludoel

2022 074.90e9»9 Convnuruty Crentt 9iaO.»4l 90 9166.041

302) 0T4.M0M9 Cenvnunily Crenta 9334.»7S 90 9234,076

2Cf34 074-9COSU C«rmwi)iy Orinu S90.200 90 950,206

SuMetel >492.129 90 9492,125

fieuO>**eiwn HH Aleehei I Omg
AbuM Sentcet iss3»2-eooi POTBO poTeo

SteteFlieel Yew ClaeWAcceunl no* DudoM Ameuni inctMtaf lD*«r*a*4)
Revtaad Uedifled

Oudeet

2022 074-50M89 ConvTMniv Cranti 934.142 90 934.143

202) a74-9(l09«9 Corrmunlv Oranu 9)6.020 9b 936,020

2024 074-J00$ft3 Conmuritr Orantt 97,600 90 97,690

Sub-total 977,696 90 977.696

tUO TOTAL COVCOUM t3.2M,S79 91.97),22« 91.9)0,20$
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eM»-(2420$1O-UMOOM H8AJ.TH AMD tOCUL URVfCU, MMLTH AMD HUMAM tVCS OEAT OP. MH8: WV fO« BEHAVOWAI. MEAtTH OURCAU OF DRUO »
iALCOHOL SVCS. CUmCAL URVKEt (M% FEDERAL FUMOS >4% GENERAL FUND$|

CUtt/AcMunI THW CudgX Amount lner««««7 {Otcrtml
K»A**6 M»«rM

BwJwl

2023 074-SOOWS Cwriirtif OfW (146,(37 lSI46.eS7) to

2Q» «74-SOOW» Ccwwfty Cranti <tiM,A6a} 10'

3034 074-a0M«» ConmunHy Orwui »49.0M O4S.0M) to

SwMoUl $M7.a74 i»as2.S74j to

6ul« FtMAl Vnf Cutt/Aecouni Till* Oudg*l Amount InenaM/ (0*cr**M)
K*vl*«<l M0d<IM

RuOMt

2033 074-S006eS C«rniura]y Or*Al> t390.30S (tmaoi) to

2032 074.S0OSBS Conrrunily Ortnu t400.40« (S400.404) to

2024 074.500M3 ConvtwiitT Crtnt* i6S.t2» (tA5.839) to

SuMOUl t776.MA tt?76,ti6} to

CARW/OanmoMn HiiMock

SUI* Flacal Yu> ClMt/AMOunt TKM Oud{i*t AiTi*unl IncrtMai p*ti*aM)
RmAMO UaOIIMO

OutfotI

3023 074.S0D&69 Communo/Gifit* ti37.i»3 to 1137,1«3

3033 074.600669 Comrwuty G'tiO 3120,091 to 3136.091

3034 074-900963 Conmunty Oitnu 337,611 to t37.6ll

SubAelal 3361.003 to 3261.003

CC o< NMlu/OrtiUf lliihuA

Till* Oudo«l Amount Irter****/ p*er*aM)
R*v)Md Mad<tl*d

Rudnvl

2033 074.3003(3 Comnjntv OianU 390.647 (0 339.647

2033 074-S00363 Comrnuni^ Orant* t37.9«0 to 337,900

2034 074.900363 Conrnmiv OriM* 613.903 so 313,909

iub4ol4l 3130,942 to 3130.643
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SuOHbUi
2170.337 20 2170.337
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Sub4o(*l
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6U0 TOTAL CLINICAL S4.TC3.3I0 1t7>»^3«} 14,006,770
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State of New Hampshire
Department of .Health and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract is by and between the Slate of New Hampshire, Department of Health and Human
Services {"State" or "Department") and Manchester Alcoholism Rehabilitation Center, ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13. 2021, (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified In the Contract and In consideration of certain sums
specified; and

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

WHEREAS, the parties agree to decrease the price limitation and modify the scope of services
to support continued delivery of these services; and

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

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

$2,812,833

2. Modify Exhibit 8. Section 3, Scope of Services, Subsection 3.1. Clinical Services, by
adding Paragraph 3.1.6. to read:

3.1.6. The Contractor shall ensure a minimum total of 40 beds are available for ASAM

Level 3.5, Residential Treatment Services provided through this Agreement.

3. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.1. Clinical Services, by
adding Paragraph 3.1.7. to read:

3.1.7. The" Contractor shall ensure a minimum total of 27 beds are available for ASAM

-  Level 3.7, Withdrawal Management Residential Treatment Services provided
through this Agreement.

4. Modify Exhibit 8, Section 3, Scope of Services, Subsection 3.7. Assistance Enrolling in
Insurance Programs, Paragraph 3.7.1. by adding Subparagraph 3.7.1.4. as follows:

3.7.1.4. New Hampshire Medicare programs.

5. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.10., Coordination of Care,
by adding Paragraph 3.10.13. as follows:

3.10.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect Individuals to health and social service providers, as
needed.

, 6. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.16. Slate Opioid Response
(SOR) Grant Standards Paragraph 3.16.6. to read:

3.16.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor

/kg)
RFP?2022-BDAS-01-SUBST-11-A01 Manchester Alcoholism RehaWlitation Conler Cohtraclor InUlals . . ^ n n n
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shall do so only with FDA-approved MAT, which includes:

3.16.6.1. Methadone; and

3.16.6.2. Buprenorphine products including:

3.16.6.2.1. Single-entity buprenorphine products;

3.16.6.2.2. Buprenorphine/naioxone tablets;

3.16.6.2.3. Buprenorphine/naioxone films; and

3.16.6.2.4. Buprenorphine/naioxone buccal preparations.

7. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.16. Stale Opioid Response
(SOR) Grant Standards Paragraph 3.16.7. to read:

3.16.7. If the contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

8. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.16' State Opioid Response
(SOR) Grant Standards Paragraph 3.16.6. to read:

3.16.8. If the Contractor wishes to distribute Fenlanyl test strips, the Contractor shall
provide a Fentanyl test strip utilization plan to the Department for approval prior to
implementation. The Contractor shall ensure the utilization plan includes, but is
not limited to:

3.16.8.1. Internal policies for the distribution of Fenlanyl strips;

3.16.6.2. Distribution methods and frequency; and

3.16.8.3. Other key data as requested by the Department.

9. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.16. State Opioid Response
(SOR) Grant Standards Paragraph 3.16.9. to read:

3.16.9. If the Contractor provides recovery housing, or refers individuals to recovery
housing, the Contractor shall ensure any individuals receiving financial aid for the
recovery housing, utilizing "SOR funds, are in a facility that:

3.16:9.1. Aligns with the National Alliance for Recovery Residences Standards:
and

3.16.9.2. Is registered with the State of New Hampshire. Bureau of Drug and
Alcohol Services in accordance with the New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

10.Modify Exhibit B, Section 6, Staffing, Subsection 6.1., Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

"11. Modify Exhibit B, Sectioh 6, Staffing, Subsection 6.11. to read;

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless the Department has approved an alternative supervision plan.

12. Modify Exhibit B, Section 11, Additional Terms, Subsection 11.3, Credits and Copyright
Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Corilractor publicly references or markets their use of American pcAii6ly of
RFP-2022-BDAS-01-SUBST-11-AOl Manchoslor AJcohortsm Rjtfiabilllalion Conlor Conlraclor Initials.
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Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sign and have in effect, Exhibit L, Amendment #1, Sample End User
License Agreement with the Department, prior to such referencing or
.marketing.

11.3.1.2. Comply with the executed End User Agreement, or shall otherwise not
be permitted to publicly reference or market the use of anything related
to ASAM.

13. Modify Exhibit B, by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Fiscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and program-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Partnership for Successful Living organization and shall
be submitted on the same day the reports are submitted to the Board, but no
later than the fourth (4th) Wednesday of the month. Additionally, the Contractor
will provide Interim profit and loss statements for every program area, reported
as of the 20th of the month, by the last day of every month. The Contractor will
be evaluated on the following:

12.1.1. Days of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
Investments divided by total operating expenditures, less
depreciation/amortization and in-kjnd 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 hot include
common stock. Any amount of cash from a line of credit
.should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance.allowed.

12.1.2. Current Ratio:

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

12.1.2.2. Formula: Total current assets divided by total current
liabilities. .p,

RFP-2O22-BDAS-bl-SU0ST-11-AOl Manchester Alcoholism Rohablljtalion Contor Contractor Initials ^
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12.1.2.3. Performahce Standard: The Contractor shall maintain a

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

12.1.3. Debt Service Coverage Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any Instances of non-
compliance with any loan covenant or agreement.

<"^—08

(
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12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the lyiaintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting tlmeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notwithstanding paragraph 8 of the General Provisions, Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminate the contract pursuant to the General Provisions, Form P-37
of this Agreement.

M.Modify Exhibit B-1. Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendment#!, Operational Requirements, which is attached hereto and incorporated
by reference herein.

15. Modify Exhibit C, Payment Terms, by replacing It in its entirety with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

16.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

17. Add Exhibit L, Amendment #1i Sample, ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein.

RFP-2022-BDAS-01 -SUBST-11-A01
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/10/2022

Date

— Oocu9lgn«d by:

>-CC^S0<HC63442.

Name:

Title:

Manchester Alcoholism Rehabilitation Center

2/10/2022

Date

^ ■ ■■ DocuSigfttd by:

AuumiA. i5>tAUKt^/
6f Efir«FM)CCiirF._

Name" Beauregarcl

Title:
president & CEO

RFP-2022-BDAS-01.SUBST.11-A01
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTOfRNEY GENERAL

2/11/2022

•DocuSlfttxdfty:

ftx*lvt4fV.O

■7487MM4O4K90..

— OocuSigntd by;

Date Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFP-2022-BDAS-P1-SUBST-11-A01 Manchoslbr Alcohonsm Rehabilitation Coiilor
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

Operational Requirements

1. Re,qulrements for Organizational or Program Changes.

1.1. The Contractor shall provide written nolificatioh to the Department no later than
30 days prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Departrhent, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. Ail programs and services provided through this Agreement; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy{ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC.from the Department.

2.3.3. Termination of the Agreement In accordance with the General
Provisions. Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8. Event of Default, and paragraph 9. Termination of
the General Provisions, Form R-37,. the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but Is not limited to: r—

RFP-2022-BbAS-O1-SUBSt-11-A0I 0-2.6 Contractbr.lnltlals
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1 .

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.

3.1.4. The date by which each-deficiency will be corrected, ensuring the
correction occurs no later than 90 days from the date the POC Is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department' shall notify the Contractor of the reasons for rejection of the
POC, if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:

3.4.1. Deficiencies were identified during an inspection that require immediate
corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

■ 3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the cornpletion date
identified in the POC, in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

3.5.2. Follow-up inspection; of

3:5.3. Review of compliance during the next scheduled inspection.

G—08
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4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Contractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

"4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation, of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire e?(its.

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
if the Contractor accepts an individual who is known to have a disease reportable
under NH Administrative Rule He-P 301. or an infectious disease.

4.8. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-B:12.

4.9. The Contractor shall develop policies and procedures regarding the release of
information contained In individual service records, in accordance with 42 CFR
Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA 3'l8-B:10.

RFP-2022-BDAS-6i -SUBST-1 1-AO 1 B-2.0 Cohlraclor Initlola

Manchoster Alcoholism RohoWUtolion Ccnic'r Pao® 3 P' 28 Balo.



DocuSlgn Envelope ID; C757C24E-94B7^780-9AA2-EB73AFC1F0B9

DocuSIgn Envelop© ID: ■4820BF04-6/>aC-4100-BFCO-3E099607FC6A

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

EXHIBIT 8-1 Amendment #1

4.10. The Conlraclor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department during
an inspection or investigation.

4.11. The Contractor shall ensure service site(s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.S.C. 12131 et seq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatment areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential Individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Conlraclor shall eslablish a code of elhics for staff thai includes a
mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;
4.13.3. Reporting and appealing staff grievances;
4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff
misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications;

4.13.9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:

4.13.11.1. Medical emergencies;
Atfr
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4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices:

4.13.11.3. Reporting injuries:

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain, procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 CFR, Part 2 and the Health Insurance
Portability and Accountability Act .(HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances: and

5.2. The Contractor shall provide the individual, and the individual's guardian, agent,
or personal representative, with a listing of all known applicable charges and
identify what cafe and services are included in the charge at the time of
screening and admission,

6. Screehing and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency:

6.1.4. The date of screening: and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from the waitlist: and

6.2.2. Record the date the individual was removed from the waitlist and the
reason for removal. ^
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6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall;

6.3.1. Inform the individual of the reason for denial of service(s); and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny servioGS to on individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;.

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow .the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selecllon for employment, Including the following:

—08

k,e>
7.2.3.1. Felony convictions in this or any other state;
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7.2.3.2. Convictions for sexuaj assault, other violent crime, assault,
fraud, abuse, neglect or exploitation; and

7.2.3.3. Findings by the Department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the
educational, experiential, and physical qualifications of the position as listed in
their job description. The Contractor shall ensure staff;

7.3.1. Do 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 atxDve;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and stale confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals:

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found jn RSA 161-F and RSA 169-C:29: and

7.3.4. Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatory annual In-service education, which includes a
review of ell elements described ebove.

—08
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7.4. The Conlractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 dale 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 TB test, Manloux method or other method
approved by the Centers for Disease Control; 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 lest, or
has had direct contact or potential for occupational exposure to
Mycobacterium TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but is not limited to;

7.6.1. A completed application for employment or a resume.

7.6.2. Identification data.

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.

—0$
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7.6.5. Written verification that the person rrieets the Contractor's qualifications
forthe assigned job description, such as school transcripts, certifications
and licenses as applicable.

7.6.6. A signed and dated record of orientation as required 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
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 above that
^  includes date of completion and signature of staff.
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 individual'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 annualiy thereafter, stating that the
individual:

7.6.13.1. Does not have a felony conviction in this or any other slate;

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH or any other state for assauit, fraud, abuse,
negiect or exploitation of any person; and

7.6.14. Documentation of the criminal records check and any waivers, as
applicable.

7.7. An individual need not re-disclose any of the matters in the criminal background
check 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 of Unlicensed Counselors

DS
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8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed supervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one

(1) hour of supervision for every 20 hours of direct contact with individuals
receiving services;

8.4. The Contractor ensures supervision is provided on an Individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:

8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for Individuals receiving services
upon admission to program, either individually or by group, that includes:

9.1.1. Rules, policies, and procedures of the program and facility;

9.1.2. Requirements for successfully completing the program;

9.1.3. The administrative discharge policy and the grounds for administrative
discharge;

9.1.4. All applicable laws regarding confidentiality, including the limits of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and dale a receipt that the orientation
was conducted.

10.Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,

under the supervision of a licensed counselor, develops and maintains a written
treatment plan for each individual receiving services in accordance withC—oa
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SAMHSA TAP .21: Addiction Counseling Competencies, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving goals
and objectives above:

10.1.3. Defines the strategy for providing services to meet the Individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or,objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to. HIV, hepatitis, and TB.

11. Group education and counseling

11.1. The Contractor shall maintain an outline of each educational apd group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to;

12.2.1. Data, including self-report, observations. Interventions, current
issues/stressors, functional impairment, interpersonal behavior,
motivation, and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks "to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13.Dlschafge
-r-oa
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13.1. The Contractor shall discharge an individual from a program for the following
reasons:

13.1.1. Program coiriplelion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5-diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A.summary ofthe individual's physical and mental health condition at the
lime of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The dated signature ofthe counselor completing the sumrnary.

13.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7) days following an individual's discharge from the
program: or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor;

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to be included In the individual's record; and

13.4.2. Updates the individual evaluation and treatment plan.

13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging .an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure Information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time
of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing c.are plan:

13.6.1. Includes recommendations for continuing care in all ASAM domains;

13.6.2. Addresses the use of self-help groups including, when indicated,
facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service
record, if and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:

13.8.1. The individual's behavior on program premises is abusive, violent, or
illegal;

13.8.2. The individual is non-compliant with prescription medications;

/llfr
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13.8.3. Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical Interventions; of

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14. Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are:

14.1.1. Organized into related sections with entries in chronological order;

14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts; and

14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:

14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Dateofbirth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and .telephone numberof the individual's:

14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;

[kb
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14.2.1.3.6. Behavioral health care provider, if applicable;

14.2.1.3.7. Public or private health Insurance provider(s), or
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The tndlviduars personal health history;

14.2.1.6. The individual's mental health history:

14:2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and detemilned by the counselor to be relevant:
and

14.2.1.9. Sighed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation;

14.2.2.1. Docunienlalion of all elenienls of screening, assessment and
evaluation required by Exhibit 8.

14.2.3. Third section. Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit 8-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section. Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section, Releases of Infomiation/Miscellaneous:

14.2.5.1. Release of Information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If :the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.

15.Medicatton Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.
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15.2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
information:

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. the route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin. epi-pens. and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:

15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medication{s);

15.4.1.3. Illuminated in a manner sufficient to allow reading of ail
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalrhic, and parenterai products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are orily accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving services are:

15.6.1. In original, unopened containers;

15.6:2. Are stored In accordance with this Exhibit B-1;

15.6.3. Ace marked with the name of the individual using the medication; and
DS

I
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15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
with the exception of nitroglycerin, epi-pens, and rescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff;

15.7.1. Remind the Individual to take the correct dose of their medication at the

correct lime;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the Individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log.
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or omitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log Is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform Individuals of their rights In clear,
understandable language and form, both verbally and in writing. The Contractor
shali ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program arid
annually thereafter; and

16.1.3. Initial and annual notifications of individual rights are documented in the
individuals record.

16.2. The Contractor shall ensure every program within the service delivery system
posts notice of the rights, as follows:
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language and form; and

16.2.3. Each program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17. Fundamental Rights of individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is deprived of any legal right to which all citizens are entitled solely
by reason of that person's admission to the treatment services system.

IB.Personal Rights

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation which may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect;

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirements in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than SO.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older Is treated for substance
use disorders without parental consent as authorized by RSA 318:612^0:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grleyances of Individuals Receiving Services
•  >—M

[  &
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20.1. The Contractor shall ensure individuals receiving services have the right to
complain about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed: and

21.1.1.2. The right to provision of necessary services when lliose
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual Is
entitled in accordance with the time frame set forth in the individual's
treatment plan;

21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the
individual's own goals;

21.1.6. The right to receive treatment and services .contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities In the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1. Freedom of movement; and

21.1.7.2. Participation in the community, while providing the^itpl of
support needed by the individual; |
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21.1.8. The right to be informed of ail significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing; and

21.1.8.2. In all other cases, evidence of consent shall be documented
by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
or research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for continued services and treatment;

and

21.1.12.2. Promoting the ability of the individuals to function at their
highest capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment:

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner:

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1.2. Psychologists:

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required by Section 19.1.15, in
programs and allowing such practitioners to make
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recommendations to programs regarding the services
and treatment provided by the programs;

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

21.1.16.2. Representative;

21.1.16.3. Attorney;

21 .'1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant; and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
oTthe individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

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

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues:

21;4.6. A program takes steps that are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:
21.4.6.1. Reviewing with the guardian the limits on their decision-

making authority; and (—"
Ai6
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary;

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best inlorests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The program takes steps that are necessary to prevent a guardian from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages In illegal activity on the properly of the program;

22.1.2. Is no longer benefiting from the service(s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the Individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists the clinicat or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual who has
been terminated that:

22.3.1. The individual has been notified of the termination; and

■22.3.2. The termination has been approved by the program administrator.
Y  P823.Rights for Individuals Receiving Residential Programs
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23.1. The Contractor shall ensure individuals of residential programs retain the
following rights:

23.1.1. The right to a safe, sanitary, and humane living environment;

23.1.2. The right to privately communicate with others, including:

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of

telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made'
by the individual; and

23.1.2.3. 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;

23.1.3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to.
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

'23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutional and legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions;

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5.5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform per^nal
housekeeping tasks within the individu^I^own
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irhmedlate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation: and

23.1.5.5.2. Individuals may perform vocational learning
tasks or worls required for the operation or
maintenance of a residential program, if the
work is consistent with their individual treatment

plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior within a
residence are developed. Implemented, and available to the Department as
requested. The Contractor shall ensure:

'  23.2.1. Individuals are Informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allowing searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual'e admisGion to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24. State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Contractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the family as a unit and, therefore, adn)it^,both

kbwomen and their children into treatment, if appropriate.
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24/2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24.2.3. The program provides or arranges for childcare with the women are
receiving services.

24.2.4. The program provides or arranges for primary pedialric care for the
women's children, including immuhlzatlons.

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. The program provides or arranges for sufficient case management and
transportation services to ensure that the women and their children have
access to the seivices described above.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to, helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 120 days if the program has no capacity to admit the Individual
on the date of the request ond, within 48 hours after the
request, the program makes interim services available until
the individual is admitted to a substance use disorder
treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
Identifier for each injecting drug user seeking treatment, Including
individuals receiving interim services while awaiting admission.
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24.4.4. The program has a mechanism that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
lime to an appropriate treatment program within a service area
that is reasonable to the individual; and

24.4.4.3. The program takes Individuals awaiting treatment off the
waiting list only when one of the following conditions exist:

24.4.4.3.1. individuals cannot be located for admission into

treatment or

24.4.4.3.2. individuals refuse treatment

24.4.5. The program includes 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.

24.4.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection dnig use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
Inpatlenl hospital substance use disorder services, except in cases when
each of the following conditions is met:

24.4.7.1. The Individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. 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.

24.4.7.3. A physician makes a determination that the following
conditions have been met: —m
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24.4.7.3.1. The primary diagnosis of the Individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition or level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.10. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24^4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children, TB services, and HIV services and, therefore, makes every
reasonable effort to do the following:

D9
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, Including programs under title XVIII and
title XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program; and

24.4.14.2. Secure payments from Individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and submission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.
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Payment Terms

1. This Agreement Is funded by:

1.1. 22.48%, federal funds from the Substance Abuse Prevention and
Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United Slates Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, CFDA
93.959 FAIN TI083464.

1.2. 49.86%, federal funds from the State Opioid Response Grant, as
awarded September 30, 2021, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA # 93.788, FAIN Ti083326, which are
only effective from the contract effective date through September
29. 2022.

1.3. 11.58% General funds.

1.4. 16.08% Other funds (Governors Commission).

2. For.the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minlmis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures Incurred
in the fulfillment of this Agreement, and shall be In accordance with the approved
line iterri, as specified in Exhibits C-1, SUD Treatment Services Budget through
Exhibit C-9, Residential Services Budget.

,3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SUD Treatment Services Budget
through Exhibit C-9, Residential Budget is received from the Department
prior to submitting Invoices for payment.

3.3. Request payment for actual expenditures "incurred in the fulfillment of
this Agreement, and in accordance with the Department-approved
budgets.

4. The'Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
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which shall be incorporated by reference and retained by the Department. The
Contractor shall submit budgets as foliows:

4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1. 2021 through June 30, 2022, as follows:

4.1.1. Exhibit C-1. SUD Treatment Services Budget

4.1.2. Exhibit 0-2, Integrated MAT Budget

4.1.3. Exhibit C-3, Residential Services Budget

5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2022, which shall be
retained by the Department. The Contractor shall submit budgets as foliows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-4, SUD Treatment Services Budget

5.1.2. Exhibit C-5, Integrated MAT Budget

5.1.3. Exhibit C-6, Residential Services Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retained by the Department. The Contractor shall submit budgets as follows:

6.1. Ono (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-7, SUD Treatment Services Budget

6.1.2. Exhibit C-8, Integrated Budget

6.1.3. Exhibit C-9, Residential Services Budget

7. The Contractor shall bill and seek reimbursement for services provided to

individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program in accordance with the current, publicaiiy
posted Fee tor Service (FFS) schedule.

7.2. For Managed Care Organization enrolied individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

7.3. For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

C~08
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Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Individual

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4.

7.5.

7.6.

For Individuals without health Insurance or other coverage for the
services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot othenwise seek reimbursement
from an insurance or third-parly payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs must Include general
ledger detail indicating the invoice is only for net expenses.

Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs

incurred, and payable upon Department approval.

8. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that includes, but Is hot
limited to: ,

8.1.1. Medicaid and/or Medicare ID of the individual receiving services.

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date rapge of stay per individual for which expenses apply.

8.1.4. Level of Care for which the individual received services for the

date range identified in 8.1.3.

The Contractor shall ensure Individuals receiving services rendered
from SOR funds have a documented history or current diagnoses of
Opioid Use Disorder (ODD) or Stimulant Use Disorders.

The Contractor shall coordinate ongoing care for all individuals with
documented history or current diagnoses of OUD or Stimulant Use

8.2.

8.3.
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Disorder, receiving services rendered from SOR funds, with Doorways
in accordance with 42 GFR Part 2;

9. Non-Reimbursement for Services

9.1. The Department shaii not reimburse the Contractor for services provided
through this contract when an individual has or may have an alternative
payer for services described in the Exhibit B, Scope of Work, Including,
but not limited to:

9.1.1. Services covered by any Medicaid programs for individuals who,
are eligible for Medicaid.

9.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

9.2. Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when an individual needs a service that is not covered by the payers
listed in Section 9.1.

9.3. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

9.4. Notwithstanding Section 9.1 above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B. Scope of Work. Section 3.4, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

9.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

9.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 "5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

9.5.2. If the individual does not own a vehicle:

Family Size

Monthly COL
1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90
■  OS
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10.The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the IS"' working day of the following month, which
Identifies arid requests reimbursement for authorized expenses Incurred in the
prior month. The Contractor shall:

10.1. Ensure the Invoice is completed, dated and returned to the Department
in order to Initiate payment.

10.2.^ Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

10.3. Ensure backup documentation includes, but is not limited to:

10.3.1. General Ledger showing revenue and expenses for the
contract.

10.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

10.3.2.1. Per 45 CFR Part 75.430{i)(1), charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

10.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year.

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the Insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

10.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

11. The Contractor shall review and comply with further restrictions included in the
Funding Opportunity Announcement (FDA).

12. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontractsfaJdhhs.nh.aov. or invoices may be mailed to:

Program Manager
Department of Health and Human Services
' Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord, NH 03301 ^d9
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13. The Conlractor'agroos that billing submitted for review 60 days after the last
day of the billing month may be subject to non-payment.

14. The Departrhent shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final Invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

16. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

17. The Contractor agrees that funding under this Agreement may be withheld, in
whole or In part In the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

18. 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.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval .of the Governor and Executive Council, if needed and
justified.

20. Audits

20.1. The Contractor must email an annual audit to
melissa.s.morinfajdhhs.nh.qov if any of the following conditions exist:

20.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipienl pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

20.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
cubmitan annual financial audit.

f  0$
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20.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

20.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA If the Department's
risk assessment determination Indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

—0»
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HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Conlraclor identified in Section i .3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,"
Public Law 104-191 and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act.
Title XIII. Subtitle D, Part 1&2 of the "American Recovery and Reinvestment Act of 2009," 42
use 17934, et sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as applicable, and as these iav^re may be amended from time to time.

(1) Pgfinltigns-

a. "Business Associate" shall mean the Contractor and its agents that receive, use, transmit, or
have access to protected health information (PHI) as defined In this Business Associate
Agreement ("BAA") and "Covered Entity" shall mean the State of New Hampshire,
Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA 45 CFR Parts 160,162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate," "Covered Entity," "Designated Record Set," "Data
Aggregation," "Designated Record Set," "Health Care Operations." HITECH Act,"
"Individual." "Privacy Rule," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information", (PHI) means protected health information defined In HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below.

d. "Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information." as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e. "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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the .Scope of Work of the Agreement. Further, Business Associate,, including but not
limited to all its directors, officers, employees and agents, shall protect all PHi as required by
HIPPA and 42 CFR'Part 2. and not use, disclose, maintain, store, or transmit P^Pfany

I Mmanner that would constitute a violation of HIPAA or 42 CFR Part 2. |
Exhlbil I - Amendment Coniraclor Initiols
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b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate:

II. As required by law, pursuant to the terms set forth in paragraph c. and d.
below;

III. According to the HIPAA niinimum necessary standard,

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HiPAA and ensures that ail requirements and restrictions
piacedon the Business Associate as part of this BAA with the Covered Entity, are included
in its business associate agreement with the tl iird party or subconlracloi.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHi. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disciosing the PHi, unlii such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Oblloatlons and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall Immediately notify the Covered Entity at the following
email address, DHHSPrivacvQfficerf5)dhhs.nh.aov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes Inadvertent or
accidental uses, disclosures, Incidents or breaches of unsecured.PHI.

c. In the event of a breach, the Business Associate shall comply with all applicable terms
of this BAA, and the information security requirements addendum of the Agreement.

d. The,Business Associate agrees to perform a risk assessment, based on the
information available at the time, when it becomes aware of any known or suspected
privacy or information security incident or breach as described above and
communicate that assessment to the Covered Entity. The risk assessment shall
Include at a rriinlmum, but not be limited to:

0 The nature and extent of the PHI involved. Including the types of idenlifieMT'dfld
the likelihood of re-identification; I
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0  The unauthorized access or use of the protected health information or to
whom the disclosure was made;

o Whether the protected health information was actually acquired orviewed; and
0 The extent to which the risk to the protected health information has been

mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach Investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As stated in 2.c. above, Business Associate shall require any subcontractor of third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcement and
Indemnification from such third parly or contractor for the purpose of use and disclosure
of protected health information.

h. Within ten (10) 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 anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA and the Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

j. Within ton (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.

k. Business Associate shall document any disclosures of PHI and Information related to
any disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity
request for an accounting of disclosures of PHI. Business Associate shall makeav|gll^ble

ExhIbU i - Amondmenl #1 Contrartor Initials^—
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to Covered Entity such information as Covered Entity may require to fuifill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

m. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shaii within ten (10)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individuai'5 request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA and the Privacy and Security Rule, the BusinessAssociate
shaii instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in,any form or
platform.

0  if return or destruction Is not feasible, or Ihe 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 infeasibie, for so long as asTSBAssociate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI, the Business Associate shall certify to Covered Entity
that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes In the Covered Entities'
website: hltPs:/AvNvw.dhhs.nh.QOv/oos/hipaa/Dubiications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under (his Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164:508.

c. Covered entity shaii promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause
OSIn addition to Paragraph 9 of the General Provisions (P-37 of the Agreement, thje
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Covered Entity may Immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. The Covered Entity
may either immediately terminate the Agreemerit or provide an opportunity for Business
Associate to cure the alleged breach v/ilhin a timeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions. Laws, and Reoulatorv References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section In HIPAA or 42 CFR Part 2, means
the section as In effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply v/ith the changes In the requirements of
HIPAA, the Privacy and Security Rule, 42 CFR Part 2, and applicable federal and
stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Intororototion. Tho parties agree that any ambiguity in the Agreement shall bo resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Seoreoation. If any term or condition of this BAA or the application thereof to any
person($) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement In section (3) I, the defense and indemnification provisions of section (3)
0 and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

Exhibit I - Amondmont Cdntrdclor Initial:
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

Department of Health and Human Services

t>r

Manchester Alcoholism Rehabilitation Center

H)
—COl^' coiBesa»<«»Mt., : — ——

Signature or Authorized Representative
Katja S. FOX

Name of Authorized Representative

Director

Title of Authorized Representative
2/10/2022

>fernd'QMhe Contractor

.yccnTBOntir

Date

Signature of Authorized Representative
Maureen Beauregard

Name of Authorized Representative

President & ceo

Title of Authorized Representative
2/10/2022

Dale
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") Is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
CLICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville, MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIG ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

WHEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows:

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is'incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to incorporate ASAM Criteria content in their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public cornmunications described in paragraph 2 upon
request, such approval not to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to acoesssanyoaesds

RFP-2022>BbAS-01<SUOST*11-A0t Manchester Alcoholism Rehabilitation Center Contractor Inltiats
A-1.0 Psop 1 of 2 . nato?/in/?n?2
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public communications described in paragraph 2 for the limited purpose of ensuring
compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does hot approve the public comrriunications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them and
submit to further review by LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.

A. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE
PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its members. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By:

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date: .
G—os

2
RFP-202?-BDAS-01-SUBST-11-A01 Moochoslcf Alcoholism Rohobililatioo Contcr ConlrBCtor lrimals_
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STATE OF NEVy HAMPSHIRE

DEPARTMENT.OF HEALTH AND HUMAN SERVICES

DjyiSlON FOR BEUA VIORAL HEALTH

129 PLEASArrr STREET. CONCORD. NH 03301
603-27I-9M4 I-6D0-85ZO34S Ext 9S44

Kix:603-27M332 TDDAccw: I-800-73S-29S4 w-ww.dhhi.nh.gov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter Into contracts with the Contractors listed below in an amount not to exceed $11.475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four (4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group.
PLLC

334662-8001 Statewide $562,794

Bridge Street Recovery.
LLC

341988-B001 Stotowlde $1,261,744

The Cheshire Medical
Center

155405-B001 Statewide $413,728

Dismas Home of New

Hampshire. Inc.
290061-B001 Statewide $651,316

FIT/NHNH, Inc. 157730-8001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-B001 Statewide $527,907

Hope on Haven Hill, Inc. 275119-B001 Statewide $761,009

Manchester Alcoholism

Rehabilitation Center
177204-B001 Statewide $3,001,533

South Eastern New
Hampshire Alcohol and
Drug Abuse Services

155292-8001 Statewide $794,466

•
Total: $11,475,254

Tht Dcporlmenlof HeoUh and Human Strulcs$'Miuhn it (a join commnnitict oiid fomiiiu
in providingopporlunilitt for eilixenl to ochituii health ar\d independence-
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office.
If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have Income below
400% of the Federal Poverty Level, and are uninsured or underlnsured.

The Contractors will provide statewide access to an array of treatment sen/ices. Including
individual and group outpatient services; intensive outpatient services; partial hospltallzation;
ambulatory withdrawal management services: transitional living sen/ices; high and low intensity
residential treatment services; specialty residential services; and Integrated medication assisted
treatment. The Contractors will ensure individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will increass the ability of Individuals to achieve and maintain recovery. The Contractors will also
assist eligible individuals with enrolling in Medicaid v^lle receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors:

•  Provide services that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat individuals using Evidence Based Practices and follow best practices.

•  Achiovo Initiation, ongogomont, and retention goals as required by the Department.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received twelve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet Is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services. The Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals in need of
Substance Use Disorder Treatment and Recovery Supports Services may riot receive the
treatment, toola, ond cducotion required to enhance and sustain recovery that, in some cases,
prevents untimely deaths.
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Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant. CFDA
93.959 FAIN T1083464 and Stale Optold Response Grant, CFDA » 93.788, FAIN TI083326.

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

Respectfully submitted,

r~c•OwmS^w# iqr.

a. 'uf,

4C4AmM I »«T

Lori A. Shibinette

Commissioner
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Other Funds)

StstsFlicil Yesr CUss/Aceount TltH Budgst Amount

2022 102.500731
ConUactft (or Prog

Svc
SS0.160

2023 102-500731
ConlrocU (or Prog

Sve
559.051

2024 102-500731
Coftlfocls lor Prog

Svt
521.251

Sub'tOtAl 5150.421

Suit Flscftl Year CUss/Account Title Budget Amount

2022 102-500731
Conimcis (or Proo

Svc
5135.070

3023 102-500731
Controcb (or Prog

Svc
5155.025

2024 102-500731
ContTpcis (or Prog

Svc
540.495

SuMoUl S3C0.405

Center/Danmouth Hrichcock

Stele Ftscel Yesr ClatslAccount Title Budget Amount

2022 102-500731
Conlrecb (or Prog

Svc
550.015

2023 102-500731
Contmcls lor Prog

Svc
550,406

2024 102:500731
ConlntcU (or Prog

Svc
513.122

SuMotel 5132.633
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CC of Nashua/Greater Nashua

Montal Hoallh PO TBD

8uta Fiscal Year ClasaJAccount Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
50

2023 102-500731
Contracts lor Prog

Svc
50

2024 102-500731
Contracts for Prog

Svc
SO

Sub-lolai 50

Olsmss Home 200061-BOO I POTBD

State FUcat Year ClaaarAeeount Title Budget Amount

2022 102-500731
Cortlrscis for Prog

Svc
543.044

2023 102-500731
Conirocb for Prog

Svc
562.000 .

2024 102-50073)
Contracts lor Prog

Svc
513.061

Sub-total 5110.034

FamDIos in Transliion 157730-B001 POTBD

State Flacil Year Claaa/Accou nt Title Budget Amount

2022 102-500731
ContraclB for Prog

Svc
5106.022

2023 102-500731
Conirocts for Pnjg

Svc
5271.601

2024 102-500731
Contracts fw Prog

Svc
556.106

Sut>-tolai 5525.616
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SUit« FUcal Yaar Cbaa/Account nua Bud got Amount

2022 102-500731
Conuects lor Prog

Svc
$84,632

2023 102.50073!
Contr&cti for Prog

Svc
$89,395

2024 102-S00731
Corttrocis for Prog

Svc
$14,627

Sub>total $146,654

6tau Flacal Vaai CUaa/Acceunt Thia Budgal Amourtt

202} 102-500731
Controcts for Prog

• Svc
SO

2023 102-500731
Contracts for Prog

Svc
$0

2024 1O2-5O0731
Conlracis lor Prog

8vc
so

Sut>.t9UI $0

SUta Flacal Yaar Claaa/Account TlUa Budgtl Amount

2022 102-500731
Coniracts for Prog

Svc
S26.063 •

2023 102-500731
Coniracts for Prog

Svc
$43,018

2024 102-500731
Conlracis for Prog

Svc
SI 0.390

Sub-total .  seo.372

Stata Fiscal Year Class/Accouiii Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S49.152

2023 102-500731
Contracts for Prog

Svc
S51.320

2024 102-500731
Controcts lor Prog

Svc
510.065

Sub-total $111,437
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Mancna&ter Alconoi Rehsb Center,

Eosicf Soala. Femum Conlor 177204-B00I PO TBO

Slate Fiscal Year CtaeeJAceount Title Budget Amount

2022 102-500731
Conlrects for Prog

Svc
S100.941

2023 102-500731
Contracts lor Prog

8vc
5234.977

2024 102-500731
Contracts lor Prog

Gvc
S50.200

Sut>-totel 8452,125

SouOieastem NH Alcohol & Drug
Apuea Services 1SS2e2-800l POTBO

Otau FUcel Veer Cleet/Account Tttic . Budget Amount

2022 102-500731
Contracts for Prog

Svc
534.142

2023 102-500731
Contracts for Prog

Svc
536.020

2024 102-500731
Contracts for Prog

Svc
57.696

8ub-letel 577.650

SUB TOTAL COV COMM 52.195.057
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05-05-#2-9206104JMOOOO HEALTH AMD SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES |S8% FEDERAL

FUNDS GENERAL FUNDS)

Suto Fiac«l Year Ciaaa/Account TlUa Dudgal Amount

2022 102.500731
Conirecia lor Prog

Sve
S 146.657

2023 102-300731
Cont/ecta lor Prog

Svc
S190.836

2024 102-500731
Comrvcti lor Prog

Svc
543.050

Sub-total S302.373

StataFiacel Yaar Claaa/Account Titio Budgal Amount

2022 102-500731
Controcta lor Prog

Svc
S26O.305

2023 102-500731
ContracU lor Prog

Svc
S400.404

2024 102-500731
Conlrocla lor Prog

Svc
SS5.82g

SuMolal $n6.539

Ccnter/Danmouth HUchcock

Slate FlacftI Year Claaa/Accounl TiltO BuOgal Amount

2022 102-500731
Cortuocta lor Prog

Svc
5127.103

2023 102-500731
ConirDCta lor Prog

Svc
5126.092

2024 102-600731
Contracla for Prog

Svc
527.611

Sut>4otal 5261.095
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CC Of Nashua/Greater Noshua

Sute FUcat Year - - CUaa/Account Tltla Budgat Amount

2022 102-500731
Contrectt for Pfog

Svc
SO

2023 1D2t50073l
Cor>trocU lor Profl

Svc
SO

2024 102-500731
Coniracls (or Prog

Svc
SO

Sub-total SO

State Flacal Yaar Ciaaa/Aeeownt TItW Budget Amount

2022 102-500731
Contrscta tor Prog

SvC
S91.220

2023 102-500731
Conlracls lor Prog

Svc
S133.325

2024 102-500731
Conuocis for Prog

Svc
S29.031

Sub-total 5254.162

State Flacal Year Ctaaa/Aecourtt TlUa Budget Amount

2022 102-500731
Conirocts lor Prog

Svc
$415,437

2023 102-500731
Conirecis for Prog

Svc
SS7$.805

2024 102-500731
ContracU lor Prog

Svc
S123.147

Sub-total SI.114.389

SUte Flacal Year Claaa/Accouni Title Budget Ameuni

2022 102-500731
Coniracta for Prog

Svc
$136,977

2023 102-500731
Contrecta lor Prog

Svc
$147,071

2024 102-500731
Coniracta lor Prog

Svc
$31,424

SutvtoUl
$315,471
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8Ut« Fiscal Yaar CUaa/Account Tina Budgat Amount

2023 102-500731
Conlrscts for Prog

Svc
SO

2023 102-500731
Conirocia for Prog

Svc
SO

2024 102-500731
Conireco for Prog

Svc
SO

Sub-toUi SO

Slata FiacaiVaar CUaa/Aceount TlUa Budgat Amount

2022 102-500731
Controcts lor Prog

8«c
SS5.237

2023 102-500731
Controcts for Prog

Svc
$93,078

2024 102-500731
Controcts for Prog

Svt
S22.021

Sub-total $170,335

Stata Flicai Yaar Claaa/Account Titia Budget Amount

2022 102-500731
Contrscia for Prog

Svc
$104,189

2023 102-500731
Contracts for Prog

Svc
$105,784

2024 102-500731
Contracts lor Prog

Svc
$23,239

Sub-total $236,172
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Manchostor Alcohol Rehab Center.

Eattar Seats. Famum Center

.  Bute Fiscal Year Clata/Account Title Budget Amount

2032 102-500731
Contracts (or Prog

Svc
S353.005

2023 I02-50073I
Conirocls for Prog

Svc
S497.09S

2024 102-500731
CootmcU for Prog

Svc
$100,407

Sub-total $950,200

SouCteesiem trH Alcohol & Onto
Abuse Services

Stata Fiscal Year ClassT Account Tido Budget Amount

2022 102-500731
Contntcts (or Prog

Svc
$72,359

2023 . 102-500731
Contracts lor Prog

Svc
$76,330

2024 102-500731
Contracts lor Prog

Svc
$16,311

Sut>4otal $165,000

sua TOTAL CLINICAL S4.aS3.77?
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0&-»M2-920610<70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC9 DEPT OF. HHS: DIV
FOR OEHAVORIAL HEALTH, BUREAU OF DRUQ & ALCOHOL SVCS, STATE OPtOID RESPONSE GRANT (T(>0%

FEDERAL FUNDS) funding andi V2il22.

State FlecalYeer Claae/AecounI Title Oudgot Amount

2022 102-500731
Cenimcts for Prog

Svc
su.eoo

2023 102-500731
Conuacta lor Prog

Svc
$30,000

Sub-total $110,600

Obunat Home

State Fiacei Tear ciaea/Accouni Tine Oudget Amount

2022 102-500731
Contmcts (or Prog

Svc
$207,200

2023 102-S0073'l
Contnicia lor Prog

Svc
$70,000

Sub-total $277,200

FemDn in Tntnsilion

Suts FItca) Yetr Clait/Account Title Budget Amount

2022 102-500731
Contmcu for Prog

Svc
$432,000

2023 102-500731
Contracts for Prog

Svc
$143,325

8ut>-toUI $576,225

HarborCoro

State Fiscal Year Ctase/Accouirt Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$0

2023 102-500731
Centracta for Prog

Svc
$0

Sub-total $0
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Headro&i, Inc.

SUtfl PUcsl Year Claaa/Account Title Budget Amount

2022 102-500731
Coniracts (or Prog

Svc
5207,200

2023 102-500731
Contracta lor Prog

Svc
S70.000

SutKtOUl 5277,200

Hope on Haven HZ)

SuteFlaeal Year ClaaaJ Account Thla Budget Amount

2022 102-500T3t
Contracts (or Prog

Gve
5325,600

2023 102-500731
Conlracts for Prog

Svc
5107.600

Sub-total 5433.400

Manchester Alcohol Reheb Center,

Heater Seela. Famum Center

Stale Fiacal Year Claaa/Account Tltla Budget Amount

2022 102-500731
Conlracts for Prog

Svc
51.703.4OQ

2023 102-500731
Conlracts lor Prog

Svc
5597.600

Sub-total 52.391.200

Soulheealent NH Alcohol & Drug
Abuse Services

State FiacBl Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$414,400

2023 102-500731
Conlracts lor Prog

Svc
5137.200

Sul>-totai 5551.600

SUD TOTAL 50R 54.625.625

Grand Total All 511.478.2M
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract is
by and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and South Eastern New Hampshire Alcohol and Drug Abuse Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021, (Item #30), as amended on March 23, 2022, (Item #35), 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, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

$1,346,066

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, Section 3.16. State Opioid Response (SOR) Grant Standards,
by adding Subsection 3.16.13., to read:

3.16.13. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

4. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by;

1.1. 8.091%, Federal funds from the Substance Abuse Prevention and Treatment Block
Grant, as awarded October 1, 2020, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Services Administration,
CFDA 93.959 FAIN TI083464, which are only effective from the contract effective date
through September 30, 2022; and as awarded October 1, 2021 by the United States
Department of Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA 93.959 FAIN TI084659, which are effective through
September 30, 2023.

1.2. 81.957%, federal funds from the State Opioid Response Grant, as awarded September
30, 2021, by the United States Department of Health and Human Services, the Substance
Abuse and Mental Health Services Administration, CFDA # 93.788, FAIN TI083326,
which are only effective from the contract effective date through September 29, 2022,
and as awarded September 23, 2022, by the United States Department of Health and
Human Services, the Substance Abuse and Mental Health Sen/ices Administration,
Assistance Listing # 93.788. FAIN H79TI085759, which are only effective from
September 30, 2022 through September 29, 2023.

1.3. 4.168% General funds.

1.4. 5.784% Other funds (Governor's Commission).

£
South Eastern New Hampshire A-S-1.3 Contractor Initials
Alcohol and Drug Abuse Services n /i7/?n77
RFP-2022-BDAS-01-SUBST-12-A02 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 30, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below.

State of New Hampshire
Department of Health and Human Services

11/17/2022

Date

DocuStgMd by:

A S.
FOX

Title: Director

11/17/2022

Date

South Eastern New Hampshire Alcohol and Drug Abuse
Services

•DocuStgnbd by:

fAJU
cgBPOCircccrvT...—

Nanie Jonathan Cheyne

Title: interim Executive Director

South Eastern New Hampshire
Alcohol and Drug Abuse Services
RFP.2022-BDAS-01-SUBST-12-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DoctiSto»»d by.

11/21/2022 '
Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

South Eastern New Hampshire A-S-1.2
Alcohol and Drug Abuse Services
RFP.2022-BDAS-01-SUBST-12.A02 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Stale of New Hampshire, do hereby certify that SOUTH EASTERN NEW

HAMPSHIRE ALCOHOL AND DRUG ABUSE SERVICES is a New Hampshire NonproHt Corporation registered

to transact business in New Hampshire on August 21, 1979. 1 further certify' that all fees and documents required by the Secretar>'

of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 64991

Certificate Number: 0005893466

y

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of November A.D. 2022.

David M. Scanlan

Secreiarj' of State
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CERTIFICATE OF AUTHORITY

Mark Kennard , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a du|y elected Clerk/Secretarv/Officer of Southeastern NH Alcohol and Drug Abuse Service .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 25 , 20 22 at which a quorum of the Directors/shareholders were present and
voting.

VOTED: That

(Dale)

Jon Chevne

(Name and Title of Contract Signatory)
(may list more than one person)

is duly authorized on behalf of Southeastern NH Alcohol and Druo Abuse Service to enter into contracts or
(Name of Corporation/ LLC)

agreements with the-State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contract with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: hi
Signature of Elected Officer
Name: Mark Kennard
Title: Chair, Board of Trustees

STATE OF NEW HAMPSHIRE

County of.

The forgoing instrument was acknowledged, before me this day of [\lfit/. . 20 QS.

By 'Kigrlc \itnnard .
(Nam^ of Elected Officer of the Agency)

(Notary Public/Justice of the Peace)

:(NOTARY SEAL)

Commission Expires:

Rev. 03/24/20

Tracy'L-Mantos

Notary Public, Stale of New Ham;

Commlssipn Exfrifes Oct. 4.;
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/16/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this r.Artlflratft does not confer any rights to the certificate holder In lieu of such endorsoment(s).

PRODUCER

US! insurance Services LLC

12Giii Street, #5500

Woburn, MA 01801

855 874-0123

Helene Wendolovske

{■«„ 855-874-0123 LS^.noI; 877-775-0110
anffftpss- Helene.Wendolovske@u8i.com

INSURER(S) AFFORDING COVERAGE NAICN

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Southeastern New Hampshire Alcohol &
Drug Abuse Services
272 County Faim Road
Dover, NH 03820

INSURER B - National Liability & Fire Insurance Co. 20052

INSURER C :

INSURER D:

INSURER E:

INSURER F;

(NSR
LTR

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

TYPE OF INSURANCE
ADDL
INSR

COMMERCIAL GENERAL LIABILIIY

CLAIMS-MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

POLICY CH JECT n
OTHER:

LOC

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

SUBR
WVD POLICY NUMBER

PHPK2477505 11/01/2022

PHPK2477505

POLICY EFF
(MM/OP/YYYn

11/01/2022

POLICY exp
imm/do/yyyyi

11/01/2023

11/01/2023

LIMITS

EACH OCCURRENCE

ocgjffencal

MED EXP (Any ooe pefson)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea Bccidefil)
BODILY INJURY (Per perjon)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
IPer accident)

t1.000.000
si.000.000

$20,000
$1,000,000
$3.000,000
$3.000.000

si ,000,000

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB836874 11/01/2022 11/01/2023 EACH OCCURRENCE $1.000.000

AGGREGATE $1.000,000

X RETENTION $10000
WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y I N
ANY PROPRIETOR/PARTNER/EXECUTIVEr—71OFFICER/MEMBER EXCLUDED? | N I
(Mandatory In NH)

V9WC300786 11/01/2022 11/01/2023 V PER
* STATUTE

OTH-
ER

N/A
E.L EACH ACCIDENT $500.000

E.L. DISEASE - EA EMPLOYEE $500.000
If yes, describe urtdar
DESCRIPTION OF OlOPERATIONS below E.L DISEASE - POLICY LIMIT $500.000

Professional Llab PHPK2477505 11/01/2022 11/01/2023 $1,000,000 Each Claim
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remartis Schedule, may be attached If more apace Is required)
Evidence of Coverage.

State of New Hampshire-
Department of Health and Human
Services

129 Pleasant Street
Concord, NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ^ of 1
«S38054986/M37849862

The ACORD name and logo are registered marks of ACORD
P7SZP
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Q n n
VISION STATEMENT

SENHS is a leader among substance use disorder (SUD) programs in New Hampshire, financially
sound, offering quality programming and regarded as a trusted partner in the deliver)' of expertise and
services.

MISSION STATEMENT (Current)

SENHS provides expert addiction treatment to help and support individuals and families who are in
need of substance abuse disorder services.

Compassionate:

Transparent:

Trusted:

Flexible:

Relationships:

VALUES AND PRINCIPLES

We treat our clients and staff with dignity and compassion, always striving to
help them find success.
We conduct ourselves with an openness and honesty at all levels within the
community, and among our clients, staff and board.
We are trusted and have credibility with all those with whom we
interact.
We have financial stability, physical space, and adequate staffing
to offer options in programs and services.
We value our relationships with other providers, funders, donors, volunteers
and people who have gone through our programs, knowing that involving each
in the work we do will only strengthen our ability to accomplish our mission.
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SI
Rt i f i ed publ ic accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Southeastern New Hampshire
Alcohol & Drug Abuse Services and Affiliate
Dover, "New Hampshire

We have audited the accompanying consolidated financial statements of Southeastern New
Hampshire Alcohol & Drug Abuse Services (a nonprofit organization) and affiliate, which
comprise the consolidated statements of financial position as of June 30, 2021 and 2020,'and the
related consolidated statements of activities and changes in net assets, functional expenses, and
cash flows for the years tlien ended, and the related notes to the consolidated fmancial
statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

70 Stark Street / Manchester / New Hampshire 03101 / 603-647-2400 / In Nashua 595-8600 / Fax 647-6495
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly in all
material respecte, the financial position of Southeastern New Hampshire Alcohol & Dmg Abuse
Services and affiliate as of June 30, 2021 and 2020, and the changes in, their net assets ̂ d their

b t Cimd SttAlTicT'^'

4- ?LLC

Penchansky & Co., PLLC
Certified Public Accountants

Manchester, New Hampshire

August 13, 2021

I
CeRI I f l ED PU6MC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

ASSETS

Net Assets Net Assets

Without With

Donor Donor 2021 2020

Restrictions Restrictions Totals Totals

Current Assets:

Cash and Cash Equivalents, Organization S 307,639 $ 0 $ 307,639 $ 449,277
Cash and Cash Equivalents, Affiliate 65,834 0 65,834 112,434
Total Cash and Cash Equivalents 373,473 0 373,473 561,711

Accounts Receivable, Net

of Allowance for Doubtful Accounts 182,870 0 182,870 127,340
Prepaid Expenses 11,895 0 11,895 11,510

Total Current Assets 568,238 0 568,238 700,561

Fixed Assets:

Building Improvements 931,983 0 931,983 895,166
Furniture and Equipment 121,856 0 121,856 112,734
Equipment - Capital Lease 27,300 0 27,300 23,520
Less: Accumulated Depreciation (652.343) 0 (652,343) (643,814)

Net Fixed.Assets 428,796 0 428,796 387,606

Total Assets S 997,034 S 0 s 997,034 -$ 1,088,167

luaawiMaiti;.
CERr i f l ED PUBL IC ACCOUNTANTS

See notes and independent auditor's report

-3-

'Continued on next page-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Financial Position

As of June 30,

LIABILITIES AND NET ASSETS

Net Assets

Without

Donor

Restrictions

Net Assets

With

Donor

Restrictions

2021

Totals

2020

Totak

Current Liabilities:

Accounts Payable $

Accrued Expenses
- Accrued Payroll and Taxes

Deferred Revenue

Current Portion of Long Term Liabilities

11,205 $

10,172

120,958

0

8,747

0 $

0

0

0

0

11,205 $

10,172

120,958

0

8,747

11,820

4,318

107,167

27,920

4,704

Total Current Liabilities 151,082 0 151,082 155,929

Loni* Term Liabilities:

Note Payable

Capital Lease, Net of Current Portion
145,807

12,838

0

0

145,807

12,838

250,000

14,896

Total Long Term Liabilities 158,645 0 158,645 264,896'

Total Liabilities 309,727 ■  0 309,727 420,825

Net Assets:

Net Assets 687,307 0 687,307 667,342

Total Liabilities and Net Assets S 997,034 S 0 s 997,034 S 1,088,167

P E N C H A N S l< Y C O. v l i. C
CERTIf i eO PUBMC ACCOUNTANTS

See notes and independent auditor's report

-4-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Activities and Changes in Net Assets
For The Years Ended June 30,

Net Assets Net Assets

Without With

Donor Donor 2021 2020

Restrictions Restrictions Totals Totals

Revenues and Sunnort:

Client Fee $ 1,030,580 S 0 $ 1,030,580 S 1.190,142
iMedicaid 444,540 0 444,540 603,345
Governmental Agency Revenue 172,231 0 172,231 199,414
Contributions 167,359 0 167,359 56,851
Strafford County Commission 55,839 0 55,839 55,939
Probate 25,240 0 25,240 52,435
In-Kind Contributions 6,000 0 6,000 6.000
Net Assets Released from Restrictions:

Satisfaction of Program Restrictions 0 0, 0 0

Total Revenues and Support 1,901,789 0 1,901,789 2,164.126

Exocnses:

Program Services 1,746,808 0 1,746,808 2,006,777
Support Services 556,897 0 556.897 132,357

.  Total Expenses 2,303,705 0 2,303,705 2,139.134

Excess (Deficit) of Revenues and

Support over Expenses (401,916) 0 (401,916) 24,992

Other Revenues fExnenscs'i:

PPP Loan Forgiveness 250,000 0 250,000 0
LTCS Program .  43,050 0 43,050 0
CARES Relief 27,807 0 27,807 0
CDFA COVID Grant 91,349 0 91,349 0
Legal Settlement Proceeds 8,750 0 8,750 0
Other Revenue 862 0 862 1,549
Interest and Investment Income 63 0 63 219

Total Other Revenues (Expenses) 421,881 0 421.881 1,768

Net Increase (Decrease) in Net Assets 19,965 0 19,965 26,760

Net Assets-July 1, 667,342 0 667,342 640,582

Net Assets - Junc~30, S 687,307 S 0 s 687,307 S. 667,342

U iiNCH AMSKY
tes and independent auditor's report

CERTI F IfD PUBL IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
For The Years Ended June 30,

Program Services - 2021

IMPAIRED

DRIVER DRUG TOTAL

OUTPATIENT comprehens.ive INTERVENTION COURT PROGRAM

SERVICES SERVICES PROGRAM PROGRAM SERVICES •

Expen}??:

Salaries and Wages $  98,600 S  738,269 S 81,982 $ 167,780 S 1.086,631
Payroll Taxes 8.153 71,932 7,258 13,538. 100,881
Emplo)^ Benefits 21,863 98,430 8,300 25,573 154,166
Rent 15,756 33,160 6,831 9,044 64,791
Utilities 9,323 35,312 7,848 9.262 61.745
Professional Fee 10,655 55,822 0 16,772 83,249
Depreciation 12,175 31,976 6,088 9,131 59,370
Food 77 34,758 0 0 34,835
House Supplies 1,012 22,902 919 1,937 26.770
Insurance 6,608 17,125 3,303 4,955 31,991
Office Expense. 322 741 129 638 1,830
Supplies 419 2,455 283 562 3.719
Fees 958 0 1,959 0 2,917
Staff Development 570 3,245 3,300 2,020 9,135
Conference & Conventions 0 0 . 0 0 0

Travel 0 775 0 0 775

Printing & Reproduction 709 1,831 1,149 645 4,334
Client Recreation 0 885 0 0 885

Advertising 0 0 0 0 0

Equipment Rent 0 0 0 0 0

State Fee 0 850 0 0 850

Interest 0 •  0 0 0 .  0
Repairs 709 7,448 0 0 8,157
Bad Debt •  0 0 0 1,027 1,027
Miscellaneous Expenses 0 0 0 0 0

Legal Settlement Expense 0 8,750 0 0 8,750
Donations In-Kind 0 0 0 0 0

Total Expenses $  187.909 S  1,166,666 S 129J49 S 262,884 S 1,746,808

•Continued on next page -

P li N C l-I A N S K Y Or C O. P L i.C
CERTI F I ED PUai lC ACCOUNTANTS

fee notes and Independent auditor's report
I  -6-



DocuSign Envelope ID; D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES AND AFFILIATE

Consolidated Statements of Functional Expenses
.  For Ttie Years Ended June 30,

Support Services - 2021

TOTAL.

GENERAL SUPPORT 2021 2020

fundraising MANAGEMENT SERVICES TOTAL TOTAL

Exoenscs:

Salaries and Wages $■ OS 432,149 $ 432,149 1,518,780 $ 1,356,056
Payroll Taxes 0 26.627 26,627 127,508 102.770
Employee Bcnefiis 0  • 62,309 62,309 216,475 224,341
Rent 0 ' 0 0 64,791 63,026
Ulilities 0 585 585 62.330 60,483
Professional Fee 7,000 14,600 21,600 104,849 116.859
Depreciation 0 0 0 59,370 51,589
Food 0 368 368 35,203 42,741
House Supplies 0 1.093 1,093 27.863 28,185
Insurance 0 0 0 31,991 33.504
Office Expense 0 •  3,770 3,770 5,600 7,462
Supplies 882 3,860 4,742 8,461 9,444
Fees .  144 350 '494 3,411 4.12!
StafT Development 0 670 670 9,805 7,443
Conference & Conventions 0 0 0 0 0
Travel 190 0 190 965 3,369
Printing & Reproduction 682 205 . 887 5.221 6,337
Client Recreation 0 0 0 885 778
Advertising 0 0 0 0 694
Equipment Rent 0 0 0 0 4.629
State Fee 0 57 57 907 857
Interest 0 1,356 1,356 1,356 374
Repairs 0 0 0 8,157 4,697
Bad Debt 0 0 0 1,027 9,375
Miscellaneous Expenses 0 0 0 0 0
Legal Settlement Expense 0 0 0 8,750 0
DonationsTn-Kind 0 0 0 0 0

Total Expenses 5  8,898 S 547,999 S 556,897 2J03.705 S 2,139,134

I • I* N C !-I A N S K Y
notes and independent auditor's report

-7-
CERT I F IED PUBL IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES AND AFFILIATE
Consolidated Statements of Cash Flows

For The Years Ended June 30,

Net Assets

Without

Donor

Restrictions
Cash Flows from Operating Activities; ■

Nci Increase (Decrease) in Net Assets

Admslmenis to reconcile changes in net assets to

net cash provided fused) bv operating activities:

Depreciation
(Gain)/Loss on Disposal of Equipment
(Increase) Decrease in Accounts Receivable
(Increase) Decrease in Prepaid Expenses
Increase (Decrease) in Accounts Payable
Increase (Decrease) in Accrued Liabilities
Increase (Decrease) in Accrued Payroll
Iticrease (Decrease) in Deferred Revenue

Total Adjustments

Net Cash Flows Provided (Used) by Operating Activities

Cash Flows from Investing Activities:

Acquisitions of Fixed Assets

Disposal of Fixed Assets

Net Cash Flows Provided (Used) by Investing Activities

Cash Flows from Financing Activltian;

Payments on Capital Lease
Proceeds from Capital Lease
Proceeds from Note Payable
Payments on Note Payable
Forgiveness of Note Payable

Net Cash Flows Provided (Used) by Financing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Equivalents - July 1,

Cash and Equivalents - June 30, $

Supplemental Cash Flov Information

Cash Paid For:

Intcrwt S

Income Taxes

19,963 $

59.370

0

(55,530)
(385)

(615)
5,854

13,791

(27,920)

(S.435)

14,530

(100,560)
0

(100,560)

(5.082)

3.780

150,000.

(906)
(250,000)

(102,208)

(188,238)

561,711

373,473 S

1,356 $

0 S

Net Assets

With .

Donor 2021 2020

Restrictions Totals Totals

;■ 0 j 19,965 S 26,760

0 59.370 56,218
0 0 55
0 (55,530) 46,118
0 (38.5) (836) .
0 (615) (17,462)
0 5,854 (8,681)
0 13,791 17.192
0 (27,920) (4,708)

0 (5.435) 87.896

0 14,530 114,656

0 (100,560) (25.470)
0 0 3487

_0 (100,560)

(5,082)
3,780

150,000 •
(906)

(250.000)

_0 (102.208)

(188,238)

561,711

0 S 373,473 S

0 S

1,356 $

0 S

CEKT I f l ED PUBl iC ACCOUNTANTS

notes and independent auditor's report
-8-

(21.983)

(10,454)
23,520

250,000
0

0

263.066

355,739

205,972

561,711

374
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30, 2021 and 2020

Nature of Organization & Activities;

,  Southeastern New Hampshire Alcohol & Drug Abuse Services (the "Organization"), is a
non-profit organization formed under the laws of the State of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Southeastern New Hampshire Alcohol & Drug Abuse Services Foundation (the
"Affiliate"), is a non-profit organization formed under the laws of the State of New Hampshire in
2004 for the purpose to raise frinds for the Organization.

Note 1 - Summary of Significant Accounting Princinles;

Method of Accounting

The accompanying consolidated financial statements have been prepared using the
accmal basis of accounting, in accordance with accotmting principles generally accepted in the
United States of America. Revenues are recorded when earned and expenses are recorded when
the obligation is incurred.

Consolidation Policy

The consolidated financial statements include the accounts of Southeastern New

Hampshire Alcohol & Drug Abuse Services and Southeastern New Hampshire Alcohol & Drug
Abuse Services Foundation. All significant intercompany transactions are eliminated in the
consolidated financial statements.

The Foundation, due to substantial control by the Organization, is consolidated in these
financial statements.

Basis of Presentation

The Organization presents infonnation regarding its financial position and activities
according to Accounting Standards Update (ASU) 2016-14, Not-for-Prqfit Entities fPopic 958):
Presentation of Financial Statements of Not-for-profit Entities. The amendments in this ASU
make improvements to the information provided in the fmancial statements and notes for not-for-
profit entities. In accordance with the update, the Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

-Continued on Next Page-

CERTI f tED PUMIC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SER\TCES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2021 and 2020

Note 1 - Summary of Significant Accounting Principles - Continued:

Basis of Presentation - continued

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

Net Assets with Donor Restrictions - These net assets result from gifts of cash
and other assets that are received with donor stipulations that limit the use of the
donated assets, either temporarily or permanently, until the donor restriction
expires, that, is until the stipulated time restriction ends or the purpose of the
restriction is accomplished, the net assets are restricted.

Use of Estimates in the Preparation of Financial Statements

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenues and expenses. Actual results could vary from the
estimates that were used.

Cash and Cash Equivalents

For purposes of the consolidated statement of cash flows, the Organization considers all
highly liquid deposits with maturity of tliree months or less to be cash and/or cash equivalents.

Income Taxes

The Organization and the Affiliate is exempt from Federal Income Tax under Section
501(c)(3) of the Internal Revenue Code. There are no state income taxes due to the fact that the
State of New Hampshire recognizes Section 501(c)(3) for exemption of organizations that are
organized and operated exclusively for religious, charitable, scientific, literary, or educational
purposes. The Organization's evaluation on June 30, 2021 revealed no uncertain tax positions
that would have a material impact of the financial statements.

The Organization's information returns are subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after tlie respective filing deadlines of those returns.

-Continued on NextPage-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2021 and 2020

Note 1 - Summary of Significant Accounting Principles - Continued;

Fixed Assets

Property and equipment are carried at cost and donations of property and equipment are
recorded as support at fair value at the time of the gift. Acquisitions of property and equipment in
excess of SI,500 that meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of, the cost and related accumulated depreciation are removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and
repairs is charged to operations as inciured; significant renewals and betterments are capitalized.
The breakdown of assets relevant to useful life.is as follows:

Description Method Life

Furniture and Fixtures . Straight-Line 5-7 years
Equipment Straight-Line 3-5 years

Buildings and Improvements Straight-Line 5-39 years

Accounts Receivable

Accounts receivable are reported at net realizable value. Net realizable value is equal to
the gross amount of receivables less an estimated allowance for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30, 2021 and 2020 is $8,677 and $8,958, respectively.

Contributions with Donor Restrictions

The Organization's policy is to report contributions with donor restrictions that are met in
the same reporting period, as contributions without donor restrictions, since under said
circumstances, there is no effect.to reported net assets with donor restrictions.

Advertising

The Organization follows the policy of charging the costs of advertising to expense as
they are incurred. Advertising expenses were $0 and $694 for the year ended June 30, 2021 and
2020.

Functional Allocation of Expenses

The costs of the Organization's programs and supporting services have been reported on
a functional basis in the Statement of Functional Expenses. Expenses are charged to each
program based on direct expenses incurred. Any. program expenses not directly chargeable to a
program are allocated based on prescribed indirect cost allocation.

P H N C M A N S K Y

-Continued on Next Page-
-11-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Cousolidatcd Financial Statements

June 30, 2021 and 2020

Note 1 - Summary of Significant Accountinti Prmcinics - Continued;

New Accounting Pronouncements

Topic 606

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2014-09, Revenue from Contracts with Customers (Topic 606). The core principle'of
ASU 2014-09 is to recognize revenue when tlie promised goods or services due are transferred to
customers in an amount that reflects the consideration that is expected to be received for those
goods or services. FASB issued a limited deferral of the effective date to implement the ASU for
one year, for years beginning after December 15, 2020. Management will be evaluating the
potential impact the pronouncement will have on the financial statements, if any.

Topic 842

The Financial Accounting Standards Board (FASB) issued Accounting Standards'Update
(ASU) 2016-02, Leases, (Topic 842). This new standard amends a number of aspects of lease
accounting, including requiring lessees to recognize operating leases with a term greater than one
year on their balance sheet as a right-of-use asset and a corresponding lease liability. This
standai'd is effective for the company for the ytar beginning December 15, 2022. Management
will be evaluating the potential impact the pronouncement will have on the financial statements,
if any.

Note 2 - Capital Lease;

At June 30, 2021, the Organization leased a copier with a total value of $3,780 under a
five year noncancelable lease. The minimum lease payments are scheduled to be $123 per
month, consisting of monthly lease payment of $63 per month and service agreerhent of $60 per
month. The interest rate is 0%.

The future minimum lease payments at June 30, 2020 and for future years are as follows:

For The Fiscal Years Capital Lease
Ended June 30, Payable

2022 $ 756 ■

2023 . 756

2024 756

2025 756

2026 378

Totals $ 3,402

IMiNCH ANSKY CV CO. n.LC
-Continued on Next Page-

I  -12-
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2021 and 2020

Note 2 - Capital Lease - Continued;

At June 30, 2020, the Organization leased two copiers with a total value of $23,520 under
a five year nonoancelable lease. The minimum lease payments are scheduled to be $668 per
month, consisting of monthly lease payment of $392 per month and service agreement of $276
per month. The interest rate is 0%.

The fumre minimum lease payments at June 30,2021 and for future years are as follows:

For The Fiscal Years

Ended June 30,

2022

2023

2024

2025

Capital Lease
Payable

4,704

4,704
4,704

784

Totals 14,896

Note 3 - Operating Lease;

The Organization extended its rental lease .until December, 2026, for certain property
located in the Alms House Building at Strafford County Farm Complex. The minimum lease
payments were $5,453 less a $500 donation in kind for a net lease check payment of $4,953 and
$5,346 less a $500 donation in kind per month for a net lease check of $4,846, for the years
ended June 30, 2021 and 2020, respectively. The rent payments are adjusted per the percentage
increase of the consumer price index (CPI) in the Boston Area as of Januar>' 1 of those years, and
on such other terms and conditions as the parties may agree. Rent expense for the year ended
June 30, 2021 and 2020 was $64,791 and $63,026.

The future minimum lease payments at June 30, 2021 are as follows:

For The Fiscal Years

Ended June 30,

2022

2023

2024

2025

2026

Rent

Expense

.65,435

65,435
65,435

65,435

32,717

Totals $  294,457

P i: N C H A N S K Y Or C O. V L LC
CERTI F I ED PUBI IC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements

June 30,2021 and 2020

Note 4 - Concentrations:

Cash

The Organization maintains its bank accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Customers

The Organizatiori's has one customer that represents 53% and 41% of its accounts
receivable as of Jime 30, 2021 and 2020. The same customer represents 26% and 33% of the
total income of the Organization as of June 30, 2021 and 2020, respectively.

Note 5 - In-Kind Contributions;

Donated rent, materials, equipment and essential services are reflected as contributions in
the accompanying consolidated financial statements at fair market value, at the date of the
donation. The Organization also adopted a policy to record an in-kind donation for food
procured at a below market rate from another non-profit organization. These transactions have
been recorded as follows.

2021 202O

Donated rent, materials, equipment and food $ 6,000 $ 6,000

Note 6 - Deferred Revenue;

The Organization has an agreement with Strafford County Commissioners to provide and
employ an intensive outpatient counselor to the Drug Treatment Court, with which the county
will pay the Organization for the salary and benefits for. The balance at June 30, 2021 and
2020 is $0 and $27,920, respectively.

Note 7 - Line of Credit:

The Organization has a revolving line of credit with a bank in the amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rate. The line of credit is secured by a security interest in all business
assets. At June 30, 2021 and 2020, the outstanding balances were $0.

PBNCHANSKY (V CO. I'LLC
CERT1MED PUeilC ACCOUNTANTS

-Continued on Next Page-
-14-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Cousolidated Financial Statements

June 30,2021 and 2020

Note 8 - Note Payable:

Paycheck Protection Program Loan ("PPP Loan")

On April 27, 2020, the Organization received loan proceeds in the amount of $250,000
under the Paycheck Protection Program ("PPP"). The PPP, established as part of the
Coronavirus Aid, Relief and Economic Security Act ("CARES Act"), provides for loans to
qualifying organizations for amounts up to 2.5 times of the average monthly payroll expenses of
the business. The loans and accrued interest are forgivable after eight weeks as long as the
borrower uses the loan proceeds for eligible purposes, including payroll, benefits, rent and
utilities, and maintains its payroll levels. The amount of loan forgiveness will be reduced if the
borrower terminated employees or reduces salaries during the eight-week period.

The Organization received loan forgiveness on May 26, 2021.

EIDL Loan

On March 3, 2021, the Organization executed the standard loan documents required for
securing the EIDL Loan from the United States Small Business Administration under the
Economic Injury Disaster Loan assistance program in light of the impact of the COVID-19
pandemic. The principal amount of the EIDL Loan is $150,000, with proceeds to be used for
working capital needs. Interest on the loan accrued at the rate of 2.75% per annum and
installment payments, including principal and interest, are due monthly at S641 per month. The
balance of the principal and interest is payable thirty years from the date of the promissory note.

The future minimum note payments at June 30, 2021 are as follows:

For The Fiscal Years

Ended June 30,

Note

Payment

2022 $  3,287
2023 3,378

2024 3,472

2025 . 3,569

2026 3,668

Thereafter 131,819

Totals S  149,193

Note 9 - Compensated Absences;

Compensated absences are granted based on a vesting schedule of time of employment
and employment status. The amount at June 30,2021 and 2020 totaled $44,007 and $42,812.

P E NC 1-1 A N S K Y

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the CoDSolidated Financial Statements

June 30,2021 and 2020

Note 10 - Employee Retirement Plan;

All employees of the Org'mization who have completed minimum service requirements
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum allowed by law on an annual basis. In addition, the Organization may maice non-
elective, contributions as defined by the plan. Plan expenses for the year ending June 30, 2021
and 2020 were S19,856 and $23,553, respectively.

Note 11 - Reclassifications:

Certain reclassifications have been made to the 2021 and 2020 consolidated financial

statement presentations to correspond to the current year's formal. Total net assets and changes
in net assets are unchanged due to these reclassifications.

Note 12 - Liquidity and Availability of Financial Assets:

The Organization's primary source of revenue is from program revenues, consisting of
client fees and local and federal funding. As shown on the face of the fmancial statement, and
summarized below, all of the Organization's fmancial assets are available within one year and
are free of donor restrictions.

Financial assets available within one year and firee of donor restrictions as of June 30,
2021:

Cash & Cash Equivalents, Organization $ 307,639

Cash & Cash Equivalents, Affiliate 65,834
Accounts Receivable 182,870

Total financial assets available to meet cash needs for

expenses within one year S 556,343

Financial assets available within one year and free of donor restrictions as of June 30,
2020;

Cash & Cash Equivalents, Organization $ 449,277

Cash & Cash Equivalents, Affiliate \ 12,246
Accounts Receivable 127,340

Total financial assets available to meet cash needs for

expenses within one year $ 688,863

-16-
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES AND AFFILIATE

Notes to the Consolidated Financial Statements
June 30,2021 and 2020

Note 13 - SubscQucnt Events:

Subsequent to' the Organizations year end, the OrganizaUon dissolved the Southeastern
New Hampshire Alcohol & Drug Abuse Services Foundation, which was responsible for
rundraising. ^

Subsequent events have been evaluated thru August 13. 2021, which is the date the
financial statements were available to be issued. Aside from the following, management asserts
that there are no events which meet the criteria for disclosure.

-17-
CERTI F IED PUBL IC ACCOUNTANTS
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Southeastern NH Alcohol and Drug Abuse Services

Board of Trustees

Member .
Title of Board Member

Name of Board Member Effective Date

Kevin MacLeod Jun-81 Trustee

Francis Cassidy Jan-82 Trustee

William Webb Mar-97 Trustee

Dr. Lawrence Kane Sep-00 Vice-chair

Alec McEachern Jul-10 Trustee

Sr. Helene Higgins Aug-18 Secretary

Mark Kennard Aug-18 Chair and Treasurer

Christi Green Jul-19 Trustee

Christopher Roundy Oct-19 Trustee

Job Cheyne Sep-20 Trustee

Susan Martinen Oct-20 Trustee
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Jonathan Chevne

Nearinq completion of a PhD in physics and stepping into non-profit management

High-level mathematical, scientific, and analytical skills, resulting in peer-reviewed
publications and conference presentations

Considerable practice communicating advanced concepts to audiences with
different levels of expertise and experience

Application of mathematical skills to both technical and human questions of
interest, using various survey, analysis, and calculation tools

Experience;
Southeastern

SenhS Hampshire
Drug & Alcohol
abuse services:

2022-Present

University of
New Hampshire:
2016-22

IOe> Faculty
al Scucslkm

and

UCL - Institute

of Education:

2014-15

Newstead Wood

School for Girls:

2008-10

RP Martin

Brokers:

2006-08

Interim Executive Director

• Oversees day to day operations
• Prepare and present budgets
• Implements board policy
• Manages all personnel

Research Assistant/Teaching Assistant

• Advanced mathematical and computational skills developed
working on my doctoral thesis in non-relativistic holography

• Qualitative & quantitative research into STEM education for
under-represented students as part of NSF-funded study

• Communication & organisation as lead instructor of multiple
courses, involving comprehensive restructuring of syllabi

• Leadership of teaching teams, including senior faculty
• High level technical communication as demonstrated in
peer-reviewed publications and conference presentations

Student Teacher: Langley Park Boys' School;
Norbury Manor School for Girls.
• Taught in diverse South London communities
• Planned and executed lessons on all science subjects to
students at various stages of education
ICT/AV Technician

• Adaptive support role using limited resources to address
varied emergent issues

• Technical troubleshooting of both hardware and software
• Assisted planning of school-wide technology refurbishment

Junior foreign exchange broker
• Customer facing role in a high pressure environment
• Built market prediction tool for EUR/USD forward swap desk

SENHS:

CAEW:

(Cocaine Anonymous,
England & Wales)

Board memberships:

Board & Finance committee member

Director (formerly chair of steering
committee for establishment of

charity/company)

Oct 2020 - present

Oct 2011 - Dec 2012
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Skills:

Presentations • Wolfram Language • Teaching (school/college) • Python
Technical writing • Physics • Maths • Statistics • Coaching & Mentoring • SQL • Excel

K>E - FKiity
«tE«uuUon
tnd &ocl«lv

Education:

University of New
Hampshire:

UCL - Institute of

Education:

PhD - expected completion December 2022
Advisor - Dr. David Mattingly
CPA - 3.89

PgCE Science (physics) - June 2015

Queen Mary, MSci. Theoretical Physics - June 2014
University of London: Degree classification - First class honours

Publications:

Energy-entropy relation for asymptotically Lifshitz spacetimes with universal
horizons - Jonathan Cheyne, David Mattingly Phys.Rev.D 103 (2021) 8, 086012

Constructing entanglement wedges for Lifshitz spacetimes with Lifshitz gravity
- Jonathan Cheyne, David Mattingly Phys.Rev.D 97 (2018) 6, 066024

Awards and recognitions:
UNH Graduate teaching award

• For graduate students who demonstrate excellence in teaching
UNH Harper Fellowship award

• Recognising an exceptional graduate student in physics
UNH Summer TA Fellowship

• Supports research during the summer for individuals who have
performed exceptionally well as a TA and as a student
UNH CEPS Fellowship

• For academic achievements, faculty recommendations, and the

SEP^t

2021

2018

2018

2015

-16

student's proposed research program & long-range professional goals

Institute of Physics teacher training scholarship 2014
The lOP awards scholarships to talented individuals who are passionate -15
about physics and have the potential to become inspirational teachers

QMUL Funded summer research internship 2013
Funded summer research internship studying string theory, in
recognition of outstanding academic performance

SEPnet Funded summer internship - Things We Don't Know 2012
Specialist industrial placements ranging from small startups to large
multinationals. I worked for TWDK, a science communication startup

References;

Prof. David Mattingly Prof. Dawn Meredith

Additional references on request, including those focused on specific skills/qualities.

Outside interests:

Rugby - I am a keen player and coach, I have 15 years experience coaching teams and
sitting on club committees. I currently coach Freedom RFC and UNH men's rugby.
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Laurie Meehan

Career Objective

To utilize socifil work skills to benefit children, adults and families in need of support through
appropriate human scr\'ices programs.

Summary

Dedicated and skilled professional with over twenty years of diverse experience in social work,
combined with solid academic credentials. Ability to communicate effectively with clients and
motivate them toward change. Effectively locate and utilize resources from municipal, state, federal
and social orgjinizations.

Experience

Clinical Director 10/2019- present
Southeastern NH Alcohol and Drug Services

•  Direct supervision of agency clinical programs and personnel In the residential and
outpatient programs.

•  Provide supervision for MLADC and LADC candidates

•  Provide leadership to the clinical interdisciplinary team consistent with ASAM guidelines
and level of care criteria.

•  Ensure Quality assurance in the maintenance of accurate, complete, timely and high-
quality documentation and data collection to meet best practice clinical standards that
comply with program policies and procedures, payer requirements and external
regulatory standards including electronic (WITS) and paper records.

• Willing to provide one-on-one counseling with clients and or facilitate/lead therapeutic
group sessions using Evidence Based Practices, as needed.

• Maintain compliance with federal, state, and local regulations.

• Work closely with Intake Coordinator and Billing Department on all billing information

and payments for patients.

•  Assist with grant and proposal writing.

•  Oversee screening, training, and supervision of existing and new staff to promote,

develop and build an effective organization.

•  Expand working relationship with organizations, service providers, and other agencies

that provide client referrals.
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•  Assists in preparation of annual operating budget with the Operations Director.

•  Assists in the development and implementation of internal policies and procedures.

•  Any other duties as assigned by the Board of Trustees.

FOR Women lOP Counselor 10/2014- Present

SOUTHEASTERN NH SERVICES, DOVER, NH

Responsible for developing and maintaining all clinical records for lOP padents.
Provide 1:1 and group counseling using Evidence Based Pracdces and Matrix Model.
Facilitate and lead dicrapcudc group sessions.

Development and update client treatment plans.
Document all progress notes, treatment notes, etc. in WITS daily-

Addiction Recovery Center Counselor 2003 —10/2014
SOUTH EASTERN NEW HAMPSH IRE SERVICES, DOVER, NH

Hired to work in the six week residential treatment program. Dudes include individual counseling,
lecturing, facilitating group therapy, facilitating the family education program on Sundays.

Transitional Housing Director, 1997 to 2003

My Friend's Puace, Dover, NH

Hired to develop program for transidoning homeless families into commuriit)'-bascd housing
(j)rogram sponsors residents in six apartments within the local community). Provide family case
management and work with heads of households to resolve problems that could impede their
readjustment. Coordinate all ser\dces and resources that the families require. Provide counseling,
referrals and transportation. Oversee property management of sponsored apartments.
Communicate with and track families throughout the process to maintain their progression toward
independence. Provide grant administradon including defending the HUD grant before the HUD
Administration.

• Worked with 15 families in the past year; majority of cases handled over the years are now
successfully maintauiing independent housing.

Case Manager/Resident Manager, September 1994 to September 1997
My Friend's Pj^\ce, Dover, NH

Conducted assessments and/or arranged referrals, provided crisis inter\'ention and outreach scrx'ices
for single parent families, facilitated groups including therapeutic, educadonal and mutual aid.
Networked within the community to develop posidve reladonships.
•  Assisted in creadng a grant proposal for transitional housing for single homeless women

Counselor/Volunteer Coordinator, September 1996 to May 1997
New Hampsmire Housing 7\UTMORrn- Re-Educ.ation and A.ssistance Progiu^m, Roci-iester,

NH
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Provided substance abuse education and counseling for elderly population. Developed and
facilitated a support group for elderly residents of subsidized housing. Recruited, trained and
super\nsed volunteers to provide peer support.
•  Assisted in the development of a conference on intergenerational issues

Employment Coordinator, 1993 to 1995

A.G.A.P.E (Agency Giving Alternatives for Permanent Bmplom^ient), Marbury, NH

Conducted assessments to determine vocational placements for dcvclopmentally disabled
individuals. Collaborated with NH Vocational Rehabilitation to develop appropriate placement
plans. Educated employers regarding the individual needs of the dcvelopmentally disabled
population.

•  Educated employers regarding the individual needs of the dcvclopmentally disabled population.

Allocations Committee Member, 1994

Greater Seacoast United Way, Portsmouth, NH

Rape Crisis Counselor, 1993

Sexual Assault Support Services, Portsmouth, NH

License

Masters License Drug and Alcohol Counselor NH 2018
License Number 0591

Licensed Drug and Alcohol Counselor NH 2015

Education

M.S.W.jMav 1997

University of New England Graduate School of Social Work, Biddcford, Mb

B.S., MAJOR IN Behavioral Science, May 1993
Universit)' of New Hampshire, Durham, NH

References Available Upon Request
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Southeastern New Hampshire Services Key Personnel

Name' jbbtitle'f '•

i

Salary?

1

t

Salary amount-

paid.from.this~
contract (10%)'

Jonathan Cheyne Interim Executive Director $ 80,000.00 $  8,000.00

Laurie Meehan Clinical Director $ 91,187.20 $  9,118.72
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Leri A-SblMsette

Comniuloocr

Katja & For
Dlmtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345, Eit 9544

Fax:603-271-4332 TDD Acccm: 1-800-735-2964 www.dbiu.nb.gov

March 14. 2022

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

State House

Concord, New Harhpshlre 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below for Substance Use Disorder
Treatment and Recovery Support Services, by decreasing the total price limitation by $192,012
from $11.665,920 to $11,473.908 with no change to the contract completion dates of September
29, 202.3, effective upon Governor and Council approval. 54.745% Federal Funds. 11.873%
General Funds. 33.382%Other Funds (Govemor's Commission).

Contractor

Name

Vendor

Code
Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&G

Approval

Belonging
Medical

Group. PLLC

334662-

B001
Statewide $562,794 SO $562,794

0:

10/13^1
#30

Bridge Street
Recovery,

LLC

341988-

B001
Statewide $1,261,744 ($328,312) $933,432

O:

10/13/21

#30

The Cheshire

Medical

Center

155405-
8001

Statewide $413,728 $0 $413,728

0:

10/13/21

#30

Community
Council of

Nashua, N.H.

d/b/a Greater
Nashua

Mental Health

154112-

8001
Statewide $190,666 $0 $190,666

0:
10/13/21

#38C

Dismas Home

of New

Hampshire,
Inc.

290061-

■ 8001
Statewide $651,316 $375,000 $1,026,316

0:

10/13/21

#30

FiT/NHNH,
IrK.

157730-

B001
Statewide $2,216,432 $375,000 $2,591,432-

O:

10/13/21

#30

Deporlment of Health and Human Servica'Mission is to join communities and famUiet
in provtdins epfiortunitiet for dtisens to oehiev* health and independence.
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His Excellency. Oovemor Chrtstopher T. Sununu
end the Honorable Council

Page 2 of 4

Graflon

County New
Hampshire

177397-

B003
Statewide $464,325 $0 $464,325

0:

10/13/21

#30

Headrest
175226-

8001
Statewide $527,907 $0 $527,907

O:

10/13/21

#30

Hope on
Haven Hill,

Inc.

275119-

B001
Statevride $781,009 $375,000 $1,156,009

O:

10/13/21

#30

MaiKhester

Alcoholism

Rehabilitation

Center

177204-

8001
Statewide $3,801,533 ($988,700) $2,812,833

O:

10/13/21

#30

South Eastern
New

Hampshire
Alcohol and

Drug Abuse
Services

155292-

B001
Statewide $794,466 $0 $794,466

O:

10/13/21

#30

Total: $11,665,920 ($192,012) $11,473,008

Funds are available in the following acxounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024. upon the avaUability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to clarify requirements related to staffing and coordination
of care; to attach Exhibit L, ASAM End User Agreement; to clarify payment terms for ail
Contractors- to update terms specific to 42 CFR Part 2. substance use treatment confidentiality
regulations within the Exhibit I. Health Insurance Portability and Accountability Act Business
Asspciate Agreement; to revise the funding allocations for Bridge Street Recovery and for the
Manchester Alcbholism Rehabifitation Center; and to increase funding to Contractors vnth
transitional living programs.

The clarified staffing requirements will allow Contractors to hire and utilize Licensed
Supervisors, in accordance ̂^th the original requirements of the related Reque^ for Proposals
(RFP) for these services. The original contracts referred to the posibon as a Ucerised Clinical
Supervisor based on a specific type of license.lssued by the New Harnpshire Office of
Professional Ucensure and Certrficatlpn. Board of Ucenslng for Alcohdl and Other Dr^ Use
Professionals, which is not required under these contracts. The Ucensed Supervisor is equally
qualified to the Llcensed Cllriical Supervisor to provide supervision seiyices.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Couhdl

Pe0e3of4

Additional language around coordination of care will require ContractbrB to use a
Department-approved referral system to connect individuals to health and social services
providers as needed.

Exhibit L, ASAM End User Agreement, which details policy regarding Contractors'
promotion or meeting of the American Society of Addiction Medicine (ASAM) criteria or
uliiization of language related to ASAM levels of care, will ensure Contractor compliance with
ASAM requirements relative to utilization of such language. Should the Governor and Coundi
not authorize this request. Contractors that market or promote their utilization of ASAM criteria
or levels of care will be out of compliance with the End User Agreement Policy required by
ASAM.

The clarified detailed payment process for all Contractors will ensure compliance with
federal funding requirements. Should Governor and Council not authorize this request,
Contractors that receive State Opioid Response funding through these agreements may not be
able to accurately Invoice for program-related expenses, which may put the Department in
violation of federal funding agreements.

Revising the funding allocation for Bridge Street Recovery is necessary because the
initial funding award amount for the organization was based their provision of multiple services
under this agreement. The Contractor has chosen to only provide Transitional Living (TLP)
Services under this agreenrient, resulting in the funding decrease.

Revising the funding allocation for the Manchester Alcoholism Rehabilitation Ceriter Is
necessary because the Iriitial funding award amount for Manchester Alcoholism Rehabilitation
Center was based on the number of licensed beds available at its fadlilies for services within
this scope of work. The Contractor has chosen to reduce the number of licensed beds available
for these services, resulting in a decrease In funding. The types of services ayailabte through
Manchester Alcoholism Rehabilitation Center remain unchanged.

The funding made available by the decrease will be utilized for a future procurement, for
substance use disorder residential and outpatient treatment and recovery services for the
general public, as well as for pregnant and parenting women. The new procurement will serve
approximately 450 Individuals. Should the Governor and Council not authorize this request, the
Department will not be able to utilize this funding for the new procurement to address known
ser\nce gaps, induding in the Greater Nashua Area.

Adding funding to Contractors with transitional living programs is necessary, due to the
increasing lack of affordable housing and Increasing acuity of substance use disorders in the
state exacerbated by the COVID-19 pandemic. Individuals with substance use disorders have a
greater need for stable, affordable housing, where they can continue to receive troatment
services. Transitional living programs are not covered by Medicaid, and these funds will be used
to provide this service to the most vulnerable individuals; individuals virho have an income below
400% of the pdverty level; are residents of NH or experiencing hdmelessness in NH; arid who
are in need of ongoing sub^ance use disorder treatment in a ̂ e and sober environment.

Contractors will contltiue to provide an array of treatment and recovery support ̂ rvices
with statewide access, ensuring individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded 'evels^ c^.^hich
increase individuals' abilities to achieve and maintain recovery. Apprpximalely 7000 individuals
will continue to be served over the next two (2) years through all 11 contracts.
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His Exceliency, Governor Christopher T. Sunuhu
and the Honorable Coundl

Page 4 of 4

The Department will continue to monitor services through monthly, quarterly, and annual
reporting, as well as through audits by the Department of Individual providers. An annual
overarching ev^uation of all Bureau of Drug and Alcohol Services (BDAS) funded providehs will
look at all collected data, Including the demographic and outcome data collected from the Web
Information Technology System (WITS). This will help to ensure:

•  Services provided reduoe the negative Impacts of suk)8tance misuse.

•  Contractors make continuing care, transfer, and discharge decisions based on
American Society of Addiction Medicine (ASAM) Criteria.

• Contractors treat Individuals using evidence-based practices and follow best
practices with fidelity.

•  Contractors achieve iriitiallon. engagement, and retention goals as detailed in the
agreements.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval. The Department Is not exercising Its option to
renew at this time.

Area served: Statewide

Source of Funds: Substance Abuse Prevention and Treatment Block Grant, CFDA
93.959 FAIN TI083464 and Stale Opiold Response Grant, CFDA # 93.788, FAIN TI083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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SLID Tx Financial Detail - Amendment #1

HEALTH AND SOCIAL SEXVKCS, HEALTH AND HUMAN SVCS Dei»T OF. HH3: OW FOR OEHAWOWAL HEALTH. BUREAU Of ORUC t
ALCOHOL SVCS. OOVERNOR COWMSSION FUNDS |1««% OUitr Funds)

TUM Budgtt Amounl Incraat*/ (D««r*«S4)
Rm*«d Modlflad

"Dud04l

2022 Or4-MOMS Contnunitr Ortnu tS9.1M St4«.SS7 6213,636

2023 0T4-Se0MS Cdmnjntty Ortnu tss.wo St90.6S8 6260,616

2034 074-M0SU COTvnudfty CrvUs U1.24I S4S.0M 666.320

SuMolal
1160,420 6)62.374 6362.7S4

Siai* FiMti v«r CItss/Aeceunt TKt* Dudoat Amount lner«as«/(DMrfast}
Kavtoad Wodiflad

fliKlnal

2022 O74.»O036S CenvnuVr/ Grants 1136,970 6166.976 6)03.939

202) 074-900563 Convnuntty Grants 6t66.9?« 6381.230 6470,179

2034 074-600963 Ccmruilly Grants S40,4»a 60 .  640.496

SuMotal 6)66.4C0 6448,226 6614.632

C«nitr)Ovmou«i rticncoc*

Stats Flsesl Yaar Ctass; Account Tltla Sudgat Amount Incraasa/ (Docraasa)
Ravlsod iAedintd

nudoai

2022 074-60D36S Conmnlly Orsnts $00,013 60 660.016

2033 074-500363 Community Grants 639,496 60 639.496.

2024 074-600369 Community Grants 113.122 60 113.133

SutHotal 6132,633 60 6132.633

CC 0) NiShu»'Cf««I*f NssHus

Siaia Fiscal Vaar Class/Account Ttlla Oudgai Amount IncraasM (Oaetaasa)
Rrrtsed ModlSid

Riidoat

2022 074-300363 Communtly Grants 626.144 to 636.144

2023 074-3C0363 Convnunity Orsnts 627,174 $0 627.174

2024 074-300563 Comnw«y Grants 66.606 60 63,606

Sub-total
661.134 60 161.124
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Ctfii/Ae««unl T)lt« OudfftI Ampunt lncr*«Mf {DtertM*) BlKjfltl

2022 074-50090S C«>n'nunt'y $43,044 $93,730 1130,794

2023 074.50C««$ C«(nmwnlty Ofanti $e2.0IN $281,250 <344.150

2034 074-$OOM3 C«nminlty Oranis »13.M1 $0 $13,901

$ub4ottf
$t10.B34 1375.000 <494.034

Till* Oudo«1 AmounI Ineratao' (Oacrvaia)
Ravlaad Uodinad

Dudwl

2023 074-500585 Coflviwuiy Grants $190,021 ($52,907) $143,114

2023 074-500585 ComiTiunity GrarM $271,891 $90,593 $382,283

2024 074-500585 Community Grants $58,106 ($43,053) $13,047

8ut>4eltl $325,818 ($7,374) $518,444

Clas«/A«ount Tllla Dudoat Amount Inersas*/ (Daoraasa)
Rovlsad ModlOsd'

Dudeal

2022 074-500^ Cormwnity Grants 504.032 50 $04,832

2023' 074-500585 Community Grams 109,395 $0 $09,395

2024 074-50056S Communily Grants $14,827 $0 514.827

Sub-total
$148,854 so $148,854

StaU Fiscal V«ar Clata/Aecouni Tills 0uda*l Amount InccsasW (Osertstt)
Rtvltsd MotUfltd

RiidMl

2022 074-500585 Community Grants $28,083 $0 $28,083

2C23 .074-900585 Cemmuraty Grant* $43,917 $0 $43,917

2024 074-500585 Communny Grant* $10,390 $0 $10,390

Sub-loia)
$80,370 <0 $80,370
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Hop* on Htvtn Hi

SUI* Flaeal Y*»r ClatafAeeount Till* Budpal Amount lncraas*7 (Dacraa**)
Rav1**d Uodlllad

Diiftnat

2022 074-900MS Convnunity O/anii M9,1S2 393.780 3U2;b02

2023 O74-SO0Sas Community Grant* 331.320 »81,280 3332,670

202* O74-MO0M Ceirmuilty Oranu tlO.OU SO 310.988

Sub-loltl 3111,437 3379.000 3480.437

M*nch*«ier Akohol R*h«b C*nt*r.

Eatlar 8mH. F*rn«im C«Ai«r 177204-aOOI POTBO POTBO

Out* Flteal V«ir Clatt/AceounI Tltl* Qudpal Amount Ineraaaal (Dacra***)
n*i4**d Uodlflad

BurlotI

2022 074-$0(«eS Cemmunliy Grant* 3t«C.»4l 30 3168.941

2023 O74-$0O»S Corrvnunily Granli 3234.978 30 3234.978

2024 074.&oeus Cotnunily Grant* S90.208 30 380.208

BubHotJl S4S2.I2S $0 3492,128

SouUw<*i*m NH Alcohol 6 Oiug
AbuM Strric*! 1&S393-B0O1 POTBO POTBO

SlalaFUcal Yaar CLaat/Accouni Tltla Budgat Amount lrKra*»a/ (Dacraa**)
Ravltad Modinad

Rinlnal

2022 074-S00Ui Corrvnunily Granu 334,142 SO 334,142

2023 074-S006U Comnunriy QraiV* 330 070 30 338.020

2024 074-S005U CorrmurMy Grants 37.898 to 37,698

Sub-lolal 377,888 30 377.888

SU8 TOTALOOV COMM 32.288.979 St.S73.228 .33.830,208
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HBAITH AND BOCUi. BCItVICeS, HEALTH AND HUM AW BVCS DEPT Of. WS; OtV FOR BEHAVORIAL HEALTH, BUREAU OF ORUO 1
ALCOHOL 8VCS, CUWCAL ECRVKES («* FEOCI^ FUNDS >4* OEHCRAL FUNDS)

Cla«WAc40iinl TKM Bude«l Amounl lAcrtataf (0««rt*M)
Ravlttd Modlflatf

Budo«

2022 074-S00SS9 Commur^vCram* S14S.B$7 (St4B.BS7l SO

'2021 074-S00MS Conmrtty Ciand tIBO.BM (tiSO.OSS) SO

2024 074400S99 Convnurit/ Ormt* S49,0» (I4S.0S«> so

EubHOUl tU2,374 ($M2}74| SO

Butt Fitcai Y«V Clasi/Account Till# BuOffat Amount iDcraCM/ (Dtcraaaa)
Ra^tad Modiflad

Riidoat

2022 074.SOOSBS Convtmolly C<cnlt S200.30S (1290,3051 10

2021 074-S00S8S Comnuntt/ Orantt S400.4tH (1400.404) SO

2024 074-S0038S CoirnKirity Grants SSS,B29 (SeS,Q29) so

Sub-lolN S77e.sa« (1770,M6) 10

dniAf/DtitRWuth HUeWcoeK

Slats Fiscal Yaar Class/Account Title Oudgal Amount Incraaaa/ (Daeraata)
Ravlsad ModKlad

niidnat

2022 074-500SeS Community Grants S127.19J SO St27.1B3

2023 O74.sooses Community Grant* 1126.001 SO 1126,091

2024 074.SOOSS5 Comrramlty CrarUt S27.6II so 127.611

8ub40tal }2ei,0M so 1261,009

CC of NaHwA/CrtAtcr Nt»hu«

Suia Fiscal Yaar Cisss/Aeecunt THIa Budgal AmcunI Incrassa/ (Daeraasa)

Ravtsad Uodiflad

Oudoal

202? 074-500989 Catmsinlty Grants 199.047 10 159.647

2023 074.S009B9 Curniiunity Grants 657,590 SO '  157,590

2024 074-5009aS Cemmunily Grants (12.305 SO 612,305

Sub4etal 1129.542 .SO 1129,543
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Tttli Oud^tt Am«unl bierMi*/{0*Cr««M)
R«vU*d WoOIIM

Oudwrl

2022 074-S00MS Conrxmliy OranM »1.22« >0 S01.226

2023 074.500SS5 Cemurily OrtnU (133,325 SO SI33.12S

2024 074.SOOU5 CORWiunlty Cranu >20.031 SO .S29.03I

tub-(«tal
S2>4,l&2 so S3S4.ia2

Ftrrtt»» In Tf»nrtio«i

Clatft/Aecouni Till* IncrMM/ (Daeraat*)

MoOKIad

norinat

2022 O74.M0SeS ConmnUir Cr«M» >416.437 S 140.07 >603.094

2023 074-M0M> Canwnunity Ocanu tS76.»OS I190.060 >760.403

2024 074.M03U CMrvnuri!/ Oranu 1123,147 S4S,059 SI06,30e

Sub-tolkl
>1,114.369 >382.374 >1.490,763

Oration CiT

CiMWAceaunt TKl*
ineraaAW (DaeraaM)

R«>4taO Uadillad

DudcMl

3023 074-6«>S6S Cormwntty OrwU* >130.970 SO >130,970

2023 074-500605 CoiTvnunlly Crami >147,071 >0 >147.071

2034 074-600665 CanTwtWy Granii >31.424 so >31.424

8ub4slal
>315,471 >0 >315,471

Maadran, ine.

ClatayAccouni Tllla Budoal Amouni Incraaaat (Dacraaaa)

Kaviaad Modlflad

Dw)0«

2022 074-500585 Camnui^/Cranti >55,230 >0 >55.238

2023 074-500505 Cammuolty Crania >93.076 >0 >93.070

2024 074-500505 Camnunltr Cranu >22,021 so >22.021

Oub-tolal
>170,337 so 1170.337
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Stata Fiscal Yaar Class/Aceouni TItIa DaOoal Amount Ineraasa/ (Dacraasa)
Ravlsad Modiriad

Rtidoal

2022' 074-S00ses C«franunl:y Orants $104,169 $0 9104.169

2023 074-S00MS CammunitY Qranu $106,764 SO $106,764

2024 074-900M9 ConvnunllY GianU $21,239 so 923.239

Sub-telal $230,172 so 9236.172

Manch«>i«r AKchel RahaO Canttr.

Siata Fiscal Yaar Tllla Dudoai Amount Incraaaa' (Dacraasa)
Ravlaad Jutod'tlad

Bodoal

2022 074.S00596 Community Crams S3S3,BOS SO S3S3.809.

2023 074-600S8S Community Crania >467.996 $0 $497,996

2024 074-900385 Community Crania 1106.407 so $106,407

.Sul>-total $996,708 SO' 1998.208

CeuUMtiUfli NH AJeonoi & D'ug

Siata Fiscal Yaar CIlSS/ACCQUttl. Tills Dudgal Amount Ineraaae/ (Oacraaaa)
Ravlsad Modlflad

Rudoal

2022 074-900583 ComrrxinH/ Crania $72,339 SO 172:369

2023 074-900685 Community Orama $76,338 SO S76.336

2024 074-900683 Cormunity Orama $16,311 SO $16,311

Sub-toial $166,006 so $163,006

6UD TOTAL CLIMCAL $4,763,316 ($770,535) $4,006,778
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flMMMWSlO-TWWOOO HEALTH AHO SOCIAL SERVtCES. HEALTH AND HUMAN 8VCS DEFT Or. H«; OIV fOR OEKAWR^HEALTH. BUREAU OF DRUG &
ALCOHOL "SVCS. STATE OPIOlO RESPONSE GRANT (100* FEDERAL FUNDS) funding #ndi WIO/12.

BtWy Sif—i ntemvj. uc

CU«»/Aeeeunl THI« Oudgat Amount
>nerMM/(DKr***«)

Rovtiod Modinod
OiHtntt

2022 074-S06uS Convnunlly CrcnU 'SM.SOO W sss.soo

202J 074-S0PS65 CdnniLiruty Oraou SM.OOO $0 sio.ooo

8ub-(oUl
iiia.soo to I11S.S00

Onmo* Hem*

CI*«*/Aceounl Till* OudB«t Amount
lner«>M/<D«cr*aM)

Rovlttd Modliiad

Budo.1

2022 074-SOOMS Cdmmunltr Granti S207.200 to 1207.200

2023 074-5005SS Communtr/ G'tnu S70.00D SO 170,000

Sub-IOtAl
4277.200 $0 1277,200

in Trinxtion

Ct«s*/A«C4>unl TItIO Budgal Amount
lncr*asaf(0*craiM)

Ravlaad Modillod

BudiMl

2022 074-500Se5 Communiiy Grants t432.000 to S432.900

2023 074-KI05SS C«mmunl7/ Grant* 3143,323 to 3143.323

Sub-total
3370.223 to 3376,223
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Ciitt/Aceeuni THM audgtt Amounl
IncrtatW |D«cr*ttt)

Rtvbtd ModlftMl

2022 074-S005eS Cenmniiy CriAlt ,3207,200 '  (0 (207,200

2023 074-iOOSM Cwrmmir/Ortnu 170.000 u (70.000

SuMet*!
1277,200 (0 (277.200

SUtt Ftwil Yt*r Cla«»/Accounl Tide Budoel Ameunl
IncniiW (Oecre***)

Revteed Medllled

Outfoet

2022 074^309 CwmunttyOranU (323,600 (0 (329.600

2023 074-S00£(3 C«n«nuni(y Cranb (107.600 (0 (107.600

(ub-lsttf
(433,400 (0 (433.400

Miieh*iU< AlceM Rtfus C«fll*r.

Clasa/Account Thle Budget Amount
InefoaoW (Docroaie)

Oudoet

2022 074-S00969 Ceomu'W)! CrartU (1.793.400 ((716.20QJ (1,074.200

2023 074-300969 Cenvnunli/ C'lnti (M7.eOO ((260,3001 (328.300

8ub4otal
(3,391,200 ((«(9.700) (1,402.900

SouatMiMm NH Mnhol S Dn^

Cia*a/Ae«ounl Title Budget Amounl
incrtaaal (Dacreate)

Rrrla^ Modinad
liiidnel

2022 0'74-300389 Convnunlly Oranis (414.400 M, (414.400

2023 074-300965 Conmutiity Ctant* (137.200 (0 (137.200

8ub-l»t4l
U9t.600 (0 (((t.eoo

SUD TOTAL SCR 14.623,623 ((288.700} (3.836.929

Orsnd Total All
111 ««4«J0 III97 0121 til 4'r>MR
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services
contract Is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department") and South Eastern New Hampshire Alcohol and Drug Abuse
Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on October 13, 2021, (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

WHEREAS, the parlies agree to modify the scope of services to support continued delivery of
these services; and

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

1. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.1 Clinical Services, by adding
Paragraph 3.1.6. to read:

3.1.6. The Contractor shall ensure a minimum total of 28 beds are available for ASAM

Level 3.1. Low-Intensity Residential Treatment Services provided through this
• Agreement.

2. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.7. Assistance Enrolling in
Insurance Programs, Paragraph 3.7.1. by adding Subparagfaph 3.7.1.4. as follows:

3.7.1.4. New Hampshire Medicare programs.

3. Modify Exhibit B, Section 3. Scope of Services, Subsection 3.10., Coordination of Care,
by adding Paragraph 3.10.13. as follows:

3.10.13. The Contractor shall use a referral system, which has been approved by the
Department, to connect individuals to health and social service providers, as
needed.

4. Modify Exhibit B, Section 3, Scope of Services, Subsection 3.16. State Opioid Response
,(SOR) Grant Standards Paragraph 3.16.6. to read:

3.16.6. If the Contractor is providing Medication Assisted Treatment (MAT), the Contractor

G—DS
RFP.2022-8DAS-0i-SUBST-12-A01 Soulh Easlem NewHampshire Contraclor Inilials

Alcohol and Drug Abuso Services
2/11/2022
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shall do SO only with FDA-approved MAT, which includes:

3.16.6.1. Methadone; and

3.16.6.2. Buprenorphine products including:

3.16.6:2.1. Single-entity buprenorphine products:

3.16.6.2.2. Buprenorphlne/naloxone tablets;

3.16.6.2.3. Buprenorphine/naloxone films; and

3.16.6.2.4. Buprenorphine/naloxone buccal preparations.

5. Modify Exhibit B. Section 3, Scope of Services. Subsection 3.16 State Opioid Response
(SOR) Grant Standards Paragraph 3.16.7. to read:

3.16.7. If the contractor is providing medical withdrawal management services that are
supported by SOR funds, the Contractor shall do so only when the withdrawal
management seivice is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

6. Modify Exhibit 8, Section 3, Scope of Services, Subsection 3.16. State Opioid Response
(SOR) Grant Standards Paragraph 3.16.8. to read:

3.16.8. If the Contractor wishes to distribute Fentanyl test strips, the Contractor shall
provide a Fentanyl test strip utilization plan to the Department for approval prior to
.implementation. The Contractor shall ensure the utilization plan Includes, but is
not limited to:

3.16.8.1. Internal policies for the distribution of Fentanyl strips;

3.16.8.2. Distribution methods and frequency; and

3.16.8.3. Other key data as requested.by the Department.

7. Modify Exhibit B, Section 3, Scope of Services. Subsection 3.16 State Opioid Response
(SOR) Grant Standards Paragraph 3.16.9. to read:

3.16.9. If the Contractor provides recovery housing, or refers individuals to recovery
housing, the Contractor shall ensure any Individuals receiving financial aid for the
recovery housing, utilizing SOR funds, are In a facility that:

3.16.9.1. Aligns-with the National Alliance for Recovery Residences Standards;
and

3.16.9.2.. Is registered with the Stale of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with'the New Hampshire Administrative
Rules, He-A 305, Voluntary Registry for Recovery Houses.

8. Modify Exhibit 8, Section 6, Staffing, Subsection 6.1;, Paragraph 6.1.1. to read:

6.1.1. A minimum of one (1) New Hampshire Licensed Supervisor.

9. Modify Exhibit B, Section 6, Staffing, Subsection 6.11. to read:

6.11. The Contractor shall ensure no Licensed Supervisor shall supervise more than 12
staff unless.the Department has approved an alternative supervision plan.

10. Modify Exhibit 8. Section 11, Additional Terms, Subsection 11.3, Credits and Coj^yright

RFP-2p22-8bAS-01-SUBST-l2-A6l South Eastern New Hampshire Oontractor Initials ■ ■
Alcohol and Drug Abuse Services 2/11/2022
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Ownership, Paragraph 11.3.1. to read:

11.3.1. If the Contractor publicfy references or markets their use of American Society of
Addiction Medicine (ASAM) criteria, or utilizes language related to ASAM levels of
care in promotion or marketing of their services, the Contractor shall:

11.3.1.1. Sigh and have in effect, Exhibit L, Amendment #1. Sarnple End User
License Agreement with the Department, prior to such referencing or
marketing.

11.3.1.2. Comply with the executed End User Agreement, or shalj otherwise not
be permitted to publicly reference or market the use of anything related
to ASAM.

11. Modify Exhibit B, by adding Section 12, Maintenance of Fiscal Integrity, as follows:

12. Maintenance of Piscal Integrity

12.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement (total organization and prograrh-level), and Cash
Flow Statement for the Contractor. Program-level Profit and Loss Statement
shall include all revenue sources and all related expenditures for that program.
The program-level Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and
Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire South Eastern New Hampshire Alcohol and Drug Abuse
Services organization and shall be submitted on the same day the reports are
submitted to the Board, but no later than the fourth (4th) Wednesday of the
month. Additionally, the Contractor will provide Interim profit and loss
statements for.every program area, reported as of the 20th of the month, by the
last day of every month. The Contractor will be evaluated on the following:

12.1.1. Days of Cash on Hand:

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

12.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above must
mature within three (3) months arid should not include
common stock. Any amount of cash from a line of credit
should be broken out separately.

12.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of 30 calendar days with no variance allowed.

12.1.2, Current Ratio:

12.1.2.1. Definition: .A measure of the Contractor's total current

assets available to cover the cost of current llabilittB^■  I
RFP-2022-BDAS-01-SU8ST-12-A01 South Edslern Now Hampshire Oorilraclor InitialsAlcohol ar>i baig Abuse Services 2/11/2022
A-S-1.0 Page 3 Of 7 Date



DocuSign Envelope ID; D08EBE5C-78D9-48FS-A2C3-94E71582887D

DocuSign Envelope ID; O35546B7-CCF9^0F0-A33F-17790B1303D1

12.1.2.2. Formula: Total current assets divided by total current
liabitities.

12.1.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1,5:1 with 10% variance allowed.

12.1.3. Debt Service Coveraoe Ratio:

12.1.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

12.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

12.1.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date debt
service (principal and Interest) over the next 12 months.

12.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

12.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

12.1.4. Net Assets to Total Assets:

12.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

12.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

12.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

12.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

12.1.5. Total Lines of Credit:

12.1.5.1. The Contractor will provide a listing of every line of credit
and amount outstanding for each line.

12.1.5.2. The Contractor will report on any new borrowing activities.

12.1.5.3. The Contractor will report on any Instances of hbh-
compllance with any loan covenant or agreement.

RFP-20i22-BDAS-01-SUBST-12.A01
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12.2. In the event that the Contractor does not meet either:

12.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

12.2.2. Three (3) or more of any of the. Maintenance of Fiscal Integrity
standards for three (3) consecutive months; or

12.2.3. Does not meet the reporting timeframe; then

12.3. The Department may exercise any of the following:

12.3.1. Require that the Contractor meet with Department staff to explain the
reasons that the Contractor has not met the standards;

12.3.2. Notvvithstanding paragraph 8 of the General Provisions. Form P-37 of
this Agreement, require the Contractor to submit a comprehensive
corrective action plan within 30 calendar days of notification that
12.2.1. and/or 12.2.2. have not been met;

12.3.2.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 3,0 calendar
days until compliance is achieved.

12.3.2.2. 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.

12.3.3. Terminatelhecontractpursuant to the General Provisions. Form P-37
of this Agreement.

12. Modify Exhibit B-1, Operational Requirements, by replacing it in its entirety with Exhibit B-
1, Amendrhent #1, Operational Requirements, which is attached hereto and incorporated
by reference herein.

13. Modify Exhibit C, Payment Terms, by replacing it in its entirety with Exhibit C, Amendment
#1, Payment Terms, which is attached hereto and incorporated by reference herein.

14.Modify Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, by replacing it in its entirety with Exhibit I - Amendment #1, Health Insurance
Portability and Accountability Act Business Associate Agreement, which is attached hereto
and incorporated herein.

15. Add Exhibit L, Amendment #1, Sample, ASAM End User License Agreement, which is
attached hereto and incorporated by reference herein
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All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State of New Hampshire

Department of Health and Human Services

2/11/2022

Date

DocuSignad by;

fti}-
E[SOOXKMCflM42^-4

Name:

Title: Director

South Eastern New Hampshire
Alcohol and Drug Abuse Services

2/11/2022

Date

— OotuSkgntd by:

—y:pwiFonroyMFA

Name:

Title: Executive Director

RFP-2022-BDAS-01-SUBST-12-A01 South Eastern New Hampshire Alcohol and Drug Abuse Sorvlcos
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The preceding Amendment, having been reviewed by this office, is approved as to form",
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

2/11/2022

—DocuSlgntd by;

-74B7J484484UM...

Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

'RFP-2022-BOAS-01-SU8St-12-A01 South Eastern New Harripshire" Alcohol and Drug At»uso Services
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New Hampshire Department of Health and Human Services
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EXHIBIT B-1 Amendment #1

Operational Requirements

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide written notification to the Department no later than
30 days prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name.

1.2. The Contractor shall submit a copy of the certificate of amendment from the New
Hampshire Secretary of State with the effective date of the change to the
Department, when there is a change of the ownership, physical location, or
name of the organization.

2. Inspections and Enforcement Remedies

2.1. The Contractor shall allow any Department representative at any time to be
admitted on the premises to inspect:

2.1.1. The facility;

2.1.2. All programs and services provided through this Agreemenl; and

2.1.3. Any records required by the Agreement.

2.2. The Contractor shall be issued a notice of deficiencies when the Department
determines that the Contractor Is not in compliance with contract requirements.
The Contractor shall receive written notice from the Department, as applicable
which:

2.2.1. Identifies each deficiency;

2.2.2. Identifies the specific proposed remedy{ies).

2.3. The Contractor shall receive notice from the Department for violations of contract
requirements, that may include, but is not limited to:

2.3.1. The requirement to submit a Plan of Correction (POC).

2.3.2. The imposition of a directed POC from the Department.

2.3.3. Terrnination of the Agreement In accordance with the General
Provisions, Form P-37.

3. Plans of Corrective Action

3.1. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Tehninatidri of
the General Provisions, Form P-37, the Contractor shall submit a written Plan of
Correction (POC) to the Department within 21 days of receiving a notice of
deficiencies, for review and acceptance. The Contractor shall ensure the POC
includes, but is not limited to:

RFP-2022-BDAS-01-SUBST.12.A01 0-2,0 Contreclor Initials
South Eastern New'Ham'pshIre 2/11/2022
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EXHIBIT B-1 Amendment #1

3.1.1. Steps to be taken to correct each deficiency.

3.1.2. Measures that will be put in place.

3.1.3. System changes to be made to ensure that the deficiency does not recur.
3.1.4. The date by which each deficiency will be corrected, ensuring the

correction occurs no later than 90 days from the date the POC is
submitted to the Department.

3.2. The Contractor shall ensure each POC:

3.2.1. Achieves compliance with contract requirements;

3.2.2. Addresses all deficiencies and deficient practices as cited in the notice of
deficiencies; and

3.2.3. Mitigates the likelihood of a new violation of contract requirements as a
result of implementation of the POC.

3.3. The Department shall notify the Contractor of the reasons for rejection of the
POC. if the POC is not accepted. The Contractor shall:

3.3.1. Develop and submit a revised POC within 21 days of the date of the
written notification of POC rejections.

3.3.2. Ensure the revised POC complies with POC standards identified above.

3.4. The Contractor shall be subject to a directed POC from the Department that
specifies the corrective actions to be taken when:
3.4.1. Deficiencies were identified during an inspection that require immediate

corrective action to protect the health and safety of the individuals
receiving services or staff providing services.

3.4.2. The original POC is not submitted within 21 days of the date of the written
notification of deficiencies;

3.4.3. The revised POC is rejected by the Department; or

3.4.4. The POC is not implemented by the completion date identified in the
Department-accepted POC.

3.5. The Contractor shall admit and allow the Department access to the premises
and records related to the Department-accepted POC, after the completion date
identified in the POC. in order to verify the implementation of the POC, which
may include, but is not limited to:

3.5.1. Review of materials submitted by the Contractor;

33.2. Follow-up inspection; or

3.5.3. Review of compliance during the next scheduled inspection.
05
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. New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B-1 Amendment #1

4. Duties and Responsibilities

4.1. The Contractor shall monitor, assess, and improve, as necessary, the quality of
care and service provided to individuals on an ongoing basis.

4.2. The Contractor shall provide for the necessary qualified personnel, facilities,
equipment, and supplies for the safety, maintenance and operation of the
Contractor.

4.3. The Coritractor shall employ an administrator responsible for the day-to-day
operations of services provided in this Agreement. The Contractor shall:

4.3.1. Maintain a current job description and minimum qualifications for the
administrator, including the administrator's authority and duties; and

4.3.2. 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, and the authority and responsibility to act In the
administrator's behalf when the administrator is absent.

4.4. The Contractor shall ensure the following documents are posted in a public area:

4.4.1. A copy of the Contractor's policies and procedures relative to the
implementation of rights and responsibilities for individuals receiving
services, including confidentiality per 42 CFR Part 2; and

4.4.2. The Contractor's plan for fire safety, evacuation, and emergencies,
identifying the location of, and access to all fire exits. .

4.5. The Contractor or any employee shall not falsify any documentation or provide
false or misleading information to the Department.

4.6. The Contractor shall comply with all conditions of warnings and administrative
remedies issued by the Department, and all court orders.

4.7. The Contractor shall follow the required procedures for the care of the
individuals, 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 for residential programs,
if the Contractor accepts an individual who is known to have a disease reportabje
under MM Administrative Rule He-P 301, or an infectious disease.

4.6. The Contractor shall comply with state and federal regulations on confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-8:12.

4.9; The Contractor shall develop policies and procedures regarding the release of
information contained in individual service records; in accordance with 42 CFR

Part 2, the Health Insurance Portability and Accountability Act (HIPAA), and
RSA 318-8:10.

' —08

'£>6'
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EXHIBIT B-1 Amendment #1

4.10. The Contractor shall ensure all records relating to services provided through this
Agreement are legible, current, accurate, and available to the Department.during
an inspection or investigation.

4.11. The Contractor shall ensure service site{s) are accessible to individuals with a
disability, using Americans with Disabilities Act (ADA) accessibility and barrier
free guidelines per 42 U.B.C. 12131 etseq. The Contractor shall ensure service
sites include:

4.11.1. A reception area separate from living and treatrhent areas;

4.11.2. A private space for personal consultation, charting, treatment and social
activities, as applicable;

4.11.3. Secure storage of active and closed confidential individual records; and

4.11.4. Separate and secure storage of toxic substances.

4.12. The Contractor shall establish a code of ethics for staff that includes a
mechanism for reporting unethical conduct.

4.13. The Contractor shall develop, implement, and maintain specific policies,
including:

4.13.1. Rights, grievance, and appeals policies and procedures for individuals
receiving services;

4.13.2. Progressive discipline, leading to administrative discharge;

4.13.3. Reporting and appealing staff grievances;

4.13.4. Alcohol and other drug use while in treatment;

4.13.5. Individual and .employee smoking that are in compliance with Exhibit
B, Section 3.16;

4.13.6. Drug-free workplace policy and procedures, including a requirement
for the filing of written reports of actions taken in the event of staff

^ misuse of alcohol or other drugs;

4.13.7. Holding an individual's possessions;

4.13.8. Secure storage of staff medications:

4.13:9. Medication belonging to individuals receiving services;

4.13.10. Urine specimen collection, as applicable, that:

4.13.10.1. Ensures collection is conducted in a manner that
preserves individual privacy as much as possible; and

4.13.10.2. Minimizes falsification;

4.13.11. Safety and emergency procedures on:
>  ̂ DS

4.13.11.1. Medical emergencies;
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4.13.11.2. Infection control and universal precautions, including the
use of protective clothing and devices;

4.13.11.3. Reporting injuries;

4.13.11.4. Fire monitoring, warning, evacuation, and safety drill policy
and procedures; and

4.13.11.5. Emergency closings.

4.13.12. The Contractor shall develop, implement and maintain procedures for:

4.13.12.1. Protection of individual records that govern use of records,
storage, removal, conditions for release of information, and
compliance with 42 GFR, Part 2 and the Health Insurance
Portability and Accountability Act (HIPAA); and

4.13.12.2. Quality assurance and improvement.

5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from-individual
fees, co-insurance payments, cost-shares, private or public insurance, and other
payers responsible for the individual's finances; and

5.2. The Contractor shall provide the individual, and the individual'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 at the time of
screening and admission,

6. Screening and Denial of Services

6.1. The Contractor shall maintain a record of all individual screenings, including:

6.1.1. The individual's name and/or unique identifier;

6.1.2. The individual's referral source;

6.1.3. The date of initial contact from the individual or referring agency;

6.1.4. The date of screening; and

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

6.2. The Contractor shall record all referrals to and coordination with the Doorway
and interim ̂ services or the reason that the referral was not made; for any
individual who is placed on a waitlist. The Contractor shall:

6.2.1. Record all contact with the individual between screening and removal
from'the waitlist; and

6.2.2. Record the date the individual was removed from the waitlist and the

reason for removal.
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6.3. In the instance an individual requesting services is denied service(s), the
Contractor shall:

6.3.1. Inform the individual of the reason for denial of service{s): and

6.3.2. Assist the individual in identifying and accessing appropriate available
treatment.

6.4. The Contractor shall not deny services to an Individual solely because the
individual:

6.4.1. Previously left treatment against the advice of staff;

6.4.2. Relapsed from an earlier treatment;

6.4.3. Is on any class of medications, including but not limited to opiates or
benzodiazepines; or

6.4.4. Has been diagnosed with a mental health disorder.

6.5. The Contractor shall report on denial of services to individuals at the request of
the Department.

7. Staffing Requirements

7.1. The Contractor shall develop current job descriptions for all staff, including
contracted staff, volunteers, and student interns, which includes:

7.1.1. Job title;

7.1.2. Physical requirements of the position;

7.1.3. Education and experience requirements of the position;

7.1.4. Duties of the position;

7.1.5. Positions supervised; and

7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal
background checks of prospective employees, which includes, but is not limited
to:

7.2.1. Requiring a prospective employees to sign a releases to allow the
Contractor to conduct a criminal record check;

7.2.2. Requiring the administrator or designee to obtain and review criminal
record checks from the New Hampshire Department of Safety for each
prospective employee;

7.2.3. Ensuring criminal record check standards are reviewed to ensure the
health, safety, or well-being of individuals, beyond which shall be reason
for non-selection for employment, including the following:

7.2.3.1. Felony convictions in this or any other state;
—03
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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 slate for assault, fraud, abuse, neglect or
exploitation or any person; and

7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. The Contractor shall ensure all staff, which includes contracted staff, meet the

educational, experiential, and physical qualifications of the position as. listed in
their job description. The Contractor shall ensure staff:

7.3.1. Do not exceed the criminal background standards established by 7.2.3
above, unless waived for good cause shown, in accordance with policy
established in 7.2.4 above;

7.3.2. Are licensed, registered or certified as required by state statute and as
applicable;

7.3.3. Receive an orientation within the first three (3) days of work or prior to
direct contact with individuals, which includes:

7.3.3.1. The Contractor's code of ethics, including ethical conduct and
the reporting of unprofessional conduct;

7.3.3.2. The Contractor's policies on the rights, responsibilities, and
complaint procedures for individuals receiving services;

7.3.3.3. Federal and state "confidentiality requirements;

7.3.3.4. Grievance procedures;

7.3.3.5. Job duties, responsibilities, policies, procedures, and
guidelines;

7.3.3.6. Topics covered by both the administrative and personnel
manuals;

7.3.3.7. The Contractor's infection prevention program;

7.3.3.8. The Contractor's fire, evacuation, and other emergency plans
which outline the responsibilities of staff in an emergency; and

7.3.3.9. Mandatory reporting requirements for abuse or neglect such
as those found in RSA 161-F and RSA 169-C:29; and

7.3.4. .Sign and date documentation that they have taken part in an orientation
as described above;

7.3.5. Complete a mandatoi^ annual in-service education, which includes a
review of all elements described above.

DS
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7.4. The Contractor shall ensure, prior to having contact with individuals receiving
services, that employees and contracted employees:

7.4.1. Submit 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 TB test, Mantoux method or other method
approved by the Centers for Disease Control; 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 TB through shared air space with persons with infectious
TB.

7.5. The Contractor shall ensure employees, contracted employees, volunteers and
independent Contractors who have direct contact with individuals who have a
history of TB or a positive skin test 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 intern, volunteer, and
contracted staff, which includes, but is not limited to:

7.6.1. A completed applicationfor employment or a resume.

7.6.2. Identification data.

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.
— 0$
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7.6.5. Written verification that the person meets the Contractor's qualifications
for the assigned job description, such as school trariscripts, certifications
and licenses as applicable.

7.6.6. A signed and dated record of orientation as required 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
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 above that
includes date of completion and signature of staff.

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 individual'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 lime the initial offer of
employment is made and then annually thereafter, stating that the
individual:

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 an individual; and

7.6.13.3. Has not had a finding by the Department or any administrative
agency in NH 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, as
applicable.

7.7. An individual need not re-disclose any of the matters iri the criminal background
check if the documentation is available and the Contractor has previously
reviewed the material and granted a waiver so that the individual can continue
employrhent.

8. Clinical Supervision of Unlicensed Counselors
— OS
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■8.1. The Contractor shall ensure all unlicensed counselors providing treatment,
education and/or recovery support services; and all uncertified CRSWs, are
under the direct supervision of a licensed supervisor.

8.2. The Contractor shall ensure no licensed suiDervisor supervises more than 12
unlicensed staff, unless the Department has approved an alternative supervision
plan.

.8.3. The Contractor shall ensure unlicensed counselors receive a minimum of one
(1) hour of supervision for every 20 hours of direct contact with individuals'
receiving services;

8.4. The Contractor ensures supervision is provided on an individual or group basis,
or both, depending upon the employee's need, experience and skill level;

8.5. The Contractor shall ensure supervision includes:
8.5.1. Review of case records;

8.5.2. Observation of interactions with individuals receiving services;

8.5.3. Skill development; and

8.5.4. Review of case management activities;

8.6. The Contractor'shall ensure supervisors maintain a log of the supervision date,
duration, content and who was supervised by whom; and

8.7. The Contractor shall ensure staff licensed or certified shall receive supervision
in accordance with the requirement of their licensure.

9. Orientation for Individuals Receiving Services

9.1. The Contractor shall conduct an orientation for individuals receiving services
upon admission to program, either individually or by group, that includes:
9.1.1. Rules, policies, and procedures of the program and facility;
9.1.2. Requirements for successfully completing the program;
9.1.3. The administrative discharge policy and the grounds for administrative

discharge;

9.1.4. All applicable Jaws regarding confidentiality, including the lim'its of
confidentiality and mandatory reporting requirements;

9.1.5. Requiring the individual to sign and date a receipt that the .orientation
was conducted.

10. Treatment Plans

10.1. The Contractor shall ensure a licensed counselor or an unlicensed counselor,
under'the supervision of a licensed counselor, develops and rnaintains a written
treatrnent plan for each individual receiving services in accordanMosWith
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SAMHSA TAP 21: Addiction Counseling Competencies,, which addresses all
ASAM domains. The Contractor shall ensure the treatment plan:

10.1.1. Identifies the individual's clinical needs, treatment goals, and objectives.

10.1.2. Identifies the individual's strengths and resources for achieving^goals
and objectives above;

10.1.3. Defines the strategy , for providing services to meet the individual's
needs, goals, and objectives;

10.1.4. Identifies and documents referral to outside Contractors for the purpose
of achieving a specific goal or objective when the service cannot be
delivered by the treatment program;

10.1.5. Provides the criteria for terminating specific Interventions;

10.1.6. Includes specification and description of the indicators to be used to
assess the individual's progress;

10.1.7. Includes documentation of participation in the treatment planning
process or the reason why the individual did not participate; and

10.1.8. Includes signatures of the Individual and the counselor agreeing to the
treatment plan, or if applicable, documentation of the individual's refusal
to sign the treatment plan.

10.1.9. Infectious diseases associated with injection drug use, including but not
limited to, HIV, hepatitis, and TB.

11 .Group education and counseling

11.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

12. Progress notes

12.1. The Contractor shall ensure progress notes are completed for each individual,
group, or family treatment or education session.

12.2. The Contractor shall ensure progress notes include, but not limited to:

12.2.1. Data, including self-report, observations, interventions, current
issues/stressbrs, functional impairment, interpersonal behavior,
motivation,.and progress, as it relates to the current treatment plan;

12.2.2. Assessment, including progress, evaluation of intervention, and
obstacles or barriers; and

12.2.3. Plan, including tasks to be completed between sessions, objectives for
next session, any recommended changes, and date of next session.

13.Discharge
— OS
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13.1. The Gontractpr shall discharge an individual from a program for the follovying
reasons:

13.1.1. Program completion or transfer based on changes in the individual's
functioning relative to ASAM criteria;

13.1.2. Program termination, including:

13.1.2.1. Administrative discharge;

13.1.2.2. Non-compliance with the program;

13.1.2.3. The individual left the program before completion against
advice of treatment staff; and

13.1.3. The individual is inaccessible, due to reasons that may include
incarceration or hospitalization.

13.2. The Contractor shall ensure that counselors complete a narrative discharge
summary in all cases of individual discharge. The Contractor shall ensure the
discharge summary includes, but is not limited to:

13.2.1. The dates of admission and discharge.

13.2.2. The individual's psychosocial substance misuse history and legal
history.

13.2.3. A summary of the individual's progress toward treatment goals in all
ASAM domains.

13.2.4. The reason for discharge.

13.2.5. The individual's DSM 5 diagnosis and summary, to include other
assessment testing completed during treatment.

13.2.6. A summary of the individual's physical and mental health condition at the
time of discharge.

13.2.7. A continuing care plan, including all ASAM domains.

13.2.8. A determination as to whether the individual would be eligible for re-
admission to treatment, if applicable.

13.2.9. The'dated signature of the counselor corhpleting the summary.

1.3.3. The Contractor shall ensure the discharge summary is completed:

13.3.1. No later than seven (7j days following an individual's discharge from the
program; or

13.3.2. For withdrawal management services, by the end of the next business
day following an individual's discharge from the program.

0-D8
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13.4. The Contractor shall ensure, when transferring an individual from one level of
care to another within the same certified Contractor agency or to another
treatment provider, the counselor;

13.4.1. Completes a progress note on the client's treatment and progress
towards treatment goals, to.be included in the individual's record: and

13.4.2. Updates the individual evaluation and treatment plan.

■  13.5. The Contractor shall forward copies of the information to a receiving provider
when discharging an individual to another treatment provider, upon receiving a
signed release of confidential information from the individual. The Contractor
shall ensure information includes:

13.5.1. The discharge summary;

13.5.2. Individual demographic information, including the individual's name,
date of birth, address, telephone number, and the last four (4) digits of
their Social Security number; and

13.5.3. A diagnostic assessment statement and other assessment information,
including:

13.5.3.1. TB test results;

13.5.3.2. A record of the individual's treatment history; and

13.5.3.3. Documentation of any court-mandated or agency-
recommended follow-up treatment.

13.6. The Contractor shall ensure the counselor meets with the individual at the time
of discharge or transfer to establish a continuing care plan. The Contractor shall
ensure the continuing care plan:

13.6.1. Includes recommendations for continuing care.in all ASAM domains;
13.6.2. Addresses the use of self-help groups including, when indicated,

facilitated self-help; and

13.6.3. Assists the individual in making contact with other agencies or services.

13.7. The Contractor shall ensure the counselor documents, in the individual's service
record, if and why the meeting described above could not take place.

13.8. The Contractor shall ensure individuals receiving services through this
Agreement are only administratively discharged for the following reasons:
13.8.1. The individual's behavior on program premises is abusive, vidlent. or

illegal;

13.8.2. The individual is non-compliant with prescription medications;

— DS
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13 8 3 Clinical staff documents therapeutic reasons for discharge, which may
include the individual's continued use of illicit drugs or an unwillingness
to follow appropriate clinical interventions; or

13.8.4. The individual violates program rules in a manner that is consistent with
the Contractor's progressive discipline policy.

14.Individual Service Record System

14.1. The Contractor shall implement a comprehensive system in paper and/or
electronic format to maintain service records for each individual receiving
services. The Contractor shall ensure service records are;

14.1.1. Organized into related sections with entries in chronological order;
14.1.2. Easy to read and understand;

14.1.3. Complete, containing all the parts;

14.1.4. In compliance with all applicable confidentiality laws, including 42 CFR
Part 2 and Exhibit K;

14.1.5. Up-to-date, including notes of most recent contacts: and
14.1.6. Accessible to the Department upon request.

14.2. The Contractor shall ensure service records are organized as follows:
14.2.1. First section, Intake/Initial Information:

14.2.1.1. Identification data, including the individual's:

14.2.1.1.1. Name;

14.2.1.1.2. Date of birth;

14.2.1.1.3. Address;

14.2.1.1.4. Telephone number; and

14.2.1.1.5. The last four (4) digits of the individual's Social
Security number;

14.2.1.2. The date of admission;

14.2.1.3. Name, address, and telephone number of the individual's:
14.2.1.3.1. Legal guardian;

14.2.1.3.2. Representative payee;

14.2.1.3.3. Emergency contact;

14.2.1.3.4. The person or entity referring the individual for
services, as applicable;

14.2.1.3.5. Primary health care provider;
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14.2.1.3.6. Behavioral health care provider, if,applicable;

14.2.1.3.7. Public or private health insurance provider{s), or
both;

14.2.1.4. The individual's religious preference, if any;

14.2.1.5. The individual's personal health history;

14.2.1.6. The individual's mental health history;

14.2.1.7. Current medications;

14.2.1.8. Records and reports prepared prior to the individual's current
admission and determined by the counselor to be relevant;
and

14.2.1.9. Signed receipt of notification of individual rights;

14.2.2. Second section, Screening/Assessment/Evaluation:

14.2.2.1. Documentation of all elements of screening, assessment and
evaluation required by Exhibit 8.

14.2.3. Third section, Treatment Planning:

14.2.3.1. The individual treatment plan, updated at designated intervals
in accordance with Exhibit B and in this Exhibit B-1; and

14.2.3.2. Signed and dated progress notes and reports from all
programs involved.

14.2.4. Fourth section. Discharge Planning:

14.2.4.1. A narrative discharge summary, as required in this Exhibit B-
1.

14.2.5. Fifth section, Releases of Information/Miscellaneous:

14.2.5.1. Release of information forms compliant with 42 CFR, Part 2;

14.2.5.2. Any correspondence pertinent to the individual; and

14.2.5.3. Any other pertinent information the Contractor deemed
significant.

14.3. If the Contractor utilizes a paper format record system, then the sections
identified above shall be tabbed sections.,

15. Medication Services

15.1. The Contractor shall ensure no administration of medications, including
physician samples, occur except by a licensed medical practitioner working
within their scope of practice.

— D3
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15.-2. The Contractor shall ensure all prescription medications brought by an individual
to program are in their original containers and legibly display the following
Information;

15.2.1. The individual's name;

15.2.2. The medication name and strength;

15.2.3. The prescribed dose;

15.2.4. The route of administration;

15.2.5. The frequency of administration; and

15.2.6. The date ordered.

15.3. The Contractor shall ensure any change or discontinuation of prescription
medications includes a written order from a licensed practitioner.

15.4. The Contractor shall ensure all prescription medications, with the exception of
nitroglycerin, epi-pens, and rescue inhalers, which may be kept on the
individual's person or stored in the individual's room, are stored as follows:
15.4.1. All medications are kept in a storage area that is:

15.4.1.1. Locked and accessible only to authorized personnel;

15.4.1.2. Organized to allow correct identification of each individual's
medicationfs);

15.4.1.3. Illuminated in a manner sufficient to allow reading of alt
medication labels; and

15.4.1.4. Equipped to maintain medication at the proper temperature;

15.4.2. Schedule II controlled substances, as defined by RSA 318^B:1-b. are
kept in a separately locked compartment within the locked medication
storage area and accessible only to authorized personnel; and

15.4.3. Topical liquids, ointments, patches, creams and powder forms of
products are stored in a manner such that cross-contamination with oral,
optic, ophthalmic, and parenteral products shall not occur.

15.5. The Contractor shall ensure medication belonging to staff are only accessible to
staff and are stored separately from medications belonging to individuals served.

15.6. The Contractor shall ensure over-the-counter (OTC) medications brought into
the program by individuals receiving sen/ices are:

15.6.1. Iri original, unopened containers;

15.6.2. Are stored in accordance with this Exhibit B-l;

15.6.3..Are marked with the name of the individual using the medication; and
— OS
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15.6.4. Are taken in accordance with the directions on the medication container
or as ordered by a licensed practitioner.

15.7. The Contractor shall ensure all medications self-administered by an individual,
■ with the exception of nitroglycerin, epi-pens, and fescue inhalers, which may be
taken by the individual without supervision, are supervised by the program staff.
The Contractor shall ensure staff:

15.7.1. Remind the individual to take the correct dose of their medication at the
correct tirhe;

15.7.2. May open the medication container but do not physically handle the
medication itself in any manner; and

15.7.3. Remain with the individual to observe them taking the prescribed dose
and type of medication;

15.7.4. Document each medication taken in an individual's medication log,
which includes:

15.7.4.1. The medication name, strength, dose, frequency and route
of administration;

15.7.4.2. The date and the time the medication was taken;

15.7.4.3. The signature or identifiable initials of the staff supervising
the consumption of the medication by the individual
receiving services; and

15.7.4.4. The reason for any medication refused or oriiiitted, as
applicable.

15.8. The Contractor shall ensure the individual's medication log is included in the
individual's record and any remaining medication is taken with the individual
upon their discharge.

16.Notice of Rights for Individuals Receiving Services

16.1. The Contractor shall ensure programs inform individuals of their rights in clear,
understandable language and form, both verbally and in writing. The Contractor
shall ensure:

16.1.1. Applicants for services are informed of their rights to evaluations and
access to treatment;

16.1.2. Individuals are advised of their rights upon entry into any program and
annually thereafter; and

16.1 .-3. Initial and annual notifications of individual rights are documented in the.
individual's record.

16.2. The Contractor shall ensure every program within the service delivery^stem
posts notice of the rights, as follows:

RFP-2622-BbAS-Ol-SUBST-12-A01 6-2.0 Conlraclor Inilials.
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16.2.1. The notice is continually posted in an area accessible by all;

16.2.2. The notice is presented in clear, understandable language arid form; and

16.2.3. Each .program and residence has, on the premises, complete copies of
rules pertaining to individual rights that are available for individual
review.

17.Fundamental Rights of Individuals Receiving Services

17.1. The Contractor shall ensure no individual receiving treatment for a substance
use disorder is 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

18.1. The Contractor shall ensure individuals who are applicants for services or
receiving services are treated by program staff with dignity and respect at all
times.

18.2. The Contractor shall ensure individuals are free from abuse, neglect and
exploitation v/hich may include, but is not limited to:

18.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse
or neglect:

18.2.2. Freedom from the intentional use of physical force except the minimum
force necessary to prevent harm to the individual or others; and

18.2.3. Freedom from personal or financial exploitation.

18.3. The Contractor shall ensure individuals receiving services retain the right to
privacy.

19.Client Confidentiality

19.1. The Contractor shall comply with the confidentiality requirerhents in 42 CFR part
2.

19.2. The Contractor shall ensure copies of individual service records for the
individual, attorney or other authorized person are available at no charge for the
first 25 pages and not more than $0.25 per page thereafter, after review of the
record.

19.3. The Contractor shall ensure, if a minor age 12 or older is treated for substance
use disorders without parental consent as authorized by RSA 318:B12-a:

19.3.1. The minor's signature alone authorizes a disclosure; and

19.3.2. Any disclosure to the minor's parents or guardians requires a signed
authorization to release.

20.Grievances of Individuals Receiving Services
05
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20.1. The .Contractor shall ensure individuals receiving services have the right to
complain'about any matter, including any alleged violation of a right afforded by
this Exhibit B-1 or by any state or federal law or rule.

20.2. The Contractor shall ensure any person has the right to complain or bring a
grievance on behalf of an individual or a group of individuals.

21.Treatment Rights

21.1. The Contractor shall ensure individuals receiving services have the right to
adequate and humane treatment, including:

21.1.1. The right of access to treatment including:

21.1.1.1. The right to evaluation to determine an individual's need for
services and to determine which programs are most suited to
provide the services needed; and

21.1.1.2. The right to provision of necessary services when those
services are available, subject to the admission and eligibility
policies and standards of each program; and

21.1.2. The right to quality treatment including:

21.1.2.1. Services provided in keeping with evidence-based clinical and
professional standards applicable to the individuals and
programs providing the treatment and to the conditions for
which the Individual is being treated;

21.1.3. The right to receive services in such a manner as to promote the
individual's full participation in the community;

21.1.4. The right to receive all services or treatment to which an individual is
entitled in accordance with the time frame set forth in the individual s
treatment plan;

■  21.1.5. The right to an individual treatment plan developed, reviewed and
revised in accordance with this Exhibit B-1 which addresses the
individual's own goals;

21.1.6. The right to receive treatment and services contained in an individual
treatment plan designed to provide opportunities for the individual to
participate in meaningful activities in the communities in which the
individual lives and works;

21.1.7. The right to services and treatment in the least restrictive alternative ,or
environment necessary to achieve the purposes of treatment including
programs which least restrict:

21.1.7.1_. Freedom of movement; and

21;1.7.2. Participation in :the community, while providing the
support needed, by the individual;

.level of
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21.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that:

21.1.8.1. Whenever possible, the consent shall be given in writing: and

21.1.8.2. In all other cases, evidence of consent shall be documented
by the program and shall be witnessed by at least one person;

21.1.9. The right to refuse to participate in any form of experimental treatment
of research;

21.1.10. The right to be fully informed of one's own diagnosis and prognosis;

21.1.11. The right to voluntary placement including the right to:

21.1.11.1 .Seek changes in placement, services or treatment at any time;
and

21.1.11.2.Withdraw from any form of voluntary treatment or from the
service delivery system;

21.1.12. The right to services which promote independence including services
directed toward:

21.1.12.1. Eliminating, or reducing as much as possible, the
individual's needs for cohtinued services and treatment;

and

21.1.12.2. Promoting the ability of the individuals to function at their
highest .capacity and as independently as possible;

21.1.13. The right to refuse medication and treatment;

21.1.14. The right to referral for medical care and treatment including, if
needed, assistance in finding such care in a timely manner;

21.1.15. The right to consultation and second opinion including:

21.1.15.1. At the individual's own expense, the consultative
services of:

21.1.15.1.1. Private physicians;

21.1.15.1;2. Psychologists;

21.1.15.1.3. Licensed drug and alcohol counselors;
and

21.1.15.1.4. Other health practitioners; and

21.1.15.2. Granting to such health practitioners reasonable access
to the individual, as required -by Section 19.1.15, In
programs and allowing such practitioners to_J2Qake
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recommendations to programs regarding the services
and treatment provided by the programs:

21.1.16. The right, upon request, to have one or more of the following present
at any treatment meeting requiring an individual's participation and
informed decision-making:

21.1.16.1. Guardian;

-21.1.16.2. Representative; -

21.1.16.3. Attorney;

21.1.16.4. Family member;

21.1.16.5. Advocate; or

21.1.16.6. Consultant: and

21.1.17. The right to freedom from restraint including the right to be free from
seclusion and physical, mechanical, or pharmacological restraint,
unless the individual is at risk of self-harm or harm to others.

21.2. The Contractor shall ensure no treatment professional is required to administer
treatment contrary to such professional's clinical judgment.

21.3. The Contractor shall ensure programs maximize the decision-making authority
of the individual.

21.4. The Contractor shall ensure the following provisions apply to individuals for
whom a guardian has been appointed by a court:

21.4.1. The guardian and all individuals involved in the provision of services are
made aware of the individual's views, preferences and aspirations;

21.4.2. A guardian orily makes decisions that are within the scope of the powers
set forth in the guardianship order issued by the court;

21.4.3. The program requests a copy of the guardianship order from the
guardian;

21.4.4. The order is kept in the individual's record at the program;

21.4.5. If any issues arise relative to the provision of services and supports
which are outside the scope of the guardian's decision-making authority
as set forth in the guardianship order, the individual's choice and
preference relative to those issues prevail unless the guardian's
authority is expanded by the court to include those issues;

21.4.6. A prograrp takes steps that are necessai^to prevent a guardian from
exceeding the decision-making authority granted, by the court including:
21.4.6.1. Reviewing with the guardian the limits on their decision-

making authority; and
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21.4.6.2. Bringing the matter to the attention of the court that appointed
the guardian, if necessary:

21.4.7. The guardian acts in a manner that furthers the best interests of the
individual;

21.4.8. In acting in the best interests of the individual, the guardian takes the
views, preferences, and aspirations of the individual into consideration;

21.4.9. The prograrh takes steps that are necessary to prevent a guardian,from
acting in a manner that does not further the best interests of the
individual and, if necessary, brings the matter to the attention of the court
that appointed the guardian; and

21.4.10. In the event that there is a dispute between the program and the
guardian, the program informs the guardian of their right to bring the
dispute to the attention of the court that appointed the guardian.

22.Termination of Services

22.1. The Contractor shall terminate an individual from services if the individual:

22.1.1. Endangers or threatens to endanger other individuals or staff, or
engages in" illegal activity on the property of the program;

22.1.2. Is no longer benefiting from the service(s) provided;

22.1.3. Cannot agree with the Contractor on a mutually acceptable course of
treatment;

22.1.4. Refuses to pay for the services received despite having the financial
resources to do so; or

22.1.5. Refuses to apply for benefits that could cover the cost of the services
received despite the fact that the individual is or may be eligible for
benefits.

22.2. The Contractor shall ensure termination does not occur unless the program has
given both written and verbal notice to the individual and individual's guardian,
if any, that:

22.2.1. Identifies the effective date of termination;

22.2.2. Lists, the clinical or management reasons for termination; and

22.2.3. Explains the rights to appeal and the appeal process.

22.3. The Contractor shall document in the service record of an individual vyho has
been terminated that:

22.3.1. The individual has been notified of the termination; and

22;3.2. The termination has been approved by the program administrator.
— DS

23. Rights for Ihdividuials Receiving Residential Programs
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,23.1. The Contractor shall ensure individuals of residential programs retain the
followirig rights:

23.1.1. The right to a safe, sanitary, and humane living environment:

23.1.2. The right to privately communicate with others, including;

23.1.2.1. The right to send and receive unopened and uncensored
correspondence;

23.1.2.2. The right to have reasonable access to telephones and to be
allowed to make and to receive a reasonable number of
telephone calls, except that residential programs may require
an individual to reimburse them for the cost of any calls made
by the individual; and

23.1.2.3. 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;

23.1 ;3. The right to engage in social and recreational activities including the
provision of regular opportunities for individuals to engage in such
activities;

23.1.4. The right to privacy, including the following:

23.1.4.1. The right to courtesies that include, but are not limited to,
knocking on closed doors before entering and ensuring
privacy for telephone calls and visits;

23.1.4.2. The right to opportunities for personal interaction in a private
setting except that any conduct or activity which is illegal shall
be prohibited; and

23.1.4.3. The right to be free from searches of their persons and
possessions except in accordance with applicable
constitutionaTand legal standards;

23.1.5. The right to individual choice, including the following:

23.1.5.1. The right to' keep and wear their own clothes;

23.1.5.2. The right to space for personal possessions:

23.1.5.3. The right to keep and to read materials of their own choosing;

23.1.5.4. The right to keep and spend their own money; and

23.1.5:5. The right not to perform work for the Contractor and to be
compensated for any work performed, except that:

23.1.5.5.1. Individuals may be required to perform pecsQpal
housekeeping tasks within the indiyiduaj's^iift/n
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immediate living area and equitably share
housekeeping tasks within the common areas
of the residence, without compensation; and

23.1.5.5.2. Individuals may perform vocational learning
tasks or work required for the operation or
maintenance of a residential program, if the
work is consistent with their individual.treatment
plans and the individual is compensated for
work performed; and

23.1.5.6. The right to be reimbursed for the loss of any money held in
safekeeping by the residence.

23.2. The Contractor shall ensure policies governing individual behavior vyithin a
residence are developed, implemented, and available to the Department as
requested. The Contractor shall ensure:

23.2.1. Individuals are informed of any house policies upon admission to the
residence.

23.2.2. House policies are posted and such policies shall conform with this
section.

23.2.3. House policies are periodically reviewed for compliance with this section
in connection with quality assurance site visits.

23.2.4. Notwithstanding Section 23.1.4.3 above, development of policies and
procedures allo\ving searches for alcohol and illicit drugs to be
conducted:

23.2.4.1. Upon the individual's admission to the program; and

23.2.4.2. If probable cause exists, including such proof as:

23.2.4.2.1. A positive test showing presence of alcohol or
illegal drugs; or

23.2.4.2.2. Showing physical signs of intoxication or
withdrawal.

24.State and Federal Requirements

24.1. If there is any error, omission, or conflict in the requirements listed below, the
applicable federal, state, and local regulations, rules and requirements shall take
precedence. The requirements specified below are provided herein to increase
the Gpntractor's compliance.

24.2. The Contractor agrees to the following state and/or federal requirements for
specialty treatment for pregnant and parenting women:

24.2.1. The program treats the farnily as a unit and, therefore, adrniteDboth
women and their children into treatment, if appropriate.
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24.2.2. The program provides or arranges for primary medical care for women
who are receiving substance use disorder services, including prenatal
care.

24;2.3. The program provides or arranges for childcare with the women are
receiving services.

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

24.2.5. The program provides or arranges for gender-specific substance use
disorder treatment and other therapeutic interventions for women that
may address issues of relationships, sexual abuse, physical abuse,
neglect, and parenting.

24.2.6. 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.

24.2.7. 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.

24.3. The Contractor shall assist the individual in finding and engaging in a service,
which may include, but is not limited to. helping the individual locate an
appropriate provider, referring individuals to the needed service provider, setting
up appointments for individuals with those providers, and assisting the individual
with attending appointments with the service provider(s).

24.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

24.4.1. Within seven (7) days of reaching 90% of capacity, the program notifies
the Department that 90% capacity has been reached.

24.4.2. The program admits each individual who requests and is in need of
treatment for intravenous drug use not later than:

24.4.2.1. 14 days after making the request; or

24.4.2.2. 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 availaible until
the individual is admitted to a substance use disorder

treatment program.

24.4.3. The program has established a waitlist that includes a unique patient
identifier for each injecting drug user seeking treatment, including
individuals receiving interim services while'awaiting admission. ^
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24.4.4. The program has a mechanism'that enables it to:

24.4.4.1. Maintain contact with individuals awaiting admission;

24.4.4.2. Admit or transfer waiting list individuals at the earliest possible
time to an appropriate treatment program within a service area
that Is reasonable to the individual; and

24.4.4.3. The program takes individuals awaiting treatment off the
wailing list only when one of the following conditions exist;

24.4.4.3.1. Individuals cannot be located for admission into

treatment or

24.4.4.3.2. Individuals refuse treatment

24.4;5. The program includes 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.

24.4-.6. The program has procedures for:

24.4.6.1. Selecting, training, and supervising outreach workers.

24.4.6.2. Contacting, communicating, and following up with individuals
at high-risk of substance misuse, their associates, and
neighborhood residents within the constraints of Federal and
State confidentiality requirements.

24.4.6.3. Promoting awareness among people who inject drugs about
the relationship between injection drug use and
communicable diseases.

24.4.6.4. Recommending steps that can be taken to ensure
communicable diseases do not occur.

24.4.7. The program does not expend SAPT Block Grant funds to provide
inpatient hospital substance use disorder services, except in cases when
each of the following conditions is met:

24.4.7.1. The individual cannot be effectively treated in a community-
based, non-hospital, residential program.

24.4.7.2. The daily rate of payment provided to the hospital for providing
the. services does hot exceed the comparable daily rate
provided by a cornmunity-based, non-hospital, residential
program.

24.4.7.3. A physician makes a determination that the following
conditions have been met: /—o.s
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24.4.7.3.1. The primary diagnosis of the individual is
substance use disorder and the physician
certifies that fact.

24.4.7.3.2. The individual cannot be safely treated in a
community-based, non-hospital, residential
program.

24.4.7.3.3. The service can be reasonably expected to
improve the person's condition of level of
functioning.

24.4.7.3.4. The hospital-based substance use disorder
program follows national standards of
substance use disorder professional practice.

24.4.7.3.5. 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.)

24.4.8. 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.

24.4.9. The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

24.4.1,0. The program does not expend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit private
entity.

24.4.11. The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

24.4.12. The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

24.4.13. The program does not expend SAPT Block Grant funds to provide
treatment services in penal or corrections institutions of the State.

24.4.14. The program uses the SAPT Block Grant as the "payment of last
resort" for services for pregnant women and women with dependent
children,.TB services, and HIV services and, therefore, makes every
reasonable effort to do the following: r-D3
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24.4.14.1. Collect reimbursement for the costs of providing such
services to persons entitled to insurance benefits under the
Social Security Act, including programs under title XVIII and
titie XIX; any State compensation program, any other public
assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit
program: and

24.4.14.2. Secure payments from individuals for services in
accordance with their ability to pay.

24.4.15. The Contractor shall comply with all relevant state and federal laws
such as but not limited to:

24.4.15.1. The Contractor shall, upon the. direction of the State,
provide court-ordered evaluation and a sliding fee scale in
Exhibit C shall apply and subrriission of the court-ordered
evaluation and shall, upon the direction of the State, offer
treatment to those individuals.

24.4.15.2. The Contractor shall comply with the legal requirements
governing human subject's research when considering
research, including research conducted by student interns,
using individuals served by this contract as subjects.
Contractors must inform and receive the Department's
approval prior to initiating any research involving subjects
or participants related to this contract. The Department
reserves the right, at its sole discretion, to reject any such
human subject research requests.

— OS
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Pavment Terms

1. This Agreement is funded by:

1.1. 13.71%, federal funds from the Substance Abuse Prevention and

Treatment Block Grant, as awarded October 1, 2020 and October 1,
2021, by the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services Administration, CFDA
93.959 FAINTI083464.

1.2. 69.43%, federal funds from the State Opioid Response Grant, as
awarded September 30, 2021, by the United States Department of
Health and Human Services, the Substance Abuse and Mental Health
Services Administration, CFDA # 93.788, FAIN TI083326, Which are
only effective from the contract effective date through September
29. 2022.

1.3. 7,06% General funds.

1.4. 9.80% Other funds (Governors Commission).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SUBRECIPIENT, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2--
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits 0-1, SUD Treatment Services
Budget through Exhibit C-6, Residential Services Budget.

3.1. Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

3.2. Ensure approval for Exhibits C-1, SUD Treatment Services Budget
through Exhibit G-6, Residential Services Budget is received from the
Department prior to submitting invoices for payment.

3.3. Request payment for actual expenditures incurred in the fulfillment of
this Agreement, and in accordance with the Department-approved
budgets.

4. The Contractor shall submit budgets for approval; in a form satisfactory to the
Department, no later than 20 calendar days from the contract Effective Date,
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which shall be retained by the Department. The Contractor shall submit budgets
as follows:

4.1. One (1) budget for each tiered service that specifies expenses for the
period from October 1, 2021 through June 30. 2022, as follows:

4.1.1. Exhibit C-1, SUD Treatment Services Budget

4.1.2. Exhibit 0-2, Residential Services Budget

5. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1. 2022, which shall be
retained by the Department, the Contractor shall submit budgets as follows:

5.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2022 through June 30 2023, as follows:

5.1.1. Exhibit C-3, SUD Treatment Services Budget

5.1.2. Exhibit C-4, Residential Services Budget

6. The Contractor shall submit budgets for approval, in a form satisfactory to the
Department, no later than 20 calendar days prior to July 1, 2023, which shall be
retairied by the Department. The Contractor shall submit budgets as follows:

6.1. One (1) budget for each tiered service that specifies expenses for the
period from July 1, 2023 through September 29, 2023, as follows:

6.1.1. Exhibit C-5, SUD Treatment Services Budget

6.1.2. Exhibit C-6, Residential Services Budget

7. The Contractor shall bill and seek reimbursement for services provided to
individuals as follows:

7.1. For individuals enrolled through the Department's Medicaid or Medicare
Fee for Service program in accordance with the current, publically
posted Fee for Service (FFS) schedule.

7.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

7.3. For individuals whose private insurer will not remit payment for the full
amount, the Contractor shall bill the individual based on the sliding fee
scale below.

Percentage of Individual's income of
the Federal Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-i, to
Charge the Individual

0%-138% 0%
/  0$
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139% - 149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

7.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in approved
budgets for which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor shall directly bill
the Department to access funds in this Agreement.

Invoices for individuals without health insurance or other coverage for
the services they receive, and for operational costs, must include
general ledger detail indicating the invoice is only for net expenses.

Services provided to incarcerated individuals will be reimbursable only
with General Funds and Governor Commission Funds for actual costs

incurred, and payable upon Department approval.

8. Additional Billing/Reporting Requirements

8.1. The Contractor shall maintain documentation that includes, but is-not
limited to:

7.5.

7.6.

8.1.1. Medicaid

services.

and/or Medicare ID of the individual receiving

8.1.2. WITS ID of the individual receiving services, if applicable.

8.1.3. Date range of stay per individual for which expenses apply.

8.1.4. Level of Care for which the individual received services for the
date range identified in 8.1.3.

8.2. The Contractor shall ensure individuals receiving services rendered
from SOR funds have a documented history or current diagnoses of
Opioid Use Disorder (OUD) or Stimulant Use Disorders.

8.3. The Contractor shall coordinate ongoing care for all individuals with
documented history or current diagnoses of OUD or Stimulant Use
Disorder, receiving services rendered from SOR funds; with Doorways
in accordance with 42 CFR Part 2.

9. Non-Reimbursement for Services

9.1. The Department shall not reimburse the Contractor for services provided
through thjs contract when an individual has or may have an altem^ive
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payer for services described in the Exhibit B. Scope of Work, including,
but not limited to:

9.1.1. Services covered by any Medicaid programs for individuals who
are eligible for Medicaid.

9.1.2. Services covered by Medicare for individuals who are eligible
for Medicare.

9.2. Notwithstanding Section 9.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when ah individual needs a service that is not covered by the payers
listed in Section 9.1.

9.3. Payments may be withheld until the Contractor submits" accurate
required monthly and quarterly reporting.

9.4. Notwithstanding Section 9.1 above, when payment of the deductible or
copay, as determined by the WITS fee determination model described
in Exhibit B, Scope of Work, Section 3.4, Eligibility and Intake, would
constitute a financial hardship for the individual, the Contractor shall
seek reimbursement from the State for the deductible based on the
sliding fee scale, not to exceed $4,000 per individual, per treatment
episode.

9.5. For the purposes of this section, financial hardship is defined as the
individual's monthly household income being less than the deductible
plus the federally-defined monthly cost of living (COL), and

9.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

9.5.2. If the Individual does not own a vehicle:

Family Size

Monthly COL
1 2 3 4 5+

$2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

10. The Contractor shall submit an invoice and supporting backup documentation to
the Department no later than the 15'^ working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall:
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10.1. Ensure the invoice is completed, dated and returned to the Department
^ in order to Initiate payment.

10.2. Ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement. '

10.3. Ensure backup documentation includes, but is not limited to:

10.3.1. General Ledger showing revenue and expenses for the
contract.

10.3.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

10.3.2.1. Per 45 CFR Part 75.430(i)(1), charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

10.3.2.2. Attestation and time tracking templates, which are
available to the Department upon request.

10.3.3. Receipts for expenses within the applicable state fiscal year.

10.3.4. Cost center reports.

10.3.5. Profit and loss reports.

10.3.6. Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

10.3.7. Information requested by the Department verifying allocation or
offset based on third party revenue received.

10.3.8. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

11. The Contractor shall review and comply with further restrictions included In the
Funding Opportunity Announcement (FOA).

12. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to invoicesforcontractsf5)dhhs.nh.qov. or invoices may be mailed to:

Program Manager
Department of Health and Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street

Concord. NH 03301

13. The Contractor agrees-that billing submitted for review 60 days afterThe last
day of the billing month may be subject to non-payrrient.

14. The Dej3artment shall make payment to the Contractor within 30 days of receipt
of each invoice, subsequent to approval of the submitted invoic^'^^^ if
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sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

15. The final invoice shall be due to the Department no later than 40 days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

16. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

17. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

18. 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.

19. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

20. Audits

20.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.QOv if any of the following conditions exist:

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

20.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:26, lll-b, pertaining to charitable
organizations receiving .support of $1,000,000 or more.

20.1.3. Condition C - The Contractor is a public company and required
by'Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

RFP-2022-BDAS-bl-SUBST-12-A01 , .Soulh Eastern New Hampshire Conlrador Initials
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20.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

20.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum , to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

20.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken,- or which have been
disallowed because of such an exception.

RFP-2022tBDAS-01-SUBST-12-A01 So.ulh Eostem Now Hampshire Contraclor inilials
Alcohol and,Drug Abuse Soivices 2711/2022
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HEALTH INSURANCE PORTABIUTT
AND accountability ACT

BUSINESS ASROniATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
("Agreement") agrees to comply with the "Health Insurance Portability and Accountability Act,
Public Law 104-191 .and the "Standards for Privacy and Security of Individually Identifiable
Health Information." 45 CFR Parts 160.162, and 164 (HIPAA), provisions of the HITECH Act.
Title XIII, Subtitle D. Part 1&2 of the "American Recovery and Reinvestment Act of 2009,• 42
use 17934. el sec., applicable to business associates, and also agrees to comply with the
"Confidentiality of Substance use Disorder Patient Records," 42 USC s. 290 dd-2. 42 CFR Part
2, (Part 2), as applicable, and as these laws may be amended from time to time.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and its agents that recejve. use, transmit, or
have access to protected health information (PHI) as defined in this Business Associate
Agreement ('BAA") and "Covered Entity" shall mean the State of New Hampshire.
Department of Health and Human Services.

b. The following terrns have the same meaning as defined in.HIPAA 45 CFR Parts 160, 162
and 164 and the HITECH Ac as they may be amended from time to time:

"Breach," "Business Associate." "Covered Entity." "Designated Record Set." "Data
Aggregation," "Designated Record Set," "Health Care Operations.".HITECH Act."
"Individual." "Privacy Rule," "Required by law," "Security Rule," and "Secretary."

c. Protected Health Information". (PHI) means protected health information defined in HIPAA
45 CFR 160.103, and includes any information or records relating to substance use Part 2
data if applicable, as defined below.

d  "Part 2 record," means any "Record" relating to a "Patient, and "Patient Identifying
Information," as defined in 42 CFR Part 2.11 relating to substance use disorder Part 2
records.

e  "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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a  Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
the Scope of Work of the Agreement. Further, Business Associate, including but not
limited to .all Its directors, officers, employees and agents, shall protect all PHI as,required by
HIPPA and 42 CFR Part 2. and not use, disclose, maintain, store, or transmit-PHW^ny
manner that would constitute a yiojation of HIPAA or 42 CFR Part 2. |

Exhibit I-Amendment#! Contractofinilials
Health in^mr^ Portability Act /in-jT
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b. Business Associate may use or disclose PHI, as applicable:

!. For the proper management and administration of the Busiriess Associate;

II. As required by law, pursuant to the terms set forth in paragraph c. and d.
below;

III. According to the HIPAA minimum necessary standard,

IV. For data aggregation purposes for the health care operations of
Covered Entity.

c. To the extent Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any such disclosure, the
Business Associate must obtain a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are Included
in its business associate agreement with the third party or subcontractor.

d. The Business Associate shall not disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or court order, on the basis
that it is required by law. without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure the
Business Associate agrees to refrain from disclosing the PHI, until such time as a court
orders the disclosure. If applicable, in any judicial proceeding, the Business Associate
shall resist any efforts to access any Part 2 records.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of PHI in accordance with HIPAA and Part 2, as
applicable.

b. The Business Associate shall immediately notify the Covered Entity at the following
email address. DHHSPrivacvOfficerfgidhhs.nh.qov after the Business Associate has
determined that a known or suspected privacy or security incident or breach has
occurred potentially exposing or compromising PHI. This includes inadvertent or
accidental uses, disclosures, incidents or breaches of unsecured PHI.

c. In the event of a breach, the Business Associate shall comply with al.l applicable terms
of this BAA. and the information security requirements addendum of the Agreement.

d. The Business Associate agrees to perform a risk-assessment, based on the
Information available at the time, when it becomes aware of any known or suspected
privacy or infornhation security incident or breach as described above and
Conimunicate that assessment to the Covered Entity. The risk assessment shall
include at a minimum, but not be limited to:

0 The nature and extent of the PHI.involved, including the types of identifieng^d
the likelihood of re-identification;

Exhibit I -Amendmenl SI Contractor Initials
Health Insurance Porlablllty Act
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Z The unauthorized access or use of the protected health information or to
whom the disclosure was made;

0 Whether the protected health information was actually acquired orviewed; and
,0 The extent to which the risk to the protected health information has been

mitigated.

,e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in writing to the
Covered Entity as soon as practicable after the conclusion of the investigation.

f. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

g. As staled in 2.c. above, Business Associate shall require any subcontractor or third
party that receives, uses, stores, or has access to PHI under the Agreement, to agree in
Writing to adhere to the same restrictions and conditions of the use and disclosure of
PHI contained herein, and comply with the duty to return or destroy the PHI as provided
under Section 3 (m). In addition, the Business Associate shall require all third party
contractors or business associates of the Business Associate receiving PHI pursuant to
the Agreement to agree to the Business Associates' rights of enforcertient and
indemnification from such third party or contractor for the purpose of use-and disclosure
of protected health information.

h. Within ten (10) 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, tor purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the BAA and the Agreement.

I. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

j. - 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.

k. Business Associate shall document any disclosures of PHI and information related to
any disclosures as vyould be required for Covered Entity to respond to a request byan
iridividual for an accounting of disclosures of PHI in accordance with 45 CFR Section
i64:528.

I. .Within ten (10) business days of receiving a written request from Covered Entity^,§
request for an accounting of disclosures of PHI, Business Associate shall make? yajj^le

ExhtoU I - Amendmenl #1 ConlractorlnlUals^^
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to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclpsures with respect to PHI in accordance with 45 CFR
Section 164.528.

m. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within ten (10)
business days fdrSvard such request to Covered Entity. Covered Entity shali have the
responsibility of responding to forwarded requests. However, if fonvarding 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 BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

0  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 infeasibie, for so long as ELa^Associate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate
destroy any or all PHI. the Business Associate shali certify to Covered Entity
that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of the Covered Entity's Notice of Privacy
Practices is attached to the end of this BAA. Any changes in the Covered Entities'
website: https://www.dhhs.nh.Qov/bos/hiDaa/Dublications.htm

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHi.

(5) Termination of Agreement for Cause

In addition to Paragraph 9 of the General Provisions {P-37 of the Agreement, thi
t~D8

ExhibiJ I - AmerxJment #1 Cpnlroctorlniljals _
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Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge of a material breach by Business Associate of the BAA. 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.

(6) Miscellaneous

a. Definitions. Laws, and Regulatory References. All terms and regulations used herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means
the section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the BAA, from time to time as is necessary for Covered Entity
and the Business Associate to comply with the changes in the requirements of
HIPAA, the Privacy and Security Rule, 42 CFR Part 2, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity and Business Associate to comply with HIPAA and 42 CFR
Part 2.

e. Seareaation. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this BAA I are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Business Associate
Agreement In section (3) I, the defense and indemnification provisions of section (3)
e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the
termination of BAA...

— DS
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA.

-South Eastern nh Alcohol & Drug Abuse services

S-

Contractor

^rVaTure'oTAuthorlzed Representative

Katja s. FOX

Signature of Authorized Representative
Denise Elwart

Name of Authorized Representative Name of Authorized Representative

Di rector
Executive Director

Title of Authorized Representative

2/11/2022

Title of Authorized Representative
2/11/2022

Date Date

Exhibit.l - Amendmeni,#!
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Sample

ASAM END USER LICENSE AGREEMENT

This End User License Agreement ("EULA") is made this by the undersigned
provider ("ELIGIBLE PROVIDER") with the American Society of Addiction Medicine
("LICENSOR") with offices at 11400 Rockville Pike Suite 200, Rockville, MD 20852 and
<PUBLIC ENTITY NAME> ("LICENSEE") with offices at <PUBLIC ENTITY OFFICE
LOCATION>. Capitalized terms not defined herein shall have the meanings as set forth
in the Agreement.

\A/HEREAS, LICENSOR and LICENSEE entered into the Public Entity Permission
Agreement ("Agreement") on [DATE];

WHEREAS, ELIGIBLE PROVIDER desires to be subject to a non-transferrable sub
licensee to use the WORK pursuant to the terms of the Agreement; and

WHEREAS, ELIGIBLE PROVIDER desires to be subject to the Agreement; and

NOW THEREFORE, in order to be legally bound, and for good and valuable
consideration, which is hereby acknowledged, ELIGIBLE PROVIDER elects as follows;

1. ELIGIBLE PROVIDER hereby agrees to participate, comply and be bound by the
terms of the Agreement. ELIGIBLE PROVIDER represents that it has reviewed the
Agreement attached hereto which is made a part of and incorporated herein.

2. ELIGIBLE PROVIDER shall be permitted to describe, characterize, market, or
otherwise communicate their compliance with the ASAM Criteria and delivery of
specific ASAM Level(s) of Care to the extent the WORK is incorporated into state laws
or policies that ELIGIBLE PROVIDER is subject to. Such communications may use
plain-text versions of the ASAM trademark and The ASAM Criteria trademark, but
shall not use any logo, seal, or graphic incorporating the ASAM or The ASAM Criteria
trademark without separate, direct permission from ASAM. ELIGIBLE PROVIDER
shall not be permitted to incorporate ASAM Criteria content in their other business
operations, including digital technology and commercial training services, unless they
have a separate, direct agreement with ASAM to license the ASAM Criteria.

3. ELIGIBLE PROVIDER agrees that LICENSOR retains the right to review and approve
the ELIGIBLE PROVIDER'S public communications described in paragraph 2 upon
request, such approvaLriot to be unreasonably withheld, and ELIGIBLE PROVIDER
agrees to make such public communications only in the form approved by LICENSOR.
ELIGIBLE PROVIDER agrees to provide to LICENSOR the means to access any
public communications described in paragraph 2 for the limited purpose of ensuringr^D8

KhK-ZUi:iJ-ttUAl)-ui-5»uoai-i.£-AUi c»omnuasiernii(jwndiiipwHiB «^iiu«iwut niiimia

Alcohol and Drug Abuso Services 2/11/2022
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compliance with this Agreement. LICENSOR agrees to notify ELIGIBLE PROVIDER
of any objections to its public communications within thirty (30) business days of
LICENSOR'S review. If LICENSOR does not approve the public communications
subject to paragraph 2, ELIGIBLE PROVIDER may redesign and/or modify them"and
submit to further review by LICENSOR. In the event that LICENSOR has not
approved the public communications within 180 days following the initial review, the
LICENSOR may terminate this EULA.'

4. LICENSOR shall have the right to immediately terminate this EULA only by providing
written notice of such termination to ELIGIBLE PROVIDER in the event that ELIGIBLE

PROVIDER fails to abide by any of the terms and conditions of this Agreement, in the
event that ELIGIBLE PROVIDER'S license, contract, or other arrangement with
LICENSEE terminates or expires for any reason, or in the event that ELIGIBLE
PROVIDER'S continued use of the WORK or operation of the OPERATIONS is
reasonably determined by LICENSOR to be materially detrimental to the interests of
ASAM and its menibers. In the event of a termination of this Agreement for any
reason, all rights with respect to the WORK shall automatically revert to LICENSOR.
Termination of this EULA shall be without prejudice to any rights of either party at law
or equity.

5. In the event of a conflict between the terms of any other agreements between
LICENSEE agreement and ELIGIBLE PROVIDER and the Agreement, the terms of
the Agreement shall control as to ELIGIBLE PROVIDER'S, LICENSOR'S, and
LICENSEE'S obligations under the Agreement.

The ELIGIBLE PROVIDER hereby accepts the terms contained herein by signing below.

ELIGIBLE PROVIDER

By:

Print Name:

Title:

Address:

Email address:

Telephone number:

National Provider Identifier:

Date:
—OS,

2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PfyiSlONFOR BEHAyiORAL HEALTH

129 PLEASANT STREET. CONCOftb.NH 03301
803-271-9S44 I.800-8S2-334S ExC 9544

Fax: 603-27M332 TDD Ac<«j: l-SOO.735-2964 ^-vm-.dhhs.nh.gov

September 15, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into contracts \Nith the Contractors listed below in an amount not to exceed $11,475,254
for Substance Use Disorder Treatment and Recovery Support Services, with the option to renew
for up to four <4) additional years, effective upon Governor and Council approval through
September 29. 2023. 66.56% Federal Funds. 14.00% General Funds. 19.44% Other Funds
(Governor's Commission).

Contractor Name Vendor Code Area Served Contract Amount

Belonging Medical Group,
PLLC

334662-B001 Statewide $562,794

Bridge Street Recovery,
LLC

341988-BQ01 Statewide $1,261,744

The Cheshire Medical
Center

155405-B001

/

Statewide $413,728

Dismas Home of New
Hampshire, Inc.

290061-8001 Statewide $651,316

FIT/NHNH, Inc. 157730-B001 Statewide $2,216,432

Grafton County New
Hampshire

177397-B003 Statewide $464,325

Headrest 175226-B001 Statewide $527,907

Hope on Haven .Hill, Inc. 275119-8001 Statewide $781,009

Manchester Alcoholism

Rehabilitation Center
177204-6001 Statewide $3,801,533

South Eastern New

Hampshire Alcohol and
Drug Abuse Services

155292-B001 Statewide $794,466

Total: $11,475,264

Th« Deitortmtni of Ueohh ond Humon U loJoincom/iiuniticiondfomHit*
in prouiking opporlunilici for cilUent to ocAieue AeaifA and independence.
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023. and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price timitallon and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide Substance Use Disorder Treatment and
Recovery Supports Services statewide to New Hampshire residents who have income below
400% of the Federal Poverty Level, and are uninsured or underinsured.

The Contractors will provide statewide access to an array of treatment sen/ices. Including
individual and group outpatient services; intensive outpatient services; partial hospitalizatlon;
ambulatory withdrawal management services; transitional living services; high and low intensity
residential treatment services; specialty residential services; and integrated medication assisted
treatment. The Contractors vrill ensure Individuals with a substance use disorder receive the
appropriate type of treatment and have access to continued and expanded levels of care, which
will Increase the ability of Individuals to achieve and maintain recovery. The Contractors vrill also
assist eligible individuals with enrolling in Medicaid while receiving treatment, and the Department
will serve as the payer of last resort.

Approximately 7,000 Individuals will receive services over the next two years.

The Department will monitor services through monthly, quarterly, and annual reporting to
ensure the Contractors;

•  Provide ̂ rvices that reduce the negative impacts of substance misuse.

•  Make continuing care, transfer and discharge decisions based on American Society
of Addiction Medicine (ASAM) criteria.

•  Treat Individuals using Evidence Based Practices and follow best practices.

•  Achieve initiation, engagement, and retention goals as required by the Department.

The Departrhent selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 20. 2021
through August 19. 2021. The Department received tv/elve (12) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. This request
represents ten (10) of twelve (12) contracts for Substance Use Disorder Treatment and Recovery
Supports Services, the Department anticipates presenting two (2) additional contracts at a future
Governor and Executive Council meeting for approval.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parlies have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
pariies. and Governor and Council approval.

Should the Governor and Council no! authorize this request, individuals in heed of
Substance Use Disorder Treatment and Recovery Supports Services may not receive the
treatment, tools, and education required to enhance and sustain recovery that, in some cases,
prevents untiiriely deaths.
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Source of Federal Funds: Substance Abuse Prevention and Treatment Block Grant, CFOA
93.959 FAIN TI083464 and State Opiold Response Grant, CFDA tt 93.788. FAIN TI083326.

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

Respectfully submitted,

G
OocuaKFx* by.

Lori A. Shibinette

Commissioner



OocuSign Envelope ID: D08EBE5C.78D9-48FB.A2C3-94E715B2B87D

DocuSIgn Envelope ID; D35546B7-CCF9-40F0.A33F-17790B1303D1

OMM2^2051 WJ820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (10054

Oth«r Fund!)

State Fiscal Year Claaa/Account Title Budget Amounl

2022 i62-S00731
Conirects for Prog

Svc
seo.tgg

2023 102-900731
ContTDcU for Pros

Svc
S89.96t

2024 t02-50073t
ContJBCts tor Prog

Svc
321.261

8ut>>totai
S180.421

State FUcel Year Claaa/Account Title Budget Amount

2022 102-500731
C>>nir«cia lor Prog

Svc
3136.070

2023 102-500731
Contracts for Prog

Svc
3166.928

2024 102-500731
Cooirocts for Prog

Svc
340.496

Sub-total 3366.409

Center/Dartmouth Hhchcocii

•State Fiacal Year Claaa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
360.015

2023 102-500731
Contracts for Prog

Svc
359.496

2024 102-500731
Contracts for Prog

Svc
313.122

Sub-total
3132.633



DocuSign Envelope ID: D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

DocuStgn Envelope ID: D35546B7-CCF9-40FO-A33F-17790B1303D1

CC of NsshuaAjreater Nashua
Menui Haaiih iMna-eooi PO TBD

State Flaeal Yoar Claaa/Account Tlllo Budget Amouitt

.2022 102-500731
Contracts for Prog

Svc
SO

2023 102-500731
Coritracis (or Prog

Svc
SO

2024 102-500731
Contract) for Prog

Svc
SO

Sub-total SO

DIsmsiKome 290061-B00I PO TBD

SUU rucei Year ClasB/Account fhie Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S43.044

2023 102-500731
Contracts (or Prog

Svc
S62.d00 .

2024 102-500731
Contracts for Prog

Svc
S13.8S1

Sub-total S110,934

FamlQes In Trensiijon 1S7730-B001 POTBD

State Fftcal Year Clasa/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
$196,022

2023 102-500731
Contracts for Prog

Svc
S271.691

2024 102-500731
Contracts for Prog

Svc
S58.106

Sub-total S525.618



DocuSign Envelope ID; D08EBE5C-78D9-48FB-A2C3-94E71582B87D

DocuSign Envelope ID; D35546B7.CCFW0F0-A33F-177d0B1303Dl

SUto Flacal Vear CUta/Account Till* Budgst Amount '

2022 102-500731
Conirscts hx Prog

.  Swc
S84.632

2023 102-500731
Conlrocls for PfOfl

Svc
$69,395

2024 102-500731
Contracts lof Pfog

Svc
SI4.827

Sub-toUl $148,854

Stata Piacil Yair Claaa/Account TItIa Budgat Amount

2022 102^500731
Contracts for Prog

• Svc
$0

2023 102-500731
Contracts for Prog

Svc
SO

2024 102-500731
Contracts for Prog

Svc
SO

Sub-total SO

Stata Fiscal Yair Claaa/Account TItIa Budgat Amount

2022 102-500731
Contracts lor Prog

Svc
S26.063 •

2023 102-500731
Contracts for Prog

Svc
$43,918

2024 102-500731
Contracts tor Prog

Svc
$10,390

Sub^total $80,372

Stata Fiscal Year Claaa/Account TItIo Budget Amount

2022 102-500731
Contracts for Prog

Svc
$49,152

2023 102-500731
Controcia for Prog

Svc
S51.320

2024 102-500731
Contracts for Prog

Svc
$10,909

Sut>-toUI $111,437



DocuSign Envelope ID: D08E8E5C-78D9-48FB-A2C3-94E715B2B87D

DocuSlgn Envelope ID: D35546B7-CCF9-40FO-A33F-17790B1303D1

Mencnestor Alcohol Reheb Center.

Goster'Sosit. Famum Center T 77204-8001 PO T8D

State Fiscal Year Clasa/Accouni Title Budget Amount

2022 102-500731
Coniracts lor Prog

Svc
Sl00.94t

2023 102-500731
Conlrocia (or Prog

Svc
$234,977

2024 102-500731
Contracts lor Prog

Svc
$50,208

Sub-total $452,125

Southeastern NH Alcohol & Drug
AOuM Services 1S3292-800> PO TSO

SUta Fiscal Year CUsaJAccount Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
$34,142

2023 102-500731
Contracts for Prog

Svc
$36,020

2024 102-500731
Contracts far Prog

Svc
$7,696

Sut>-total $77,658

SUB TOTAL GOV COMM S2.19S.8S7



DocuSign Envelope ID; D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

DocuSign Envotopo ID: D35546B7-CCF9-40FO-A33F-17790B1303D1

05.9J-92-920610-33e40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV
FOR BEHAVORiAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS. CLINICAL SERVICES (S6% FEDERAL

FUNDS S4% GENERAL FUNDS)

Stit* Fiacil Year Claat/Account Titio Budgol Amount

2022 102.S00731
Coniracu lof Prog

SvC
$146,657

3023 102-500731
Conintctt for Prog

Svc
$100,656

2024 102-500731
Cont/BCU tor Prog

Svc
$43,059

SuMoUl $362,373

State FUcbI Year Clatt/Account TItte Budget Amount

2022 102-500731
Coolrocis lor Prog

Svc
$290,305

2023 102-500731
Contracts for Prog

Svc
$400,404

2024 102-500731
Conlracts for Prog

Svc
$65,629

Sub-lotai $776,539

CenierADsnmouth Hitchcock

Keeno

State Flecat Year Claea/Account Title Budget Amount

2022 102-50073I
Conlracts for Prog

Svc
$t27.193

2023 102-500731
Conlracts for Prog

Svc
$126,092

2024 102-500731
Contracis for Prog

Svc
$27,811

Sut»-lota1 $261,095



DocuSign Envelope ID; D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

DocuSign Envelope ID; D3554687-CCF9-4bFO.A3"3F-17790B1303Dl

CC ol NashuaA3re«tef Nashua

SUta FiacslYaar ClasWAccount Title Budget Amount

2022 102-500731
Contracu for Prog

Svc
50

2023 102-500731
Cofttfoctt for Prog

Svc
50

2024 102-500731
Contracts lor Prog

Svc
SO

SuP-toUl
50

State Fleeel Year Clata/Account Till* Budget Amount

2022 102-500731
Conuaets for Prog

Svc
59U20

2023 102-500731
Contrtcls for Prog

Svc
5133.325

2024 102-500731
Contracts for Prog

Svc
529.031

Sub-total
5254.152

Stale Fiscal Yoar Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
5415.437

2023 102-500731
Contracts for Prog

Svc
5575.805

2024 102-500731
Contracts lor Prog

Svc
5123.147

Sub-total
51.114.389

Suta Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Conlfttcts lor Prog

Svc
5138.977

2023 102-500731
Contracts lor Prog

Svc
5147.071

2024 102-500731
ConlrtiClS (or Prog

Svc
531.424

Sub-totai
5315.471



DocuSign Envelope ID; D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

DocuSign Envelope ID: P35546B7.CCF9-40Fb-A33F-17790B1303D1

Harbor Core

SUtoFlacalYear > Ctaae/Account Title Budget Amount

2022 102-500731
Controcis (or Prog

Svc
SO

2023 102-500731
Conirocia (or Prog

Svc
SO

2024 102-500731
Contrecta (or Prog

Svc
SO

Sub-total SO

Slate Flecai Year Ctaaa/Account Title Budget Amount

2022 102-500731
Cofttrocta (or Prog

Svc
S5S.237

2023 102-500731
Contracts (or Prog

Svc
S03.078

2024 102-500731
Coniracts (or Prog

Svc
S22.021

Sub-total S170.335

Hopo on Haven HBJ

State Fiscal Yaar Clats/Aecount Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
S104.ie0

2023 102-500731
Contracts for Prog

Svc
S108.784

2024 102-500731
Contracts (or Prog

Svc
S23.239

Sub-total S238.172



DocuSign Envelope ID: D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

DocuSlgn Envelope ID: D35548B7-CCF9-40FO-A33F.17790B1303D1

Minchoittr Alcohol Rehab Center.

State FItcat Year Clasa/Account Title Budget Amourrt

2022 102-000731
Contracts (or Prog

Svc
$353,805

2023 102-500731
Contracts for Prog

Svc
$497,990

2024 102-500731
Contracts for Prog

Svc
$106,407

Sut>'totai
$958,206

Southeeetem NH Atcohoi & Orug

Abuse Services

Suu Fiacel Year ClaaaT Account TlOe Budget Amount

2022 102-500731
Contracts (or Prog

Svc
$72,359

2023 102-500731
Contracts for Prog

Svc
$76,338

2024 102-500731
Contracts (or Prog

Svc
$te.3ii

Sub-tolai
$185,008

SUBTOTAL CLINICAL $4,653,772



DocuSign Envelope ID: D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

OocuSIgn Envelope ID: D35546B7-CCF9-40FO-A33F-17790B1303D1

06-95.92.920810-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS D6PT OF. HHS; DIV
FOR OEHAVORIAL HEALTH, BUREAU OF DRUG ft ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100%

FEDERAL FUNDS) funding ondt 0/29/22.

Slala Flacal Yair Clatt/Aeeeunt TIU» Budgot Amount

2022 102-500731
Contracts for Prog

Svc
see.800

2023 102-500731
Contracts tor Pitsg

Svc
S30.000

&Ut>>(0U1 sns.soo

Dtsm«s Home

Siato Fiscal Yaar Cisss/Acceuni Tllio Oudgat Amount

2022 102-500731
Contracts (or Prog

•  Svc
$207,200

2023 102-500731
Contracts lor Prog

Svc
$70,000

SutHolal $277,200

FamSies In Toinstlion

Stats Fiscal Yaar Class/Account TIUo Budget Amount

2022 102-500731
Contracts for Prog

SvC
$432,000

2023 102-500731
Contracts lor Prog

Svc
$143,325

Sut>-total $576,225

State Fiscal Yaar Class/Account TlOa Oudgat AmounI

2022 102-500731
Contracts for Prog

Svc
SO

2023 102-500731
Conlracb for Prog

Svc
$0

Sub-total $0



DocuSign Envelope 10: D08EBE5C-78D9-48FB-A2C3-94E715B2B87D

DocuSign Envelope 10: D35546B7-CCF9-40F0-A33F.17790B1303O1

Headrest, inc.

State Fiscal Year Class/Account Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S207.200

2023 102-500731
Contracts lor Prog

Svc
370.000

SuMotal 5277,200

Hope on Haven HiO

State Fiscal Year Claai/Aceourti Title Budget Amount

2022 102-500731
Contracts for Prog

Svc
S32S.600

2023 102-500731
Contracts for Prog

Svc
S107.800

Sub-teial 5433.400

Manchester Alcohol Rehob Cortisr.
Easter Seels. Fantum Cenior

Stats Fiscsi Year Class/Account TItJs Budget Amount

2022 102-500731
Contracts for Prog

SvC
51.703.400

2023 102-500731
Contracts for Prog

Svc
5597.000

Sub-total 52.391.200

Southeastern NH Alcohol & Drug
Abuse Services

Stats Fiscal Year Class/Accourtt Title Budget Amount

2022 102-500731
Contracts lor Prog

Svc
5414.400

2023 102-500731
Contracts lor Fhog

Svc
5137.200

Sut>-totsl 5551,000

SUQ TOTAL 80R 54,623.625

Grand Total All J11.476.254



DocuSign Envelope ID: D08EBE5C-78D9-48FB.A2C3-94E715B2B87D

DocuSIgn Envelope ID: D35546B7-CCF9-t0FO-A33F-17790B1303Dl

New Hampshire DepaHntent of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Profcci ID'# RFP.202^BDAS-01>SUgST .
I  .

Prejflct TTttp^Subatance U»a PtoorOtr Treatimnt ind Rgeevcry Suppon Servtew

Maztmum

Points

AvaHabte

Betenglng
Metfcct

Group. PJ.C

Bridge Sbeet

necovery.

IXC

Chi»hir«

Metfcd

Cen»f

t^smasHome

el New
Haffipthire.

Inc.

Manchester

Mcohobm

RehabOatton

Centcf

ni/NHNM,

inc.

Cradon
County New
Kemps>*e

CoRvnu;4y

Counci d

Nashua. N.K

d/MGrtaur

Nashua

Mental HeaRh Harbor Home Headrest .

Hope on

Haven Ha.

Inc

South

Eastern New

Kantpshee

MeoholS

Drug Abuse,
Services

Tocholcal --

Qu^caSona (0^) SO 40 n 47 • 37 SO SO 43 48 SO SO 50. 50

Expedenea (02} 50 45 25 48 35 45 50 45 50 SO SO 45 48

ASAM(03} 20 20 11 8 20 15 20 10 20 20 9 20 20

Khcmtedoo (04) 20 20 13 5 20 13 20 15 20 20 10 2b 18

SamplM (OS) 30 15 7 8 23 21 14 21 12 8 7 14 8

Coasboratien A

Wrapaiound (06) 45 45 25 15 45 24 45 37 40 45 40 40 20

Statnng Plan (QT) 15 13 13 4 10 12 13 13 13 13 10 14 4

Subtotal • Technical 230 158 119 135 190 180 212 184 203 206 176 203 168

Coat

4:2.1.1; Budget Sheet 70 63 30 63 63 48 60 63 60 .  68 58 65 62

4.2. V.2. Stall Usi 30 25 29 25 25 28 28 30 25 25 28 30 28

Subtotal • Cost 100 68 59 88 68 76 88 S3 85 93 86 95 90

TOTAL PdKTS 330 2BS 178 223 278 256 300 277 288 299 262 2S8 258

Rertowef Name

^ ."Sara CtttveteW

^'paia HdSpan

^Laurie Heatf>

4'

5

mto


