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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9564  1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

April 7, 2021

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

State House 7

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with New Hampshire Alcohol and Drug Abuse Counselor
Association d/b/a New Hampshire Training Institute on Addictive Disorders (VC#170428-B001),
Concord, New Hampshire for trammg education and programming for the Alcohol and Other Drug
Continuum of Care workforce, by increasing the price limitation by $135,000 from $461,900 to
$596,900 with no change to the contract completion date of June 30, 2022 effective upon
Governor and Council approval. 51.05% Federa! Funds. 12.05% General Funds. 36.90% Other
Funds (Governor Commission).

The original contract was approved by Govemor and Council on August 26, 2020, item
#16. -

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, 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 detatls.

EXPLANATION

This request is Sole Source because the price limitation is increasing by more than 10%
of the original contract amount with no change 1o the contract completion date. The additional
Substance Abuse and Mental Health Services Administration State Opioid Response grant
funding was not awarded to the Department in time to neither include the additional grant funding
in the original contract, nor competitively procure. The additional education and training
components in the amendment are being added to services that the Contractor is currently
providing.

The purpose of this request is to provide additional high-quality competency and skills-
based professional development activities that address the needs of the State's Alcohol and Other
Drug Continuum of Care system workforce.

New Hampshire lacks the workforce capacity to provide needed Alcohol and Other Drug -
Continuum of Care system workforce prevention; early-intervention; treatment; and recovery
support services 1o meet the growing need for services. High tumover rates; worker shortages;

The Department of Health and Human Services’ Mission is to join communities and families
-in providing opportunities for citizens to achieve health and independence.
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an aging workforce; inadequate compensation; and stigma have created a workforce crisis in the
field. The continued improvement and transformation of the Alcohol and Other Drug Continuum
of Care system and integration with primary and behavioral healthcare depend entirely on a
workforce that is adequate in size, as well as trained and supported, to meet the needs of
individuals who seek substance use disorder treatment services .

The Contractor prowdes training to the Partnership for Success workforce, which includes
Student Assistance and Substance Misuse Prevention professionals. The Contractor also
provides the scholarships to national training events for the Partnership for Success workforce.
The Contractor will also be conducting a two (2)-day virtual symposium on State Opioid Response
grant-related topics at no cost to all registrants.

The Department will monitor contracted services using post-event surveys and monthly
progress reports.

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
contract, the parties have the option to extend the agreement for up to two (2) 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.

Should the Governor and Council not authorize this request, vital high-quality training
events will not occur, leaving an already under capacity and compromised workforce with fewer
opportunities for growth and learning. The missed opportunities would be detrimental to the
delivery of services and supports to individuals and families impacted by substance misuse.

Area served. Statewide
Source of Funds: CFDA # 93,243 FAIN SPQ20796 and CFDA #93.788 FAIN TI081685

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



05-95.92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds

State . increased .
Fiscal Ai'gzz [‘; . | ClassTitle | J;ger g:'d'e;‘tt {Decreased) ';e‘gsef
Year ) g Amount udge

Contracts for $110,119 $0 $110,119
2021 | 102-500731 Prog Svc 92058501

Contracts for $110,119 $0 $110,119
2022 | 102-500731 Prog Svc 92058501 _

~ Subtotal $220,238 $0 $220,238

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (66% Federal Funds 34% General Funds)

State

: Increased N
. Class / . Job Current Revised
Fiscal - Class Title {(Decreased)
Year Account Number Budget Amount Budget
Contracts for $105,831 $0 $105,831
2021 | 102-500731 Prog Svc 92057501
2022 | 102-500731 Contracts for 92057501 $105,831 - %0 $105,831
_ Prog Svc
Subtotal $211,662 $0 $211,662

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DE_PT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT (100% Federal Funds)

State _ Increased .
Fiscal A(z:lzzﬁr‘:t Class Title Nljjrz:er gl:,:;egtt (Decreased) | Rée.\gs:(ti
Year ' 9 Amount udg
| Contracts for ' $15,000 $10,000 $25,000
2021 | 102-500731 Prog Svc 92052407 |
Contracts for $0 $0 $0
2022 | 102-500731 Prog Svc 92052407
Subtotal $15,000 $10,000 $25,000




05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, NH STATE OPIOID RESPONSE GRANT (100% Federal Funds)

State ‘ Increased ,
Fiscal Acclggtslr{t Class Title Nt;]rz::er gﬂge:tt {Decreased) I;eu\:;szct:l
Year ' 9 Amount _ 9
: Contracts for ' $15,000 $0 $15,000 |
2021 | 102-500731 Prog Svc 9?057040
Contracts for i $0 $25,708 $25,708
2021 | 102-500731 Prog Svc 92057046 |
2022 | 102-500731 Contracts for 92057046 $0 $99,292 $99,292
Prog Svc
Contracts for $0 $0 $0
2022 | 102-500731 Prog Svc 92057048
Contracts for ; $0 $0 $0
| 2022 | 102-500731 Prog Sve TBD ) |
Subtotal $15,000 $125,000 $140,000
Total $461,900 $135,000 $596,900.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Training for Alcohol and Other Drug (AOD) Workforce contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
New Hampshire Alcohol and Drug Abuse Counselor Association d/b/a New Hampshire Training Institute
on Addictive Disorders ("the Contractor”). -

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on.August 26, 2020, (ltem #16), 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 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 extend the term of the agreement, increase the price limitation, or modlfy
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 partles hereto agree to amend as follows:

1. Form .P -37, General Provisions, Block 1.8, Price Limitation, to read:
$596,900.

2. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., Paragraph
1.2.2., Subparagraph 1.2.2.1., Part 1.2.2.1.1., to read:

1.2.2.1.1. A minimum of 64 live, professional development training events with in-person and
virtual attendance options, that include, but are not limited to skill building practice
series and targeted training for emerging issues, with at least six (6) events being
offered in the northern regions of NH.

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work Subsectmn 1.2., Paragraph
1.2.2, Subparagraph 1 2.2.2.,Part 1.2.2.2.1., toread:

1.2.2.2.1. A minimum of 59 live, professuonal development training events with in-person and
virtual attendance options, that include, but are not limited to skill building practice
series and targeted training for emerging issues, with at least six (6) events belng
offered in the northern regions of NH. :

4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.15., to read:

1.15. . The Contractor shall administer a process to award scholarshlps through September
30, 2021, to individuals for whom cost to attend SOR-funded trainings and/or SOR-
related trammg eventsisa barner ensuring final determination of awards are approved
by the Department.

5. Modify Exhibit B, Scope of Services, Section 1, Statement of Work by adding Subsection 1.23 to
read:

1.23. The Contractor shall conduct a two-day virtual symposium for up to 350 participants.
The Contractor shall;

1.23.1. Ensure each day of the virtual symposium has a duration of at least three (3)
hours;

1.23.2. Collaborate with the Department to determine training topics.
1.23.3. Collaborate with the Department to identify and obtain qualified presenters for

New Hampshire Alcohol and Drug Abuse o
Counselor Association d/b/a New Hampshire L hj
Training Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A01 Page 10of 4 Date 4/7/2021
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both days.
1.23.4 Market the two-day symposium.
1.23.5, Manage session content.
1.23.6. Provide all logistics for the event.
'1.23.7. Ensure the event is available at no cost to all registrants.
1.23.8. Ensure the event takes place before September 30, 2021.
6. Modify Exhibit C, Payment Terms, Section 3., to read:

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, Amendment #1 Budget through Exhibit C-2, Amendment #1
Budget.

31 Payment for Partnership for Success grant activities referenced in Exhibit B, Scope
of Services, Section 1, Statement of Work, Paragraph 1.1.2. shall be on a cost
reimbursement basis for allowable activities through June 30, 2021.

3.2. Payment for NH State Opioid Response grant activitiés referenced in Exhibit B,
Scope of Services, Section 1, Statement of Work, Paragraph 1.1.3. shall be on a
cost reimbursement basis for allowable activities through September 29, 2021.

7. Modify Exhibit C-1, Budget by replacing it in its entirety with Exhibit C-1, Amendment #1 Budget,
- which is attached hereto and incorporated by reference herein..

8. Modify Exhibit C-2, Budget by replacing it in its entirety with Exhibit C-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

New Hampshire Alcohol and Drug Abuse ' o
Counselor Association d/b/a New Hampshire . [_ hj
Training Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A01 Page 2 of 4 Date 4/7/2021
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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

DocuSignad by:

4/7/2021 o Katja Fox
Date ‘ "~ Namé Katja Fox
Title: Director

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders

Do:uSignad;:y:
4/7/2021 [M gb‘ '

— UTOAS TS OO YL
Date Name: Linda Brewer

Title:

President BOD

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders Amendment #1

RFP-2021-BDAS-05-TRAIN-01-A01 Page 3 of 4
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The preceding Amendm'ent, having been reviewed by this office, is approved as to form, substance, and

execution.
QFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/8/2021
Date Name. Catharine Pinos

Title:  avrorney

| 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 K " Name: _
. ‘ Title:

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders Amendment #1

RFP-2021-BDAS-05-TRAIN-01-AQ1 Page 4 of 4
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Exhibit C-1, Amendment #1

Budget

Mew Hampshire Department of Health and Human Services

NH Alcohol & Drug Abuse Counsslors Assoclation

Budget Perlod: SFY2021°

July 1, 2020-June 30, 2021

Budget Request for: Tralning for Alcohal and Other Drug Workforce
. F

BldderiProgram Nama: d/b/a New Hampshire Training institute on Addictive Disorders

- -~ - - - Total Program Cost : ~— Contractor Share | Match - T -~ + Funded by DHHS contract share . .. -
Line item . Direct Indirect Totar —_Diret indlrect Total s Direct - Tndirect Toll |
1. Tolal Solary/Wages 3 T A57,309.00 [ 3 B 157.299.00 57,000.00 | § - 135 57,000.00 | & T00,3905.00 | 5 - IS 100,399.00
2._Employes Benefits $ 3462800 | § B 3 34.628.00 12,540.00 [ § - 'S 12,540.00 | § 22,088.00 | § B 22,088.00_
3. Consultants B 48,550.00 | § P 48,550.00 14,000.00 | § B 14,000.00 | § . 34.550.00 | § I 34,550.00
4. . Equipment: : .

Rental = 100.00 B 3 100.00 | § 100.00 | 5~ - [s 100.00 | § - S -

Repar and Maintenance 100.00 B 3 100.00 | § 10000 (S - [§ 100.00 | S - - I3 -

PurchaselDeprecialk 3 3,000.00 I 3,000.00 | §-- . 240000]%5 - s 2.400.00 | § 600.00 N 500.00
|5__Suppties: - -

Educational S 184000 | § - |S 1.640.00 | § —__ 40000 S - |S 400,00 | § 144000 | § - | 1,440.00

Lab B -

Pharmacy .

Office s - . 2,610.00 - 261000 [-§ 1.410.00 . 1,410.00 [.S= 1,200.00 . 3 1,200.00
6. Travel $- 5,370.00 - 3 837000 [ § - 2,500.00 - 250000 S_ 3.670:00 - ] 3,870.00
7. Occupancy $ 26,300.00 - ] 28.300.00 | 5 - 15,300.00 - 3 15,300.00 | S 13.000.00 - § 13,000.00
8. Current Expenses - . : - - '

Telephone 3 1,500.00 - 1,500.00 | § 700.00 | § B 3 70000 'S - 500.00 | § - B00.00

Posiaga 200.00 | $ - 20000 [ § i $ - 3 - $ -~ 200.001% - 200.00

Subscriptions 2,553.00 - 255300 [ § 150.00 B 15000 | § 2,403.00 - 2,403.00

Audiand Legal 7,400.00 - 140000 | S - - 600.00 - s 600.00 | 5 < 800.00 - B00.00

Insurance 3.600.00 - s 360000 § x- 1,200.00 - $ 120000 | § .2,:400.00 - $ 2.400.00

Board Expenses - -

[0 Scftware $ 250,00 | § - 250.00 5300 | § - 50.00 | $ 200,00 | S - 200.00
10, jrgiComm, B -~ 570000 - 570000 | 3 3,200.00 - 3 3,200.00 | § 2,500.00 - 2,500.00
11. Sta® Education and Traning S - 1,300.00 - 1,300.00 | § 500.00 . 3 500.00 | § 800.00 . 800.00 |
12._Subcontracts/Agreements H 19,000.00 - 3 19.000.00 | § 7.000.00 - 3 7.000.00 | $ 12,000.00 - 3 12,000.00
13._Qiher (specidic details mandatory): - . -~

CE Applications — 475001 § 3 475.00 | 3 75.00 | $ - |5 7500 | ~ . A0000FS - 18 400.00

Focd/Venus Rental 2575001 8 - 2,575.00 - 221500 | § - s 221500 (8 . 300.00 | - 1S 300.00

Parlicpant PortalLMS hosting . 1,50000 S f 1500001 5 . 1,500.00 | 5 S 1,500.00 | S P 3 A -

Scholarships $ 10,000.00 | § B 3 10.000.00 | 5 - 18 -3 - |8 10,000.00 | 3 - | s 10,000.00

Data Security s 2.000.00 - 2,000.00 | § 2,000.00 3 200000 |§ - - - 1S -

BDAS Sun-Buliding Tameted 6,000.00 - 6,000.00 | § - - - .000.00 - 6,000.00

PFS Tameted 25.000.00 - 3 25,000.00 | § . - - 25,000.00 - 3 25.000.00

SOR_Admin 5,708.00 | § - 5708.00 |5 - - - . —5,708.00 - 5,708.00

SOR Targeted $- 11.000.00 | § - |8 11,000.00 | § - I3 - 1s - |s 11,000.00 | $ - 1S 1,000.00

SOR Scholarships .5 5000008 - 1 500000 | S - 1s - |s - |s- .. 500000]% i 5,000.00

SOR Subcontracts/Agresments ‘s 7 19,000.00 | $ - 1S 19.000.00 | § - - |s - s - |s 19.000.00 | § o 19,000.00

- TOTAL 3 405,655.00 | § B 406,658.00 | $ 12500000 { § 13 125,000.00 | 3 281,653.00 | § D 281,658.60 |
Indirect As A Percent of Direct 0.0%

NH Alcohol Drug Abuse Counsaiors ASsociation

dib/a New Hampshire Training Institute on Addictive Oisorders

RFP-2021-B0AS-05- TRAING1-A01
Exhibit C-1, Amendment #1 Budget
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Exhibit C-2 Amendment #2

Budget
New Hampshire Department of Health and Human Services
NH Alcohol & Drug Abuse Counselors Association
Bidder/Program Name: dfbfa New Hampshire Training Institute on Addictive Disorders
Budget Request for: Training for Alcohol and Other Drug Workforce
Budget Period: SFY2022  July 1, 2021-June 30, 2022
o T T ‘- Total Program Cost . L - Contractor Share / Match - Funded by DHHS contract share -
Ling Item . . Direct Indfrect Total - Direct - Indiract Total - Direct Indirect Total
1. Total SalaryWages $.  .i68874.00] 3 - 168.874.00 | § §7.00000]1 . $ 57,000.00 | § 111,87400) § - 111.874.00
2. Employee Benefils $ 37.153.00} § - 37,153.00 | § 12540001 8 -+ $ 1254000 | &~ 24613.000 § - 24613.00
3. Consuitants $ 37.550.00 | $ - 37.550.00 | $ 18000001 § - $ 18,000.00 | $ 19,550.00 | § - 19.5650.00
4. Equipment: X : ) . - -
Rental ] $ 1000018 3 100001 §-. 10000] 8 - $ 100.00 | 8. - $ - s -
Regpair and Maintenance s 1000¢] § S 100001 § 10000 $ - $ 100.00 | § - $ - $ - -
Purchase/Depreciation ' - 3000000 § 3 3.000.00{ § 2400001 $§ - 13 240000 $ —-- 6000018 - 3 500,00
5. Supplies: . - 5 - . ) T -
Educational .3 2,340.000 § - $ 234000 § 900001 S - $ 200.00 | 3 1440001 § - 3 1,440.00
Lab . .
Phammacy
Medical L ~ C
Office 3 241100071 % - $ 211000 | $ 91000 ] § $ 510.00 - 1,200.00 | $ 3 1,200.00
6. Travel $ - - 7300018 ] 737000 | § 250000] 5 s 2,500.00 457000 8 3 4,870.00
[7._Cccupancy $° T~ 2030000]8 - 5 29,300.00 | $ 15,300.00 ] § 5 15,300.00 -7 14000001 § $ 14,000.00
[8. Current Expenses . - ] (S . .
Telephone $ . 150000] 8 - 3 150000 § 700001 8 - $ 70000 80000] S S 800.00
Postage ‘L 2000015 - s 20001 $ =193 - 3 - 3 200.00. 3 200.00
Subscriptions . 255300 % - 3 255300 ] §- 150.00| § - $ 15000 | $ 2,403.00 3 2.403.00
Audit and Legal 140000 | § - s 140000 | § 50000 3 - $ 600.00 | $ 800.00 3 800.00
Insurance s 36000018 . 3 3650000 $ 1.200.00] 8 - - 1.20000 | $ 240000 ] § $ 2,400.00
Boand Expenses T - s - - °
9. Software ’ $ 250001 8 - 3 25000 | $- 50.00] § - s 000l s 200.00.| § $ 200.00
10. Marketing/Communications $ 570000 | § - }H 570000 | § 3.20000) % - $ 320000 |-§ -2.50000] % $ 2,500.00
11. Staff Education and Training $ 1,30000 ] § - 3 130000 $ 300.00] § - $ 50000 § 800.00| S - 5 800.00
12, Subcontracts/Agreements .S 1500000 | § - $ 1500000 | $ 3.00000] 8 - $ 3.00000} § - 1200000 § - $ 12.000.00
13. Other {specific details mandatory): » R
CE Applications 5 47500 | - $ 47500 | § 75001 % - S. 75.00 40000 | § - $ 400.00
FoodMenue Rental ‘$ 257500 | § - 3 2575.00 $ 2275001 % - 2.275.00 00001 8 - 3 300.00
Particpani Portat/lLMS hosting $ .1,500.00 | § - $ 1,500.00 | $ 1,500.00 - 1.500.00 ] § - s - $ -
Scholarships s 12,000.00 | $ - $ 12,000.00 | §$ - - 1 . $ 12,000.00 | § - $ 12,000.00
Data Secuyrity s 2,000.00] % - 3 200000 % 2.000.00 - $ 200000 8 == D ] - 3 -
BDAS Skill-Building Targeted 3 300000 3 - 3 3.000.00 - - 3 - $ 3.000.00 | 3 - $ 3.000.00
PFS Targeted 3 - 3 - $ - - 3 - 3 - 3 L - 3 - 3 -
SOR Admin $ - B8679.00]% - $ 8.679.00 - 3 - $ - I8 86579.00 | § - $ 8,679.00
SOR Purch/Depreciation < S200000) § - $ 2.000.00 | $- - - $ - 3 - $ 2,00000] 8 - $ 2,000.00
SOR Occupancy 166400 | $ - $ 1.664.00 | § - 3 - 3 - 3 1.664.001 3 - $ 1.664.00
SOR Marketing/Communicalions. ' 300001 % - s 300001 5 - $ - - 300001 S - 5 300.00
SOR Targeted $ " 1864500} % 3 18.649.00 | § - s - i - 18643001 § - $ 18,649.00
SOR Schotarships 3 2300000 ) § 3 23,000.00 | § - - i - 2300000 ] % - $ 23.000.00
SOR Contracts/Agreements . 3 4500000 | $ 3 4500000 | 3 - - 3 - ] 4500000 | $ - S 45,000.00
TOTAL - $ 44024200 | § - $ 44024200 | $ 125,000.00 + - $ 12500000 | § 315242.00 | § - $ 315,242.00
Indirect As A Percent of Direct 0.0% -
NH Alcohol Drug Abuse Counselors Association T os
dib/a New Hampshire Training Institute on Addictive Disotder_s I L "l)
RFP-2021-BDAS-05-TRAIN-01-AD1 . . Coniractor initials
Exhibit C-2, Amendment #1 Budget ) ! ) Py
Page 10of 1 L)
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardnér, Sccretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE ALCOHOL
AND DRUG ABUSE COUNSELORS ASSOCIATION is a New Hampshire NonproﬁfCorporation registered to transact business
in New Hampshire on November 26. 1983, [ further centify 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 oflice is concerned.

Business |D: 89242
Certificate Number: 0005341892

IN TESTIMONY WHEREOF,

| hereto set my hand and causc to be aflixed
the Seal of the State of New Hampshire,
this 7th day of April A.D. 2021.

B fodor
William M. Gardner

Secrctary of Stalc
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE TRAINING
INSTITUTE ON ADDICTIVE DISORDERS is a New H‘ampshire Trade Name registered to transact business in New
Hampshire on October 22, 2010. | further certify that all fees and documents required by the Secretary of State’s ofice have been

received and is in good standing as far as this effice is concerned.

Business [D: 637806
Certificate Number: 0005341907

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause 1o be aftixed
the Scal of the State of New Hampshire,

this 7th day of April A.D. 2021.

Do Lo

William M. Gardner’

Secretary of State
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CERTIFICATE OF AUTHORITY

{, _Christine McKenna . hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)-

1.l am a duly elected CIerdeecretarlefflcer of New Hampshire Alcohgl & Drug Abuse Counselors A§§Q§ ation.
- {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 January 28, 2021, at which a quorum of the Directors/shareholders were present and voting.

(Date)
VOTED: That Linda Brewer, President - (may list more than one person)
(Name and Title of Contract Signatory)
is duly authorized on behalf of New Hampshire Alcohol & Drug Abuse Counselors Association to enter into

(Name of Corporation/ LLC)

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. | 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 Autherity. | further cedify 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: 007203 @&Ugﬁag HA Nlelltccee
Signaturé of Elected Officer
Name: Christine McKenna
Title: Board Secretary

Rev. 03/24/20
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDAYYYY) .
03/01/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poticy{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 BT Loretta Snell J
Byse Insurance - Laconia PHONE Exi (800) 639-2973 mxc, wop (603) §24-0748
208 Union Avenue SMAL .o Loretta@hpminsurance.com
' INSURER(S) AFFORDING COVERAGE NAIC ¥
Laconia NH 03246 INSURER & : CMNA Insurance
INSURED InSURER B : Travelers Property Casualty Co of America (AR}
' NH Alcohol & Drug-Abuse Counselors Association NSURER ¢ Citlzens of lllincis 10714
NH Training Institute on Addictive Disorders INSURER D :
130 Pembroke Road, Suite 100 INSURER E :
CONCORD . NH 03301 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2063030576 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- ; ADOC GLEYEFF | POLLYE
Tre TYPE OF INSURANCE INSD | Wy POLICY NUMBER u:w'izlm}rvgrﬁ'n [;ﬁ'éo}‘v%) LIMITS
| COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 2,000,000
(DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) s 300.000
MED EXP {Any one person) s 10,000
Al 6025655757 061302020 | 06/30/2021 | pereonaL s apvinury | g 2:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000.000
POLICY o Loc . PRODUCTS - cOMPROPAGG | s 2:000.000
OTHER: BAIL s 1,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ety s 1,000,600
ANY AUTO BODILY INJURY {Per person) H
| OWNED SCHEOULED
f %o []5Ene oo e o [
I N-QWN PROPER 3
| ><} auTos onwy AUTOS QRLY {Per accident) - s
: s
UMBRELLALIAB OCCUR- EACH OCCURRENCE 5
EXCESS LtAB CLAIMS-MADE AGGREGATE s
ceo | |ns‘renmous s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN P BATS I s
B | O e oy e NIA 6JUB0413N90820 05/03/2020 | 05/03/2021 | EL- EACHACCIOENT I
{Mandatory In NH) EL DISEASE - EAEMPLOVEE | 3 100000
If yes, describs under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYUIMIT [ § .
. . - | Per Occurrence 1,000,000
Misc Professional Liability ;
C LHVH29508300 06/30/2020 | 06/30/2021 |Aggregate 3.000,000
Deductible 1,000

DESCRIPTION OF OPERATIONS I LOCATIONS | VEHICLES [ACORD 101, Addltional Remarks Schedule, may be attachad If more space Is required)
Work performed during policy period. States for which statutory Workers Compensation is provided: NH

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

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

Kooy tund_

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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f New Hampshire Alcohol & Drug Abuse Counselors Association
; %  New Hampshire Training Institute on Addictive Disorders
% 130 Pembroke Road, Suite 100, Concord, NH 03301
%, $ 603-225-7060 NHADACA.ORG ‘
Pouypg B

Mission Statement

NHADACA’s mission is to provide quality education,
workforce development, advocacy, ethical standards and
leadership for addiction professionals. We empower =
efforts in prevention treatment and recovery.
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NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

FINANCIAL STATEMENTS

DECEMBER 31,2019 and 2018.
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 NORTH STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX #(603)226-3532 . COMPANIES PRACTICE SECTION

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
New Hampshire Alcohol and Drug Abuse Counselors Association
Concord, New Hampshire 03301

We have audited the accompanying financial statements New Hampshire Alcohol and Drug Abuse Counselors Association’s (the
Association), which comprise the statement of financial position as of December 31, 2019 and the related statement of activities and
changes in net assets, functional expenses and cash flows for the year then ended, and the related notes to the financial statlements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

An audit 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 opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of New
Hampshire Alcoho! and Drug Abuse Counselors Association as of December 31, 2019 and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Nesv Hampshire Alcohol and Drug Abuse Counselors Association’s 2018 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated April 18, 2019. In our opinion, the
summarized comparative information presented herein as of and for the year ended December 31, 2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived. '

M “’M’ FV
Rowléy & Associates, P.C.

Concord, New Hampshire
May 12, 2020




DocuSign Envelope ID; ESA09897-8101-4E9C-BC16-22DABESBZEGF

NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSQOCIATION

STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2019 WITH COMPARATIVE TOTALS FOR 2018

See Independent Auditors’ Report

ASSETS
CURRENT ASSETS
Cash and cash equivalents

Accounts receivable
Prepaid expense

FURNITURE AND EQUIPMENT, at cost
Less accumulated depreciation

LONG TERM ASSETS
- Security deposit

Total Assets

LIABILITIES AND NET ASSETS
" CURRENT LIABILITIES

Accrued expenses

NET ASSETS
Without donor restrictions
With donor restrctions

Total liabilities and net assets

Net Assets Without

Nel Assets With

Danor Restrictions Donor Restrictions 2019 2018
$ 178,044 3 31,608 209,652 § 191,679
980 - 980 7,364
6,104 - 6,104 6,180
185,128 31,608 216,736 205,223
. 76,552 - 76,552 66,570
{61,170} - (61,170) (53,149
15,382 - 15,382 13421
2,800 - 2,800 2,800
203,310 31,608 234,918 221,444
1,431 - 1,431 3,357
1,431 - 1,431 3,357
201,879 - 201,879 183,016
- 31,608 31,608 35,071
201,879 31,608 233,487 218,087
$ 203,310 % 31,608 234918 § 221444

See Notes to Financial Statements

22
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NEW HAMPSHIRE ALCOHOL AND DRUG

ABUSE COUNSELORS ASSOCIATION

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31,2019
WITH COMPARATIVE TOTALS FOR 2018

See Independent Auditors' Report

Revenue

Grant revenue
Contributions, in-kind
Training fees
Co-sponsorships
Membership fees
Merchandise sales, net of
direct costs of $0
Other revenue

Total revenues

Net assets released from
donor imposed restrictions

Expenses
Program expenses
Administrative expenses
Fundraising
Total expenses

Increase (Decrease} in net assets

Net assets, beginning of year

Net assets, end of year

2019
Net Assets Without Net Assets With 2018
Donor Restrictions  Donor Restrictions Total Total
$ 511,034 § 18,586 529,620 418,268
8,555 - 8,555 11,150
145,258 - 145,258 106,277
2,500 - 2,500 8,184
7,104 - 7,104 8,711
50 - 50 11
4,404 - 4,404 839
678,905 18,586 697,491 553,590
31,608 (31,608) - -
652,568 ' - 652.568 513,866
24,340 24,340 20,875
5,183 - 5,183 2,384
682,091 ) 682,091 537,125
18,863 (3,463) 15.400 16,465
183.016 35,071 218,087 201,622
$ . 201,879 § 31,608 " 233,487 218,087

See Notes to Financial Statements
-3-
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NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018
See Independent Auditors' Report

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Increase (decrease) in net assets $ 15400 $ 16,465
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Disposal of furniture & equipment ‘ - 2,189
Depreciation 8,021 8916
(Increase) decrease in operating assets:
Accounts receivable 6,384 2,165
Prepaid expenses 76 (1,171)
Increase {decrease) in operating liabilities: ‘
Accrued expenses (1,926) 3,357
Net cash provided by operating activities 27,955 31,921
CASH FLOWS FROM INVESTING ACTIVITIES
Net cash paid for furniture & equipment (9,982) (3,105)
Net cash (used) by investing activities A (9,982) . (3,105)
Net increase in cash and cash equivalents | 17,973 28.816
Cash and cash equivalents, beginning of year 191,679 162,863
Cash and cash equivalents, end of year $ 209,652 $ 191,679

See Notes to Financial Statements
4.
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NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018
See Independent Auditors’ Report

2019 2018

SUPPLEMENTARY SCHEDULE OF CASH FLOW INFORMATION
In-kind contributions ' $ 8555 § 11,150

Non-cash contributions - $ - % 8l

See Notes to Financial Statements
-5-



DocuSign Envelope ID: ESA09897-8101-4E9C-BC18-22DABESBZESF

NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

SCHEDULE OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2016 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED DECEMBER 31, 2018

See Independent Auditors' Report

Program Management Total Total
Services and General Fundraising 2019 2018

Salaries and wages $ 260,092 % 16,602 . § - $ 276,694 $ 222,007
Employee benefits 21,434 1,368 - -7 22,802 32,573
Payroll taxes . 20,697 1,321 - 22,018 17,437
Scholarships/sponsorships 24,311 - - 24,311 8,765
Legal and accounting fees 9314 594 - 9,908 9,449
Professional services 108,987 - - 108,987 86,161
Trainer fees 72,435 . - 72,435 47,431
Conferences and meetings 20,411 - - 20,411 14,915
Insurance 4,071 260 - 4,331 4,334
Travel expenses ' 38,944 - - 38,944 26,592
Office supplies and expenses 16,567 1,057 - 17,624 7,499
Postage ' 631 - - 631 43
Telephone 1,656 106 - 1,762 [,680
Education 320 - - 320 520
Marketing & ¢ommunication 5,183 - 5,183 10,366 4,768
Bank and credit card fees 20 - - 20 -
Board expenses 2,389 © 153 - 2,542 2,684
Occupancy expenses 34,968 2,232 - 37,200 37,200
Depreciation 7,540 48] - 8.021 11,105
Miscellaneous expenses 2,598 166 - 2,764 1,962

$ 652,568 3 24,340 $ 5,183 . % 682091  § 537,125

See Notes to Financial Statements
G-
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General :

New Hampshire Alcohol and Drug Abuse Counselors Association’s (the Association) mission is to

provide quality education, workforce development, advocacy, ethical standards and leadership for

addiction professionals. The Association empowers efforts in prevention. treatment and recovery. The
~ Association is supported primarily through private funding and public support.

The summary of significant accounting policies of the Association is presented to assist in understanding
the Association’s financial statements. The financial statements and notes are representations of NH
Alcohol and Drug Abuse Counselors Association’s management who is responsible for their integrity
and objectivity. These accounting policies conform to generally accepted accounting principles and have
been consistently applied in the preparation of the financial statements. '

Basis of Presentation _

The Organization maintains its accounting records on the accrual basis of accounting whereby revenues
are recorded when earned 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 assts, 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.

Cash equivalents . | :
For purposes of reporting cash flows, the Association considers all highly liquid debt instruments

purchased with a maturity of three months or less to be cash equivalents, excluding amounts the use of
which is limited by Board designation or restriction. At December 31, 2019 and 2018, the Association
had no cash equivalents.

Support and revenue: :

The Association receives support primarily through a single grant from the State of New Hampshire.
The Association would likely be unable to continue the scope of operations conducted in 2019 and 2018
in the absence of this or similar funding.

Donated Materials and Services

The Association records the value of donated goods and services when there is an objective basis
available to measure their value. For the years ended December 31, 2019 and 2018, in-kind’
contributions were $8,555 and $11,150, respectively. The Association also received $0 and $81 in non-
cash contributions for the years ended December 31, 2019 and 2018, respectively. '

-7-
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018

NOTE I SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Equipment
Equipment is recorded at cost of purchase or, if contributed, at fair market value at the date of donation.

If donors stipulate how long the assets must be used, the contributions are recorded as net assets with
donor restriction support. In the absence of such stipulation, contributions of equipment are recorded as
net assets without donor restriction support. The Association depreciates equipment over a 5-7 year
useful life using the straight-line method. Depreciation expense was $8,021 and $11,105 for the years
ended December 31, 2019 and 2018. Equipment purchases with a cost under $500 are not capitalized.

Income taxes

The Association 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 Association 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 Orgamzatlon
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 A'
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.

Functional allocation of items .
The costs of providing various program, management and rental services have been summarized in the
statement of activities. Accordingly, certain costs have been allocated among the programs.

Use of estimates

The preparation of financial statements requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Comparative Financial Information:
The financial statements include certain prior-year summarized comparatwe 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 Association’s financial statements for the year ended December 31, 201 8,
from which the summarized information was derived.

Financial Instruments:

The carrying value of cash and cash equivalents, accounts receivable, prepaid expense and accrued
expenses are stated at carrying cost at December 31, 2019 and 2018, which approximates fair value due
to the relatively short maturity of these instruments.



DocuSign Envelope ID: ESA09897-B101-4E9C-BC16-22DABESB2EGF

NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocation
The costs of providing the various programs and other activities have been summarized on a functional
basis in the statements of activities and functional expenses. Accordingly, certain costs have been

+ allocated among the programs and supporting services benefited based on estimates that are based on
their relationship to those activities. consistently applied. Those expenses include payroll and payroll
related expenses and occupancy costs. Occupancy costs are allocated based on square footage. Payroll
and payroll related expenses are based on estimates of time and effort. Other cost al]ocatlons are based
on the relationship between the expenditure and the activities benefited.

New Accounting Pronouncement
During the vear ended December 31, 2018, the Association adopted the requirements of the Financial

Accounting Standards Board’s Accounting Standards Update No. 2016- 14—Not-for-Profit Entities
(Topic 958): Presentation of Financial Statements of Not-for-Profit Entities (ASU 2016- 14). This
Update addresses the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return between not-for-profit entities. A key
change required by ASU 2016-14 is the net asset classes used in these financial statements. Amounts
previously reported as unrestricted net assets are now reported as net assets without donor restrictions
and amounts previously reported as temporarily restricted net assets and permanently restricted net
assets are now reported as net assets with donor restrictions.

NOTE?2 COMMITMENTS AND CONTINGENCIES

The Association receives a substantial amount of its support from government agencies. A significant
reduction in the level of this support, if this were to occur, may have an effect on the Association’s
programs and activities. Grants often require the fulfillment of certain conditions as set forth in the
instrument of the grant. Failure to fulfill the conditions could result in the return of funds to grantors.
Although the return of funds is a possibility, the board of directors deems the contingency unlikely,
since by accepting the grants-and their terms, it.has made a commitment to fulfill the provisions of the
grant.

Approximately 67% and 61% of total support was derived from a single grant from the State of New
Hampshire for years ended December 31, 2019 and 2018, respectively.

NOTE 3 SUBSEQUENT EVENTS

Management has evaluated subsequent events through May 12, 2020, the date on which the financial
statements were available to be issued 1o determine if any are of such significance to require

disclosure. It has been determined that no subsequent events matching this criterion occurred during this
period.
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018.

NOTE 4 CONCENTRATION OF RISK

The Association maintains cash balances in several accounts at a local bank. These accounts are insured
by the Federal Deposit Insurance Corporation up to $250,000. At various times throughout the year, the
Association 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
Association. At December 31, 2019 and 2018 the Association had no uninsured cash balances.

NOTE 5 FAIR VALUE MEASUREMENTS

Fair values of assets measured on a recurring basis at December 31 were as follows:

Other
Unobservable
Inputs
2019 Fair Value Level (2)
Accounts receivable $ 980 $ 980
018
Accounts receivable $ 7,364 3 7364
The fair value of the accounts receivable are estimated at the present value of expected future cash
flows.

NOTE6 LEASE COMMITMENT

On December 19, 2013 the Association signed a lease agreement for office space in Concord, NH. The
term of the agreement is a six-year lease beginning March 1, 2014 and commencing on February 29,
2020. An addendum to the lease was signed with a term of two years beginning March 1, 2020 and
commencing on February 28, 2022. Total rent related to this lease was $37,200 and $37,200 during the
years ended December 31,2019 and 2018, respectively.

Future minimum rental requirements for the years ended December 31 are:

2020 $39,200
2021 39,600
2022 6,600
Total $ 85400

NOTE 7 COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of
services and other factors. The statement of financial position reflects accrued vacation earned, but
unpaid as of December 31, 2019 and 2018 in the amount of $1,431 and $3,357, respectively.

-10-
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018

NOTE 8 LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Association has a policy to structure its financial assets to be available as its general expenditures,

liabilities and other obligations come due. The Association’s primary sources of support are grants and
training fees. Most of that support is held for the purpose of supporting the Association’s budget. The

Association had the following financial assets that could be readily made available within one year
to fund expenses without limitations: '

‘ 2019 2018
Cash and cash equivalents $ 209,652 $191,679
Accounts receivable 980 7,364
Less amounts subject to
donor imposed restriction (22.049) {35.071)
$188,583 $163.972

NOTE9 BOARD DESIGNATED NET ASSETS

The Association has net assets designated for various future projects and events. These funds are
comprised of the following as of December 31:

2019 2018
Cash reserve account 3 15,301 $ [5.0781]

NOTE 10 NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are restricted for the following purposed or periods at December 31:

Subject to expenditure for specific purpose: 2019 2018
BRSS TACs Contract $3,758 $3,758
Bank of NH Grant 4,185 4,720
JS1 8790 contract ' 3,863 3,863
Hypertherm Hope Grant 6,500 -0-
NHCF 500 -0-
Meredith Savings Bank 3.177 (-
Dobles Foundation 9,279 15,000
Harvard Pilgrim -0- 5.000
Macoma Bank -0- 1,000
Lamprey Health Care -0- 1,499
Train it forward 346 230

Total net assets with donor restrictions $31 $35.070
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Board Position
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State of NH EAP

Linda Brewer President 129 Pleasant Street,
Concord, NH 03301
North Country Health

. ) At Large Consortium

Diana Gibbs Representative | 262 Cottage St. Ste 230
Littleton, NH 03561
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Christopher Seacoast Amatus Health
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Manchester, NH 03103

Angela Jones

North Country

Representative

PO Box 445
Franconia, NH 03580

William Keating

At Large
Rep‘resentative

Seacoast Mental Health Center
1145 Sagamore Avenue
Portsmouth, NH 03801

Meredith
Senter

Central
Representative

Catholic Medical Center
8100 McGregor 5t.
Manchester, NH 03102

Connecticut

HALO Educational Systems

Elena VanZandt | Valley 44 Roberts Rd
Representative | Canaan, NH 03741
At Large
vacant .
Representative
. Horizons Counseling Center
Lindsey
Treasurer 25 Country Club Road, Ste 705
Ducharme

Gilford, NH 03249

Diane Fontneau

President Elect

Seacoast Mental Health Center
1145 Sagamore Avenue
Portsmouth, NH 03801

Lakes Region

Partnership far Public Health

Kimbly Wade S e | 67 Water Street, Suite 105
' pre Laconia, NH 03246
Plymouth State University
Amy Casey Student Student

Representative

Plymouth, NH 03264

603-271-8947
603-393-6292

603-259-4871

603-259-3700
x222

410-469-8889

603-658-0188

603-816-3105

603-263-3610

603-616-2019

603- 828-7783

603-663-8072

603-523-8804

603-865-7653

603-957-5825

603-707-5867

none
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Foad Afshar

Ed.M., Psy.D. LCMHC -

NH Licensed Independent Mental Health #473
NH Certified School Psychologist, School Counselor and School Principal

Authorized to work in the US for any employer

Work Experience

Part time Faculty

New England College Masters in Mental Health Program - Henniker, NH
July 2019 to Present

Teach Masters Level students seeking licensure as a Mental Health Counselor in the area of Clinical
Intervention and Interviewing Skills. Online with weekly synchronous class via Zoom. Provide
appropriate and timely feedback. Conduct mock clinical Interviews and demanstrations, Use
Blackboard and Navigate as the EMS platform.

Mental Health Practice Consultant/Executive Coach
Afshar Consulting - Manchester, NH
April 2017 to Present

provide executive and personal coaching, practice management consultation and training to
professionals and individuals seeking to enhance their success, achieve their personal and professional
goals and improve soft skills.

Adjunct Professor
‘New England College Institute of Art & Design’
Seplember 2007 to Present

Design and teach graduate courses in psychalogy including Educational Psychology, Creativity and the
Brain, User Interface Design and and Design Thinking. Use Canvas, Navigate, Blackboard and SCAN
as EMS platforms. Pravide timely feedback to students and consult with department chairs and other

~ faculty on curricular and instructional issues.

Founder and President
CLEER Institute - Concord, NH
May 2003 to May 2015

Paneled Provider of a full range of clinical services including assessment, psychotherapy,
emergency management and adjunctive related consultation to adolescents and young aduits.

Utitized. and adapted when necessary, psychometric and educational tests including, but not
limited to: WISC, WAIS, W, TAT, CAT, ABAS-Ill, BASC, Vineland, Roberts, drawings, and other projective
measures.

Offer assessment, consultation and training for individuals, schools, medical professionals and the
legal system in the area of mental health, communication, mindfulness and educational disabilities.
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Assist parents and schools with identlfication, program design and management of special
education process and programming. :

Remain updated on federal and state regulations, diagnostic and treatment procedures, latest ‘
science of menta! health, education, human development and health policy.

Maintain accurate financial and clinical records.

Manage fiscal budget of $350,000 to maintain a viable practice via electronic billing, negotiating
contracts with insurers {(Medicaid, Medicare, BC/BS, and other commercial health insurance companies,
and other practitioners in my employ.

Clinlcal Faculty
UNH, Graduate School of Education - Durham, NH
September 2004 to May 2005

Taught courses in counseling psychology, supervised student Interns and coardinated internships.

Postdoctoral Fellow Clinical Psychology
Crotched Mountain Rehabilitation Center - Greenfield, NH
Septemb_e‘r 2002 te October 2003

Active member of the clinical team at the departmental ievel and the Inter-disciplinary Team at
the Institutional level.

Provided:

o Direct clinical services including complex psychelogical and psycho-educational evaluations,
individual and group therapy, develop functional behavicral assessments and intervention plans for the
students, residents and patients. )

o Training and consultation to school, residential and nursing staff in the area of best practices”

in behavioral and emotional management of our population, crisis de-escalation, enhanced
communication with non-verbal residents and students.

Acquired and performed Specialized Training In Adaptation of Test Protocols to Evaluate Severely
Disabled Youth including, but not fimited to: WISC, WAIS, W], TAT, CAT, ABAS-I, BASC, Vineland,
Roberts, drawings, and other projective measures,

Continuous education on latest clinical and research issues relevant to various areas of expertise
and specialization. ) .

‘Remain updated on federal and state regulations regarding patient/student care and education,
HIPAA, FERPA, Medicaid Requlations, JCAH, NH DOE, IDEA, Section 504.

Director of Guidance & Student Services
Pinkerton Academy - Derry, NH
fuly 1999 to june 2002

+ Active member of the Leadership Team and representative of the same on Staff Development
Committee, Technology Committee and Honors Committee.

- provided Experlenced Leadership in the following areas:

« Overal management of the Guidance, College Advising, ESL, Exchange Students, Testing Services
and Section 504 Coordination for this private/pubtic high school with over 3000 students.

o Developed and administered Fiscal a budget of approximately $1.5 million.

a Supervision of eleven professional counsetors and several clerical staff. Manage and oversee all
phases and aspects of college admission. Successfully reorganized the department to comply with best
practices of the American School Counselors' Assoclation Nationat Standards and with those of the New
England Associatlon for Accreditation of Schools and Caolieges.
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» Consultation and research for academlc departments in determining instructional efficacy and
classroom policy.

e Successful Implementation of The Southern New Hampshire Spring College Fair, the largest of its
kind in the New Hampshire with over 200 colleges and 4000 individuals participating.

» Coordination of testing and assessment with PSAT, SAT and the New Hampshire Assessment.
Modernized and significantly improved technclogy applications in all phases of guidance and
counseling.

. Personnel recruitment, selection, evaiuation & development of all professional, paraprofessional,
clerical and internship staff within my department.

« Restructured Section 504 procedures and practices to comply with the Federal Regulation in
collaboration with DOE and US Department of Education, Office of Civil Rights.

+ Researched & Implemented programs to improve Post Secondary Planning and reduce Scheol Drop
out.

» Compliance and monitoring of Title IV and IX policies

Adjunct Prof. of Psychology & Education
Notre Dame College {(closed) - Manchester, NH
1986 to 2002

Graduate School of Education & Counseling, Manchester, NH. Taught over 30 varied courses including:
Advanced Counseling Theory, Diagnosis & Assessment, Chemical Dependency, Personality Theory,
psychopathology, Research Methods & Statistics, Emotional Disturbances & Adolescent and Life-

Span Development, Social Psychology, Human sexuality, Introduction to Psychology an Cognitive
Psychology.

« Developed curriculum for specialized course for single parents on Public Assistance to gain thelr
childcare certification and gainful employment in that field via a federal grant through the Continuing
Education Department.

. Served on Student Success, Retention, and Curriculum Committees

. Served on Master's Thesis-Review and Support Committee

Educaﬂon

Masters Degree in Counseling & Consulting Psychology
Harvard University Cambridge
1986

Bachelor's of Arts in Psychology
University of Massachusetts - Boston, MA
1983

Doctorate in Psychology in Psychology
California Coast University - Santa Ana, CA
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Skills
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« Management, Interé)er.sonai Communication, Presentation, Computers, Applied Psychology, UX
Design, Curricular design, delivery and evaluation, finance and budgets (10+ years) .

Certifications and Licenses

NH Licensed Mental Health Counselor. Active #473 Expires 4/21/2021
December 2002 to April 2021

e it Ak ddts AMS L o= thaermmamieniTE T ALs e GAmnvas s ke bt iR Al ety LS s e fdenias

NH Certified School Counselor, School Psychologist and School Principal
#40867
December 2018 to jJune 2021

Additional Information

- - — - 8 ke Ak A BV RF T e R TEP W Mt & et EE A RELYT S b . .

Speak, read and write in Farsi
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LICENSURE

EDUCATION

EXPERIENCE

DIANNE P. CASTRUCCI

Master Licensed Alechol and Drug Counselor

Master of Education Degree, May 1993

Concentration: Counselor Education: Human Semces

Bachelor of Science Degree, May 1989

Major: Elementary Education Minors: Psychology and Human Services
Plymouth State College, Plymouth, N.H.

Executive Director, NH Alcohol & Drug Abuse Counselors Assoctation, Concord,

N.H. — June 2012 — Present _

Promoted to Executive Director in June 2012, the Chief Executive Officer of

NHADACA reports to the Board of Directors, provides leadership and direction in

the development and delivery of all activities and is responsible for the

organization’s cansistent achievement of its mission and financial objectives.

* ensures the organizational operations and aclivities are provided in the highest
quality manner within the ﬁscal and human resource limitations of the
organization. 7

¢ administers and manages all grants, contracts, and agreements and informs the
Board of Directors of these and other commitments that involve the utilization
of agency operational and financial resources and/or staff and volunteer time.

e ensures the fiscal integrity and stability of the organization.

o staffs the day-to-day operations of the organization providing leadership to staff
and volunteers to effectively carry out their assigned responsibilities,

e serves as a spokesperson for the arganization in public settings, consistent with
the mission, policies, and activities of the organization,

Training Institute Director, NH Alcohol & Drug Abuse Counselors Association/ NH
Training Institute on Addictive Disorders, Gilford, N.H. — Feb. 2004 — June 2012
Coordinates logistics of workforce development opportunities for substance abuse
prevention, intervention and treatment professionals throughout New Hampshire.

+ consults with treatment and prevention professionals to identify specific training
topic needs and local or regional trainers with expertise on that topic.
collaborates with co-sponsors for various events.
contacts trainers, contracts their services and coordinates travel arrangements
markets and advertises events by creating electronic/email flyers and printed
brochures and submits events for inclusion in training publications.

« maintains participant database including attendance, tuition and CE information.
coordinates funciions associated with presenting major conference and training
workshops of various sizes, and at various locations, statewide.

Board Administrator, NH Board of Licensing for Alcohol & Other Drug Use
Professionals, Concord, N.H. — September 2011 - March 2012

Write Board correspondence, create agenda for and keep minutes at Board meetings,
organize professional packets for review, mainiain databases, arrange and order
testing, database auditing, other administrative functions as assigned by the
chairperson of the board.
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Dianne Castrucci

page 2

Master Licensed Substance Use Qutpatient Counselor, Horizons Counseling Center,
Gilford, N.H. — January 2006 — May 2013

Provide substance abuse services related to evaluation and group treatment

to individuals in an outpatient setting and facilitate various psycho-educational
groups including Project ADAPT to be held at, and in coordination, with the
Belknap County Department of Corrections.

Exit Counselor, Community Alcohol Information Program, Inc., Boscawen, Nashua
and Laconia, N.H. — July 2003 — November 2005
Conduct exit interviews for clients at the completion of the CAIP, Impaired Driver

Intervention Program for DW1 first offenders. Attended PRI training October 2003.

» diagnosed, and referred as appropriate, DWI first offenders for alcohol
dependence and/or alcohol abuse upon file review and structured exit interview.

Licensed Substance Use Qutpatient Counselor, James Foster & Associates,
Manchester, N.-H. — October 2003 - July 2004

Provide substance abuse services related to evaluation and brief treatment
of individuals in an outpatient setting.

Corrections Counselot/Case Manager, NH Department of Corrections, Lakes

Region Facility, Laconia, N.H. — December 1998 — February 2004

Providing clinical services of inmates participating in a modified therapeutic

community treatment program (Summit House/Level 3 Substance Abuse Services).

« chaired and participated on, professional development committees to determine
staff training needs and involvement, VOITIS grant fund use, as well as planning
and coordination of multiple substance abuse training events for DOC staff,

* supervised inmates in lectures, clinical groups, community meetings, clinical
staffing, individual counseling sessions and other clinical group activities.

» prepared/maintained clinical charts including evaluations, discharge summaries,
treatment transfer information for parole and aftercare recommendations.

¢ impacted the direction/implementation and planning of treatment services
available to inmates incarcerated at the Lakes Region Facility.

Antioch New England Adjunct Faculty, Summit House Program, Lakes Region
Facility, Laconia, N.H. — May 2000 — May 2002

Field supervise and train graduate interns from the Antioch Graduate School of New
England in methods and practice of substance abuse counseling,

* interview, accept or deny, teach/train and supervise master's level interns.

¢ communicate with professional seminar leaders.

Substance Use Counselor, N.H. Bureau of Substance Abuse Services,

Multiple Offender Program, Laconia, N.-H. — December 1993 — December 1998

Working as a clinical team member providing assessment, education and

intervention services to individuals convicted of multiple DWIs.

* conducted intake/orientation, education, individual and group counseling,
evaluation and assessment services relevant to client’s substance use, medical,
psychological, legal and social history.

» represented the program at official hearings of the Dept. of Motor Vehicles.
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Dianne Castrucci

OTHER
ACTIVITIES

page 3

Independent Contractor/Counselor, NH Department of Corrections, First Step
Program, Lakes Region Facility, Laconia, N.H. — July 1997 - September 1997
Facilitated the substance abuse/psycho-educational group component to NH State
Prison inmates participating in the First Step Program. The course involved

- providing 25-28 male inmates intervention services, 3 hours per week for § weeks.

s created curriculum including lesson outlines and client handouts:
o facilitated psycho-educational course on substance abuse related issues with
difficult offender population.

Shelter Manager, Task Force Against Domestic and Sexual Violence,

Plymouth, N.H. — February 1992 - December 1993

Completed 40-hour crisis training for Task Force volunteer crisis-line and was hired

as the Shelter Manager four months later. :

» communicated with DCYS/DCYF on crisis-related issues.

¢ supported women in crisis at Plymouth Area Court sessions.

s coordinated/managed building functions, including monitoring clients, intakes,
general maintenance, food pantry and emergency supplies.

» presented training workshops on shelter regulations and procedures.

Editorial Assistant, Office of News Services, Plymouth State College,

Plymouth, N.-H. — August 1989 - November 1993 '

Associated with this office for four years starting as Administrative Secretary then
promoted to Editorial Assistant. .
produced interna! and extemal desktop publications.

created weekly and monthly events calendars to market college events.

wrote and distributed news releases concerning student success.

hired and supervised student office assistants.

created purchasing documents for supplies and services.

utilized and maintained extensive comiputer databases.

submitted listings of college events to newspapers for publication.

s & & & & & @

NH Governor’s Commission Treatment Task Force 2018-Present
Legislative Commission on Primary Care Workforce Issues 2018-Present
NH LADC Board Peer Review Committee April 2013- March 2019
Associate Member of the Elearning Guild October 2012-2014

Member of National Association of Forensics Counselors 2002-2012
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from"
this Contract | this Contract

Dianne Castrucci Executive Director $84,968 30% $25,490

Foad Afshar Training Director $64.000 44% $28,160-
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@ ' ‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852:3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-1964 www.dhhs.nh.gov

Laori A, Shibiactte
Commissioner

Katja & Fox
Director

August 5, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departmenit of Health and Human Services, Division for Behavioral Health, on
behall of the Governor's Commission on Alcoho! and QOther Drugs, 1o enter inlo a contract with
New Hampshire Alcohol and Drug Abuse Counselors Association d/b/a New Hampshire Training
Institute on Addictive Disorders (VC#TBD), Concord, New Hampshire in the amount of $461,900
for the pravision of a high-quality competency and skills-based training program with the option
to renew for up to two (2) additional years, effective upon Govermnor and Council approval through
June 30, 2022. 36.74% Federal Funds, 15.58% General Funds, and 47.68% Other Funds
{Governars Commission Funds).

05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Fisig:tgoar Ach:::l:t Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc | 92058501 $110,19
2022 . | 102-500731 ° | Contracts for Prog Sve | 92058501 $110,119

Subtotal $220,238

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS5, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (66% Federal Funds 34% General Funds)

Fisi’:t‘?ear AiI:::;t Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 92057501 $105,831
2022 102-500731 * Contracts for Prog Sve 92057501 $105,831

Subtotal $211,662

The Deportment of Heolth and Human Seruices” Mission is te join communities and fonilies
in providing opportisities for cilizens 10 ochieve health and independence.
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05-96-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOMHOL, PARTNERSHIP FOR SUCCESS GRANT (100% Federal Funds)

Statyeel;l:v.cal .Class / Account Class Title Job Nu-mber A:;:::I:'nt
2021 102-500731 Contracts for Prog Sve | 92052407 $15,000
2022 102-500731 Contracts for Prog Sve 92052407 50

Subtotal $15,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, NH STATE OPIOID RESPONSE GRANT (100% Federat Funds)

Stat?e:irscal Clasa !/ Account Class Title Job Number AIn‘:t:Lt
2021 102-500731 Contracts for Prog Sve 92057040 $15,000
2022 102-5007 31 Contracts for Prog Sve 920570040 -$0

Subtotal $15,000
Total $461,900

EXPLANATION

The purpose of this request is to provide a high-quality competency and skills-based training
program that addresses the needs of the State's prevention, early-intervention, treatment, and
recovery supports workforce. The Contractor will deliver high quality training to improve the ability
of Alcohol and Other Drug supports and service providers to provide quality, outcome-supported
services to individuals and families.

New Hampshire lacks the workforce capacity to provide needed Alcohol and Other Drug
prevention, early-intervention, treatment, and recovery support services to meet the growing need
for services. High tumover rates, worker shortages, an aging workforce, inadequate
compensation, and stigma have created a workforce crisis in the field.

The continued improvement and transformation of the Alcohol and Other Drug Continuum of Care
system and integration with primary and behavioral healthcare depend entirely on a workforce
that is adequate in size, as well as trained and supported, to meet the needs of individuals who
seek substance use disorder treatment services. Additionally, the necessary knowledge base for
providing Alcohol and Other Drug services has increased dramatically over the past several years.

In 2019, the NH Governor's Commission on Alcohol and Other Drugs, in partnership with service
providers and other key stakeholders, identified data-driven priorities to comprehensively address
New Hampshire's addiction crisis. The three (3)-year plan provides a framework to move New
Hampshire forward in a direction thal creates an outcomes-based approach that continues to
build on well-coordinated efforts across the Continuum of Care System.
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The Department will monitor contracted services through regularly scheduled meetings, the
submission and review of monthly program reporis and by using the following performance
measures:

« The Contractor will collect a completed evaluation sheet from no less than 85% of
participants who attend a training event.

o The Department will monitor performance of the contract by trainee satisfaction survey
results that reflect an 85% or higher rating of trainee satisfaction through evaluation
results submitted.

The Depariment selected the Contractor through a competitive bid process using a Request for
Proposals (RFP) that was postad on the Department's website from 5/26/2020 through 8/24/2020.
The Department received two (2) responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1, Revisions to
Form P-37, General Provisions, Subsection 1.1, of the attached contract, the parties have the
option to extend the agreement for up 1o two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and Governor and Council
approval.

Should the Govemor and Council not authorize this request, New Hampshire's Alcohot
and Other Drug workforce may be unaware of the most current and efficacious information and
research on support services and treatment for substance use disorders. The result could lead
to the provision of substandard treatment for people with alcohol and other drug issues and may
result in a workforce that is unable to fulfil continuing education eredits needed to meet, complete
and sustain licensure and certification requirements.

Area served: Statewide

Source of Funds: CFDA#93 059/FAINATIO83041, CFDA #93.788/FAIN Ti081685, and
CFDA 93.243/FAIN SP020796

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

Respectiully submitted,
Lori A. Shibinette
Commissioner



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

Training for Alcohol and Other Drug

{AOD) Workforce RFP-2021-BDAS-05-TRAIN
RFP Name . RFP Number ' Reviewer Names
1 Heidi Young, Prgmm. Planning and
* Review Spec.
) tMaximum | Actual

Bidder Name PassiFail|  Points Points 2. Olivia Afshar, Program Asst. |

1 3 Linda Parker, Clinical Services
* Altarum 380 258 " Prgrm, Spec iV
.2 NHADACA . 350 328 4. Shannon Quinn, Program Spec.IV

3.9 aso 0 5. Laurie Heath, Busn. Admin Il}
4 330 0 6.
39 350 0 7.
6. o ’ 390 0 8.
7. 0 . . ) : 190 o 9.




FORM NUMBER P-37 {version 12/11/2019)

Subject:_Training for Alcohol and Other Drug (AOD) Workforce (RFP-2021-BDAS-05-TRAIN-01)

Notice: This agreement and ail of its sttachments shall become public upon submission lo Governor and
Executive Council for approval, Any infarmation that is privaie, confidential or propriciary must
be clearly identified 1o the agency and agreed to i wriling prior 10 signing the contract.

AGREEMENT
The Stste of New Hampshire and ihe Conirscior hereby mutuatly agree 15 follows:

GENERAL PROVISIONS

IDENTIFICATION.

!
(1. Sate Agency Name

New Hampshire Depariment of Health and Homan Services

Concord, NH 03301-3857

1.2 State Agency Address

{29 Plcasant Sireer’

1.3 Conmactor Name

{1 New_Hampshire Alcobol and Drug Abuse Counsclors

1.4 Contrector Address

130 Pembroke Road, Suite 100

Number

(:5-095-092-920510-3382
015-095-092-920510-3384
05-095-092-920510-3395
05-095-092-920510-7040

1603) 225-7060

Association &/b/a New Hampshirc Training Institute | Concord, NH 03301
on Addictive Disorders
1.5 Contractor Thone 1.6 Account Number 1.7 Completion Date 1 | 1.8 Price Limitation

June 10, 2022 $461.,900

1.9 Conuacring Oificer for State Agency

1.10 Sisie Agency Telephone Nuniber

&?,a/ fs d/ 2. ﬂJ nmﬁ’q/zozo

Nathan 1. White, Directoc (603) 171.9631
1.1l Contractor Signature 1.12 Namc snd Title of Conm,c‘r:; Signat ’ 1
Al andra

Boasrd President

EET Agency Signature
Dalg/ 5/ M0

P (=<

Hy:

| P NP
ri 15 Apprival by the N.H. Deparunent of Administration, Division of Personnel ;anpphl.au'!lt)

1.14 Name and Tiile of Siate Agency Signatory

S Fox szcfv‘

Director, Gn- l

(& C liem number:

.17 Approval by the Governor 3nd Erecutive Counzi) fif umahmbh)

08/10/20_

‘G&C Mecting Date:

Fage ol

Contractor Inilials

Date 2020
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2. SERVICES TO BE PERFORMED. The Sule of New
Hampshire, acting through the agency identiflied in block 1.1
("State™), engeges coniractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

), EFFECTIVE DATE/COMPLETION OF SERVICES.

1.1 Notwwithstonding any provision of this Agreement 1o the
contrary, and subject to the approval of the Govermor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
becomne cffcctive on the date the Govemor and Excculive
Council spprovc this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shawn in block .13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Dalc. 21l Services performed by the Contractor prior to
the Effcctive Daie shall be performed at the sole risk of the

Conursctor, and in the gvent that 1his Agreement does nol become shall comply.with all federal.executive orders, . rules, regulations e ——

cffective, the State sha)l have_no_liability to the Contractor,

including withoutl limitation, any obligation to pay the
Contractor {or any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block §.7.

4. CONDITIONAL NATURE OF AGREEMENT.

- Notwithstanding any provision of this Agreement tu the
conirary, all obligotions of the State hercunder, including,
withoul limitation, the continuance of paymenss hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or cxccutive
sction that reduces, climinates or otherwise modifies the
appropriation or availobility of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any pnymenis
hereunder in excess of such availabic appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
piving the Contracior notice of such reduction or lermination,
The State shall rot be required to transfer funds from any other
account or source to the Account idemified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICF. LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
are idenlified and more penicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Siate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
tapenses, of whalever nature incurred by the Contracior in the
performance hereof, and shail be the ondy and the complele
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compensation 1o the Contractor for the Services. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The State rescrves the right to ofTscl from any amounts’
othcrwise payoblc to ihe Camractor undcer Lthis Agrcement thase
liquidaled amounts required or permitted by N.H. RSA §0:7
through RSA 80:7.¢ or any other provision of law.

5.4 Notwithsianding eny provision in this Agreement lo the
contrary, and notwithstending unexpecied circumstances, in no
event shall the total of afl payments authorized, or nclustly made
hercunder. excced the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contracior shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
sutharilies which impose 2ny- obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equs)
cmployment opportunity laws, In addition, if this Agreement i3
funded in any part by monices of the United Siates, the Contractor

and statutes, and with any rules, regulations and.guidelines as-the
State or the United Siates issue 1o implement thesc regulations.
The Contractor shall also comply wilh ail applicable imcllectual
property laws.

6.2 Duning the 1erm of this Agreement, the Contractor shall not
discriminate ogainst employces or applicanis for employment
because of race, color, religion, creed, age, sex, handicup, sexual
orientation, or national origin and will toke affirmstive action ty
prevent such discrimination.

6.3. The Coniractor agrees to permit the Stoatc or United States
access to any of the Coniractor's books, records and accounts for
the purpose of ascenaining compliance with all rules, regulativns
and orders, and the covenants, {erms and conditions of this
Agrcement.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide all personnel
necessary to perform the Services. The Contractor warrants thai
.all personnel engaged in the Services shall be qualified o
perform the Services, and shall be properly liccnsed and
oltherwisc authorized 1o do so under all applicable lows,

7.2 Unless othcrwisc authorized in writing, during the term of
this Ayrcement, and for a period of six {6} months aller the
Camplerion Dare in block 1.7, the Cantractor shall not hirc, and
shatl not permit any subcontractor or other person, firm or
corparation with whom it is engaged in a combined cffort 10
perform the Services 10 hire, any person who is a State employee
or official, who is marerially invelved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement,

7.3 The Contrecting Officer specified in block 1.9, or his or her
successor, shall be the Siate’s representative. 1n the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Contractor Initials M
Date §/7/2020
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8. EVENT QF DEFAULT/REMEDIES.

8.1 Any onc or more of Lhe following acts or omissions of the
Contractor shail constitute an even of default hereunder (“Event
of Defauli™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

B.1.2 fuilure to submit any repon required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of sny Event of Default, the State moy
take any one, or more, or all, of the following actions:

8.2 give the Contractor a written notice specifying the Cvent of
Default and requiring it to be remedied within, in the absence of
n grester or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminalc this Agreement, effective two (2) days afier giving the
Conlructor notice of termination;

8.2.2 give the Contractor o written notice specifying the Event of
Default and suspending all payments (o be made under this
Agreement ond ordening that the ponion of the contract price
which would otherwise accrue to the Contractor during the

submit 10 the Staic & Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, :

0.1 As uscd in this Agreernent, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ol studies, reports,
files, formulac, syrveys. maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, COMpuULer printouls, noles,
leticrs, memoranda, papets, and documents, all whether
finighed or unfinished,

10.2 All dats and any property which has been received from
the Statc or purchascd with funds provided for that purpose
under this Agrcement, shall be the property of the Staitc, and
shall be retumed 1o 1he State upon demand or upon termination
of this Agrecment for any rcason,

10.3 Conlidentialily of data shall be governed by N.H. RSA
chapter Y1-A or other existing law. Disclosure of data requires
prior written approval of the Staic.

period from the date of such notice until such 1ime 2s the State

dcicrmines that the Contractor has curcd the Event of Default
shall ncver be paid to the Contractor;

8.2.3 give the Contractor a writien notice specifying the Event of
Dclauli and set off against any other obligations the State may
owe i6 the Contractor any damages the State suffers by reasan of
any Event of Defaull; and/or

8.2.4 give the Contractor a writien notice specifying the Event of
Defeult, trem the Agreement os breached, ierminate the
Agrcement and pursue any of its remedies at Jaw or in equity. or
hath,

8.3. No failure by the State lo enforce any provisions hereol aficr
any Event of Default shall be deemed a waiver of ils rights with
regard to that Event of Default, or any subsequent Event of
Defuull. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Suate 10 cnforee cach and
all of the provisions hereof upon eny further or other Event of
Default on the part of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, ar its sole
discretion, terminate the Agreement for any reason, in whole or
in pant, by thirty {30) days wriutcn notice to the Contracior.thgt
the Stale is exercising its option 10 terminsic the Apreement.

9.2 In the event of an carly termination of this Agreement for
any reason’ other than the complclion of the Services, the
Coniractor shall, a1 1the State’s discretion, deliver 10 the
Contracting Officer, not later than fiftcen {15) days afler the date
of termination, 8 report (“Termination Repant™) describing in
dedail all Services performed, and the contract price camed, 1o
and including the date of termination. The form, subject mauer,
conlent, and number of copies of the Termination Repont shall
be identical 10 those of any Final Report described in the atiached
EXHIBIT B. in addition, at the State’s discretion. the Coniractor
shall, within 15 days of notice of carly termination, develop and
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1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Comiractor is in all respecis
an independent contrucior, and is neither an agent nor en
employee of the Siate. Neither the Conlractor nor any of its
officers, employees, agents or members shall have authority to
bind the Siate or receive any benefits, workers’ compensalion or
vther emoluments provided by the Staic (o its employees.

12, ASSIGNM ENTIDELEd‘ATlONISUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwisc transter any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State at least filteen (15) days prior to
the assignment, ond & written consent of the State. For purposes
of this paragraph, a Change of Control shall conslitute
assignment.  “Change of Control™ means (a) merger,
consolidation, or a transzction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voling sharcs or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ali
of the asscts of the Contractor,

12.2 None of the Services shall be subcontracted hy the
Contractor without prior writien notice and consent of the State.
The State is entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in 2 subcontract or an assignment agreement to which it is not a

party.

13 INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shall indemnify ond hold harmless the Sate, its
officers and employees, (rom and against ony and atl ¢laims,
liabiliics and costs for sny persanal injury or property damages,
patent or copyright infringement. or other claims asserted againsi
the Staic. 15 offliccrs or employees. which arise out of (or which
may be claimed (o srise out af) the 2cis or omission of the

Contractor Initials ﬁ»//
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Conirsctor, or subcontrattors, including butl nol limited: 1o the
negligence, reckless or imentional conduct. The State shall nol
be liable for any costs incurred by the Contractor arising undcer
this paragraph 3. Notwithstanding the {oregoing, nothing herein
conuained shall be deemed to constilute o waiver of the sovercign
immunity of the State, which immunity is hereby reserved to the
Static. This covenant’ in paragraph 13 shall survive the
terminstion of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its. scle expense, oblain and
continuously maintain in force, ond shsl) require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1,1 commercial genersl tiability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1.000,000 per occwrence and $2,000,000 aggregatc
or excess; and

14.1.2 special cause of loss covernge form covering sl property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

16. NOTICE. Any nolice by a party hereto (o the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, posiage prepaid, in o United States
Post Office addresscd to the parties al the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT, This Agreement may be amended, woived
or dischorged only by sn instrument in writing signed by the
paniics hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
he Siate of New Hampshirc unless no such approvel is required
under the ¢circumnsiances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccment shall
be governed, interpreted and construed in accordance with the
laws of the Suate of New Hampshire, and is binding vwpon and
inures to the benefit of the partics and their respective successors
and assigns.” The wording used in this Agrcement is the wording
chosen by thc parties to cxpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrecracnt shall be brought.asd

on policT forms and endorsements approved for use in the State

of Necw Hampshire by the N.H. Department of Insurance, 2nd
issued by insurers licensed in the State of New Hampshire.

14.3 The Coniractor shall fumish to the Contracling Officer
identified in block 1.9, or his or her successor, a certificote(s) of
insurance for all insurance required under this Agreement,
Comniractor shall also furnish 10 the Contracting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewulis) of insurance required under 1his Agreement no
later 1han ten (10) days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereol shall be stiached and are incorporated herein by
reference.

15. WORKERS® COMPENSATION.

I5.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in complisnce with or ¢xempt
from. the requirements of N.H. RSA chaptcr 281-A {“Workers®
Compensation”™).

15.2 To the extent the Contractor is subject to the requirements
of NNH. RSA chapter 281-A, Conuractor shall maintain, and
require any subcontractor or assignec to secure and maintain,
payment of Workers' Compensation in connection  with
activitics which the person proposes (o underiake pursiiant (o this
Agreement. The Comracior shall fumnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Cumpensation in the manner described in N.H. RSA chopter
281-A and any applicablc rencwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compcnsation premiums or for any other claim or benefit for
Conuzctor, or any ‘subcontractor or employec of Contractor,
which might arise under applicable Siate of New Hampshire
Workers' Compensdtion faws in  conneclion with  the
performance of the Services under this Agreement,
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maintained in New Hampshire Superior Court which shall have -
exclusive jurisdiction thereof,

" 19. CONFLICTING TERMS. In the cvent of a conflict

beiween the terms of this P-37 form (as modified in EXHIBIT
A) and/or allachments and amendmcent thereof, the terms of the
P37 -(as modified in EXHIBIT A) shall controt,

20. THIRD PARTIES. The parties hercto do not intend w
benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

21, HEADINGS. The headings throughout the Agrecment are
for reference purposcs only, and the words contained therein
shall in no way be held wo explain, modify, amplify or aid in the
intcrpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifyiny
provisions sct forth in the atached EXHIBIT A are incorporated
berein by reference.

23. SEVERABILITY. Inihec cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction 10 be
contrary to any state or {ederal law, the remaining provisions of
this Agreement will remain in full force and cffect.

24. ENTIRE ACREEMENT. This Agreement, which may be

. executed in a number of counterparts, each of which shall be

deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes 1 prior
agreements and understandings with respect 10 she subject matter
hereof,
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontraciors are subject to.the same conlractual conditions as the .
Contractor and the Contraclor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage. the
subcontractor's performance on an ongoing basis and take correclive
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
Trainlng for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

Scope of Services

1. Statemeﬁt of Work

1.1. The Contractor shall ensure services in this agreement are available to:
1.1.1. The Alcohol and Other Drug (AOD) Continuum of Care workforce,
statewide.

1.1.2. Professionals providing services specific to the Partnership for Success
(PFS) grant, as identified by the Depariment including, but not limited to:

1.1.2.1. Student Assistance Professionals.
1.1.2.2. Substance Misuse Prevention professionals.
1.1.3. Individuals providing services specific to the State Opioid Response

{SOR)-grant-as-ideniified-by the-Department-including:-but-not-limited-to: —
1.1.3.1. SOR grah!—funded contractors.

1.1.3.2. Families including, but not limilted to, the nuclear family,
grandparents and other relatives impacted by substance use

disorder (SUD}.
1.1.3.3. Programs working with children impacted by familial subslance
' use.
1.2. The Contractor shall administer a multi-component training program which

includes, but is not limited to:

1.2.1. Developing a training calendar that offers a systematic approach to
meeting credentialing and continuing education requirements across the
AQD Continuum of Care system, that includes the following training
suites:

1.21.1. Prevention;
1.2.1.2.  Intervention;
1.2.1.3. Trealment; and
1.2.1.4. Recovery.

1.2.2. Planning, coordinating and providing. training opportunities; both irr-
person and through eLearning platforms; which cover core, intermediate,
and advanced levels of instruction; are approved by the Department; and
include, but are not limited 1o:

1.2.2.1. in slate fiscal year 2021:

1:2.2.1.1. A minimum of 58 live, professional development training
events with in-person and vidual attendance options,
including, but not limited to skill building practice series and

New Hampshire Alcohol and Drug Abuse Exhibil B Contractor Initials
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New Hampshire Department of Health and Human Services
Tralning for Alcohol and Other Drug (AOD) Workfarce
EXHIBIT B

targeted training for emerging issues, with at least six (6)
being offered in the northem regions of NH.

1.2.21.2. A minimum of five (5) new, on-demand webinars, added to
the exisling library of webinars.

1.2.21.3. A minimum of four (4) kinship family trainings.

1.2.21.4. A minimum of six (6) Bureau of Drug and Alcohol Services
trainings, as detailed in Subsection 1.3.

1.2.2.2. In state fiscal year 2022;

1.2.221. A minimum of 54 live, professional development training
evenls with in-person and virtual attendance oplions
including, but not limited to skifl building practice series and

- being offered in the northem regions of NH.

1.2.222. A minimum of five (5) new, on-demand webinars, added to
the exisling library of webinars.

12223 A minimum of eight (8) Bureau of Drug and Alcohol
Services trainings, as detailed in Subsection 13.

1.2.3. Providing participants with training materials.

1.2.4.  Ensuring training is designed for different adult leamning styles and levels
of knowledge.

1.2.5. Ensuring training is provided by qualified presenters, as approved by the
: Department.

1.2.6. Providing integrated, eLearning tools, when app(opriate.

1.2.7.  Providing participants with approved Continuing Education Credits,
applicable to the training audience and certification needs.

1.2.8. Providing participants with continuous access lo a library of a minimum
of 50 on-demand webinars

1.3. The Contractor shall provide the training space, materials, and logistical
suppon for two (2) trainings on a quarterly basis, al no cost to participants,
utilizing trainers provided by the Department, which include:

1.3.9.  The Initial Training on Addiction and Recovery, a six (6) hour, in- -person

training.
1.3.2.  Families and Addiction, a three (3} hour, in-person training.
1.4, The Contractor shall ensure training sessions are consistent with the requnred

professional standards and core competency needs of the workforce which
include, but are not limited to, relevant training for:
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New Hampshire Departiment of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce !
EXHIBITB

1.4.1. Certified Prevenlion Specialists (CPS).

1.4.2. Licensed Alcohol and Drug Counselors (LADC).

1.4.3. Master Licensed Alcohol and Drug Counselors (MLADC).
1,44, Certified Recovery Suppont Workers (CRSW).

1.5.  The Contractor shall collaborate with subject matter experts, as directed(and
identified by the Department, to develop and improve training curricula and
content to meet the needs of the target audiences for PFS and SOR grants.

1.6. The Contraclor shall monitor attendance at each event to ensure individuals
attend for the full length of the training in order to obtain continuing education
‘certificates which includes, but is not limited to:

1.6.1. Ensuring positive verification of attendance at each event for each

partlclpam using'a’method approved by the’ Department:

1.6.2. Complying with the requirements of the New Hampshire Depanment of
Information Technology for tracking online attendance.

1.7. The Contractor shall identify and engage qualified presenters to deliver
training opportunities, as approved by the Department.

1.8. The Contractor shall market training events utilizing methods épproved by the
Department which include, but are not limited to:

1.8.1.  Maintaining an email list and sending email nolifications to the AQOD
workforce and identified training audiences.

1.8.2. Maintaining and publishing an evenls calendar on the Contractor's
website..

1.8.3. Publishing and distributing a newsletter to the AOD workforce and
identified training audiences on a quartarly basis.

1.9. The Contractor shall develop and ulilize an evaluation: plan, process and
tool(s) to evaluate each training event, as approved by the Depariment and
in accordance with each accrediting body, that includes, but is not limited to:

1.9.1. Collecting and analyzing participant evaluation responses for each
training session.

1.9.2. Compiling and analyzing aggregate data from evaluation responses no
less than every six (6) months.

1.9.3. Sharing evaluation datla with the Depariment to ensure the program is
meetings its goals and for conlinuous quality improvement of the training
program.

1.10. The Contractor shall utilize a learning management syslem to monitor and
manage the training program. The system shall comply with ?OlT
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBITB

requirements and include, but not be limited to:

1.10.1. An Administrative Dashboard that includes, but is not limited to, the ability
to:

1.10.1.1. Receive and track information that includes, but is not limited to:
1.10.1.1.1. Registration and payment for trainings.
1.10.1.1.2. Date and tite for each training session.

1.10.1.1.3. Number of registrations, attendees and individuals on
: waitlists for individual trainings.

1.10.1.1.4. Information for each participant, including:

1.10.1.1.41. Name of participant;
1-10-1-1-4.2: Jobtitle;
) 1.10.1.1.4.3. Name of participant's agency or organiiation;
1.101.1.4.4. Mailing Address;
1.10.1.1.4.5. Email address; and
1.10.1.1.4.6. Fees paid by participant and/ar agency.

1.10.1.2. Send and receive training evaluations to and from participants.
1.10.2. A Panrlicipant Portal that includes, but is not limited to:
1.10.2.1. The ability to register and pay for training.

1.10.2.2. Personal profiles that allow participants to access training
summaries and continuing education certificates based on
attendance.

1.11.  The Contractor shall work closely with the Department {o support current and
emerging initiatives for improving the State's system of care including, but not
limited to:

1.11.1. Developing training materials on particular topics for target populations,
as needs arise, at the requesi of the Department.

1.11.2. Adjusting activities and staffing to meet Depariment needs and the needs
of the workforce.

1.11.3. Updating training topics and classes as scientific evidence evolves.

1.12. The Contractor shall provide access to training for Bureau of Drug and
Alcohol Services employeas, when space is available, for any scheduled
training session, at no additional cos!.

1.13. The Contractor shalt identify the needs of the workforce and ensure trainings
offered are not duplicative of existing trainings offered through other venﬁes
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD} Workforce
EXHIBIT B

by:
1.13.1. Meeling regularly with the Department to seek input on training needs in
support of ongoing initiatives and other emerging needs.
1.13.2. Coliecting and analyzing participant evaluation feedback for individual
trainings and on a bi-annual basis.
1.13.3. Soliciting feedback from participants, professionals and key stakeholders
regarding the training needs of the NH AOD workforce.

1.13.4. Participating in workforce developmenl education and training
commiltees to learn whal other agencies are intending to offer and to
inform the agencies of the training plans.

1.13.5. Attending licensing and cenrtification board meetings to identify provider
needs.

113.67 Actively engaging in the planning of collaborative conferences.

1.14, The Contraclor shall administer a process to award scholarships.in an
amount not less than $10,000 for each state fiscal year to NH AOD
Continuum of Care service providers to attend lraining evenls, as approved
by the Department, which may include, bul are not limited to events
sponsored by: ' :

1.14.1. AdCare Educational Inslitute of New England.
1.14.2. The New England Addiction Technology Transfer Center (ATTC).
1.14.3. Prevention Technology Transfer Center (PTTC) Network.

1.15. The Contractor shall administer a process to award scholarships in the
amount of not less than $2,000 for state fiscal year 2021 to individuals for
whom cost to attend SOR-funded trainings is a barrier, ensuring final
determination of awards is approved by the Depariment.

1.16.  The Contractor shall maintain a web presence for the trainings provided on
the Contractor's website, www.nhadaca.org, which shall include, but is not
limited to: ‘

1.16.1. A calendar of training events offered or sponsored.
1.16.2. The ability for participants to register lor training.
1.16.3. Access lo all eL.eaming opportunities offered through this program.

1.17. The Contractor may collect registration fees from training participants,
excluding training participants attending the Initial Training on Addiction and
Recovery and Families and Addiclion quarierly trainings lor training expenses
that exceed the amount funded by the Depanment.

1.18. The Contractor shall ensure a minimum of 85% of revenue generated from
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Neéw Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBIT B

registration fees collected are reinvested lo anhance the training program, as
approved by the Deparntment.

1.19.  The Contractor shall increase sustainability of the training program by
levaraging resources lo increase and expand the number of training
oppontunities offered.

1.20. The Contract shall conduct a project kick-off meeling with the Depariment
and identified project staff within 20 business days of the contract effective

date to review:
1.20.1. Conlracl requirements;
1.20.2. Initial work plan; and
1.20.3. Initial timelines.

12217 The Contractorshali 'provide"a'Wb}k ‘plan and timelirie td the Dépanment that

defines the goals, objeclives, aclivities, deliverables, and due dates to the
Department for approval, ensuring;

1.21.1. The initial work plan and timeline are provided to the Department within
10 business days of the project kick-off meeting.

1.21.2. Changes to work plans or limelines are approved by the Department prior
to implementation.

1.22. The Contractor shall provide an evaluation to the Department for approval
within 10 business days following the kick-off meeting that specifies how
trainings will be evaluated.

2. Exhibits Incorporated

2.1. 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 |, Business Associate Agreement, which
has been executed by the parties.

2.2 The Contractor sha!l manage all confidential. data related to this Agreement
in accordance with the lerms of Exhibit K, DHHS Information Security
Requirements.

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

3. Reporting Requirements

3.1. _ The Contractor shall provide written monthly progress reports to the
Department regarding accomplishment of contract goals and performance
measures. The Conltractor shall ensure reports include, but are not Iizitad

New Hampshire Alcohol and Drug Abuse Exhibii B Cantractor Imlials

Counselor Association d/b/a New Hampshire
Training Institute on Addictive [Yisorders /
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New Hampshire Department of Health and Human Services
Trainlng for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

to:
3.1.1. A summary of the work performed during the. previous month.

3.1.2. Encountered and foreseeable key issues and suggesled mitigation
strategies for each.

3.1.3. Scheduled trainings for the following quarter.

3.14. A summary of evaluation results from services provided during the
previous month,

3.1.5. Updates to the work plan.

3.2 The Contractor shall complete and submit an annual report no later than 60
days after the end of each state fiscal year that includes, but is not limited to:

3.2.1.__A complete program overview.

3.2.2. Accomplishments towards program Goals and performance measures.
3.23. End of year financial report, including revenue reinvested,
4. Performance Measures

4.1. The Contractor shall collect a compleled evaluation sheet from no less than
85% of participants who attend a training event. ;

4.2 The Department will monitor performance of the contract by trainee
satisfaction survey results that reflect an 85% or higher rating of trainee
satisfaction through evaluation results submitted.

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

44 The Contractor may be required to provide olher key data and metrics to the
Departmenil, including client-level demographic, performance, and service
data.

4.5, Where applicable, the Contractor shall collect and share data wilth the

Department in a format specified by the Department.

5. Additional Terms
5.1, Impacts Resulting from Court Orders or Legislative Changes

5.1.1.  The Contractor agrees thal, lo the extent future state or federal legislation
or court orders may have an impact on the Services described hersin,
the Stale has the right to modify Service priorilies and expenditure
requirements under this Agreement so as 1o achieve compliance

therewith.
5.2 Federal Civil Rights Laws Compliance: Culturally and Linguistically
New Hampshire Alcohd and Drug Abuse Exhibit B Contractor Inltials: ’
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New Hampshire Department of Health and Human Services
Training for Alcoho! and Other Drug (AOD)} Workforce
EXHIBIT B

Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract effective
date, a detailed description of the communication access and language
assistance services they will provide to ensure meaninglful access to their
programs and/or services to persons with limited English proficiency,
people who are deaf or have hearing loss, are blind or have low vision,
or who have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
malerials prepared during or resulling from the pefdformance of the
services of the Coniract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a Contract .
with_the_State.of_New.Hampshire, -Department.of-Health-and-Human

- Services; with funds provided-in part-by the State ‘of New Hampshire -
and/or such other funding sources as were available or required, e.9., the
United States Department of Health and Human Services.”

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

5.3.3. The Department shall retain copyright ownership for any and all original
malerials produced, including, bul not limited to:

5.3.3.1. Brochures.
5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.34. Posters.
5.3.3.5. Reports.
5.3.4. The Contractor shall not reproduce any malerials: produced under the
contract without prior written approval from the Department.
6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1.  Books, records, documents and other eleclronic or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. Al records shall 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, ind

New Hampshira Alcohol and Drug Abuse Exhibil B : Contractor Initials
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

to include, without limitation, all ledgers, books, records, and original
evidence of cosls such as purchase requisitions and orders, vouchers,
requisilions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requasted or required by the
Departmenl.

6.2. During the term of this Contract and the period for relention hereunder, the
Department, the United States Department of Health and Human Services,
and any of \heir designated representatives shall have access to all reports
and records maintained pursuant to the Contract for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Depariment
of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations
of the parties hereunder (except such obligations as, by the terms of the

Contract.are to.be performed-after-the-end-of-the-term-of-this-Contract-and/or
- = - -survive the-termination of the Contract) shall-terminate, provided however, -
that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums from the

Contractor.
New Hampshire Alcohol and Drug Abuse Exhibil B Contractor Initials (2%
Counselor Assoclation d/b/e New Hampshire
Teglning Institute on Addictive Disorders
RFP-2021-BDAS-05-TRAIN-01 Page 9 of oae __§ /Y/202.0



- Training tor Alcohol and Other Drug (AOD) Workforce

‘ N-ew'H_ampshire, Departmeant of Health and Human Services

EXHIBITC

‘Payment Terms

77 1. This Agreement s funded by:
. 1.1.. 36.74% Federal Funds

-1.1.1." Substance Abuse Prevention & Treatmenl Block Grant .
(SAPTBG), as awarded on 10/1/19, by the Department of 'Health .
and Human Services, Substance :Abuse and Mental Health
Services Administration (SAMHSA), Center for Substance Abuse

. Treatment, CFDA 93.959, FAIN Ti083041. '

1.1.2. . NH State Opioid Response Grant (SOR), as awarded on 9/30/18,

by the Departmeni of Health and Human Services, Substance
Abuse .and Mental Health Services Administration (SAMHSA), .
Center for Substance Abuse Treatment, CFDA 93.788, FAIN ..
TIO81685.. ... . .. i C e e

~-1.1.3. " NH Partnership for Success Initiative Grani (PFS2) as awarded on.
9/30/15, by the Department of Health and Humai Services,
Substance Abuse and Mental Health Services Administration -
(SAMHSA), Center for Subslance Abuse Prevention, CFDA
93.243, FAIN SP020796. LT

f1.2. 47.68% Other Funds (Govemor's Commission on Alchohol and Other., |
.. Drugs). ~ ~ - y
~ » 1.3, 45.58% General Funds. _

2. ' For the purposes of this. Agreement, the Department has .identifiéd the

.. Contractor as a Contractor, in accordance with 2 CFR 200.330.

3. Payment shall be on ‘a cost reimbursement basis for actual_expendituras
"+ incurred in the fulfiliment of this Agreement, and shall be in accordance with
the*approved line item, as specified in Exhibits C-1./Budget through Exhibjt C- .
© 2, Budget. o ' ' L s
4. The Contractor shall submit an invoice in a form satisfactory to the State by the
" twentieth (20th) working day of the following monlh, unless otherwise specified, '
~ which identifies and requests reimbursement for authorized expenses incurred
' in the prior month. The Contractor shall ensure the invoice Is completed, dated
- and rélumed to.the Department in order to initiate payment. Invoices:shall be
net any other revenue received towards the services billed-in fulfillment of this -
.. agreament. : ' R

4. - Backup documentation shall include, but is not limited to:
. 4191, . General Ledger showing revenue and expenses for the qp,ntract_'.' .

" 'New Hampshire Alcohol 8nd Drug Abuse Exnbit ¢ . ' Con:muorlnalnhQ ',é SRR
* Counselors Assoclation dva New Hampshire : U
“- . Training Insttute on Addictive Disorders - o , ' Ok L
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New Hampshlre Department of Health and Human Services
Tralnlng for Alcohol.and Other Drug-{AOD) Workforce
EXHIBIT C

4. 1.2. Tlmesheets and/or lime cards signed by both employee and
supervisor that support the hours employees worked for wages
reported under this contracl.

4.1.2.1. 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.

413 Par 2 CFER 200.430 (ii) Labor records must reasonably reﬂect the
total activity for which each employee is compensated, showing
percentages for time spent on activities under this contract and all -

other activities (totaling no more than 100%).

4.:_2: The folléﬁving backup documentation may also be requested as needed:

421, Invoices supporting expenses reporied.

4211, Per SAMSHA requirements, meals are-generally unallowable-__.__.- —
T uriless they are ‘an-integral part ‘of a -conference .grant-or= -~ -
- gpecifically stated as an allowable expense in the FOA. Grant '
funds may be used for light snacks, not to exceed $3.00 per

person for clients.

4.22. Cost cénter reports, submitted only as requesied by the
Depam'nent

423, Profit and loss repon, submitled only as requested by the
- Department. -

5 . In heu of hard copies, alt invoices may be assigned an electronic mgnature and
emailed to invoicesforcontracts@dhhs.nh.gov, or invoices may be malled to:

Contract Manager for RFP-2021-BDAS-05-TRAIN
Department of Health and Human Services
~ Bureau of Drug & Alcohol Services
- 105 Pieasant Street, Main Bldg.. 3rd Fioor North
' Concord NH 03301 :

6. The State shall make payment to the Contractor within thirty (30) days of receipl
of each invoice. subsequent lo approval of the submitied invoice and if
sufficlent funds are available, subject to Paragraph 4 of the General Provisions

Form Number P-37 of this Agreement. :

-.7. .The final invaice shall be due to the State no later than forty (40) days after the
contract completlon date specified In Form P-37, General Provisions Block 1. 7
Complenon Date. . S

8. The Contractor must prowde the services in Exhibit B, Scope of Semces in |
compliance with fqn,dnng requirements. :

Now Hampshire Alcohal and Drug Abuse Exhidit C ' Caontracior initiats £ o

Counselors Association dibia New Hampshire . . .
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New Hampshire Department of Health and Human Services
Tralnlng for Alcohol and Other Drug (AOD) Workforce
: "EXHIBITC

9. . The Cor{tractor ag'iees that funding under this Agreement may b-e‘wnhheld in
- whole or in part in the event of non-compliance with the terms and conditions
of Exhlbu B, Scope of Services.

10. Notwnhslandlng anything to-the conlrary herein, the Conlractor 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 condmons of this
agreement .

11 Notwlthstandlng 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 agreemant of both partias, without

..+ -obtaining approval of the Govemor and Executsve Councll -if needed and-- -
mjustified.: -+~ ST

12. Audits

12, 1 Thé Contractor is required to submit an annual sudit to the Department
* If any of the following Conditions exist;

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

-12.1.2. Condition B - The Contractor is subject to audit pursuant to the -
requirements of NH RSA 7:28, lil-b, pertaining .lo charilable
organizations receiving support of $1,000,000 or more. . -

12.1.3. Con&ih'on C - The Conlracter is a public company and required by
Security and Exchange Commission (SEC) regulations to submit
an annual financial audit. - *

+

12.2. If Condition A exists, the Contractor shall submit an annual smgle 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.

123 If Condmon B or Condition C exists, the Contractor shall submit an = ~
. annual financial audil performed by an independent CPA wnhln 120
+ days after the close of the Contractor's fi scal year. :

12.4. In addition to, and not in any way in limitation of obligations of the
-~ Contract, it is understood and agreed by the Contractor thal the

. _ . y .
New Hampshire Alcohal and Dneg Abuse Exhibt C : Conuacm Initials @ :
-Counselors Associallon d/b/a New Hampshire
Training Institule on Addictive Disorders : .
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New Hampshire Depar{rhent of Health and Human Services
Trainlng for Alcohol and Other Drug (AOD) Workforce

EXHIBITC

Contractor shall be held liable for any slate or federal audit. excepuons .
and shall retum to the Department all_payments made under the .
Contract to which exception has been taken, or whlch have been.
disallowed because of such an exception.

Now Harmpshire Alcohol and Drug Abusu Eambit . Conlrocior irmtials M .
Counselors Associalion dAve New Hampshire . o o
Training Institute on Addictive Discrders L "/7)6,,20 e
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“New Hampshiro Department of Heaith end Human Services
. o Exhibit D

 CERTIFICATION REGARDING DRYG-FREE WORKPLACE REGUIRERENTS
The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
. -Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pud. L. 100-690, Title V., Subtitle D; .41
W.5.C. 701 et 58q.), and further agrees 1o have the Contractor's representative, as identified in'Sectior
1.11:8nd 1.12 of the General Provisions execula the following Certification; .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
- US.DEPARTMENT OF EDUCATION .- CONTRACTORS
"US'DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations fmplementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Titls V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1889 reguiations were amended and published as Part Il of the May 25, 1980 Faderal Register {pages
21681-21681), and require certification by grantees (and by inference, sub-grantees and sub- ‘
Contractors), priof to award, that they will maintain a drug-frae workplace. Section J017.630{c) of the "~
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State

r—— e

...may.elect lo make one certification to the Department In gach federal fiscal yeer In lieu of certificales for
each grant during the lederal fiscal year covered by the cedification. The certificate set out below.is a

malerial representation of fact upon which reliance is placed when he agency. awards the grant. Falsg
cetificalion or violalion of the certification shall be grounds for suspension of payments, suspansion or.

termination of grants, or govemment wide suspenslon or debament. Conlractors using this form should
sendlito: - - ' : ,

"Commiasioner
NH Depariment of Heahth and Human Services
129 Pleasant Streot,. .
", © 'Concord, NH 03301-6505

1. Thegrantse verifies that it witl or will continue to provide a drug-free workplace by: . .
1.1 Publishing e staterment notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grentee's )
.. workplace and specifying the actions thai wil be taken against empioyees for violation of such
. .. prohibition; o :
12 Establishing an ongoing drug-free awareness program lo inform emptoyees about .
: . 1.2.1° "The dangers of drug abuse in the workplace; '
1.2.2. The grantee’s policy of maintaining & drug-free workplace;
"1.23.  Any avallable drug counseting, rehabilitation, and employee assistance programs; and
1.24. The penaltes that may be Imposed upan employees for drug abuse vicialions
occurring in the workplace; . . )
1.3.  Making it a requirement that each emplayse o be engaged in the performance of tha grent be
.. given B copy of the statement required by paragraph (a); )
1.4, Notifying the employee in the statement required by paragraph (a) that, as 3 condition of
- employment under the grant, the employee wii} ) ’
~ 1.4.1.. Abide by the terms of the statement: and ' :
1.4.2. Notity tho emploayer in writing of his or her conviction for a viotation of a crimina! drug
statute occuning in the workplace no later than five calendar days afer such
conviction; ‘ ‘ ; g
1.5.  Notfying the agency In writing, within ten calendar days after receiving notice under . .

subparagraph 1.4.2 from an employae or gtherwise recalving actual notice of such conviction. -

Employers of convicted employoes must provide notice, including position lide, to overy grant :
officer on whose grant activity the convicted empioyee was working, unless the Federal agency - 77

s : Exhibit D - Centificabon regarding Drug Free Vendulnillalc._éi.. S
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Now Hunpr.-.hlra Dopanment of Health and Human Services
: Exhibit D

‘has designated a central point for the receipt of such notices. Notice shall include the
identificatlon number(s) of sach affected grent;
1.6." Taking ane of the following actions. within 30 calendar days of recelving nouoe under
- subparsgraph 1.4.2, with respect to any employee whao is so convicled
" 1.8.1. . Taking appropriate personnel action against such an employee, up to and including
“termination, consistent with ihe requiremants of the Rehablnauon Act of 1873, a3
. amended: or
1.8.2. Requiring such employee 10 participale satisfactorlly in a drug abuse assletance or
rehabilitation program approved for such purposes by o Federal, State, of local heath,
. low enforcoment, or other appropriate agency;
1.7.  Making a good faith effort to continue 1o maintain a drug-free workplace through
. implemantation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insert in the space provided below the site(s) for the performance of work done In
connection with the epecific grant.

Place of Performance (street eddress, city, county, slate, zip code) (list each location)

""Check G if thare ara workpiaces on file that era not identified here.

Yendor Name:
MY Aeshof ad @rj 45&5(- C’ﬂwﬁ/”f
Py- ZUZO . SSperctto
'D t “ Na SWVL
e o Tlurenoéoa_,dl-{(ﬁw_ )of.‘cJ'ré/-(/\/%
_ Exhxbil D - Corification regardmg Drup Froe \Jendor Inials @i/
Mw‘[u . - ) ’ mememm o;.. g L/ ZJZO



New Hampshire Department of Hoalth and Human Sarvices
: - _ Exhibit E

CERTIF!(;ATIQH REGARDING LOBRYING

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
~-Section 316 of Public Lew 101-121, Govemment wide Guidance-for New Restrictions on Lobbying, and -
-31:U.S.C. 1352, and further agrees to have the Contractor's representalive, as identified in Sections 1.11

and 1.12 of the General Provisions exacute the following Certification: o oo

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale appiicable program covered): )
*Temporary Assislanca to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block. Grant Program under Title
*Medicald Program under Yitla XIX :
*Community Services Block Grant under Title VI

-*Child Care Development Block Granl under Title IV

 The Undersighed certifies, to the best of his or hor knowladge and beilef, that:

1. No Federa! appropriated funds have boan paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling lo influence an officar or amployes of any agency, 8 Member
of Congress, an officer or employes of Congress, or an employes of a Member of Congress in

: connection with the awarding of any Federal contract, continuation, renewal, amendment, or -
madification of any Federal contract, granl, toan, or cooperative agreemeni (and by spacific mention
sub-graniee or sub-contractor).

2. If any funds other than Federal appropriated funds have bean patd or will be paid to any person for .
-influencing or attampting to influenca an officar or employee of any agency, a Member of Congress, .
an officar or smployee of Congresa, or en employes of 8 Member of Congress in connection with this
Federal coniract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub- )

contractor), the undersigned shall complele and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, atlached and kenlified as Standard Exhibit E-1.)

-3. The undéfsignéd shall require that the lanquage of this certification be included in the award .
document for sub-awards st all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreemants) and that ail sub-recipients shall certify and disclose eccordingly, .

This certification is a materal representation of fact upon which rellance was placed when this transaction
wa3 mode or entered into. Submission of this certification is a prerequisita for making of entering inlo this
transaction imposed by Section 1352, Tite 31, U.S. Code. Any person who fails to file the required
cestification shall be subjed to a civil penally of not less than $10,000 and not mora than $100,000 for

oach such failure. . . -

S _ Cb wrifesdr
$- 42000 Rt ot gm0

Date Name, O/ e apn . )f/é et
: e Board [fres:d et

Vendor Name;’./{/ /0/5’4'd /" | ﬂdf-z /%ZM&A)
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' New Hampshire Dopartment of Health and Human Services
Exhibit F

cfnfn:'acmon REGARDING DEBARMENT, SUSPENSION -~~~
AND OTHER RESPONSIBILITY MATTERS -

The Vendoridentlified in Section 1.3 of the General Provisions agrees to comply with the provisions ol h
. Exécutive Office 61 the Pmsadonl Executive Order 12549 and 45 CFR Pan 76 regarding Debarment
Suspension, ang Other Responsibility Mattars, and further agress to have the Contractor's
reprasentalive, as |denllﬁed i Sections 1.11 and 1.12 of the Ganeral Provisions exacute the foliowing
Certification:

INSTRUCTIONS FOR CERTIFICATION ;
1. By.signing.and submitting-this proposal (contract), the prospective prlmary participant is providlng the .
certification set out befow.

2. The nabllity of 8 person to provids the certfication required below will not necassarity result In donlal
.of participation in this covered transaction. If necassary, the prospeclive participant shall subm¥it an
éxplanation of why it canno! provide the certification. The cerification or expianalion wil ba
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enter into this ransaction. However, failure of the prospective primary

_participant to fumish a cartifi cabon or an explanaﬂon shall d:squalﬂy such person, from paonpalion ) [
_Whisirangection, . . . . e o v s

3. The certification In this clause ks a material representation of fact upon which reliance was placed
when DHHS delarmined 1o enter into this transaction. If It is later determined that the prospoctive -
primary participant knowingly rendered an efroneous certification, in additlon to other remedios

‘ ava[lable o tha Federal Govamment, DHHS may termmato this transaction for causs or dofaulL

4, The prospective primary panmpant shall provigs immediate written notice 1o the DHHS agency to
,whom this proposal (contract) is submittod if ot any tims the prospeclive primary participant lesms
thal its cerdfication was erronecus when aubmmed or has become erroneous by reason of changed:

circumstances.

5. The terms “covered transaction,” “debared,” *suspended,” “ineligible,” “lower Lier covered
transaction,” “participant,” *person,” “primary covered transaction,” "pringipal,” “proposal,” and
‘voluntarily excluded,” as used in this dause, have the meanings se! out in the Deft nilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

. afitached deﬁnllions

6. “The pmspewva pnmary parﬁcapant agrees by submitting this proposal (contract) that, should the -
proposed covered transaction be entered Into, it shall noi knowingly enter into any lower tier, covered
transaction with 8 person who is debarmred, suspendad, dedared ineligible, or voluntarily excluded -
from participaton in this covered transaction, unless authorized by OHHS,

7. The prospective primary participant further agrees by submitting this proposal that it wll include the
-clause titled "Certification Regarding Debarment, Suspansion, Insligibility and Voluntary Exclusion -
Lower Tier Covered Transectons.” provided by DHHS, without modification, in all tower uer covered .
transactions and in a!.l solicitations for lower ber covered transaclions.

. 8. A participant in a covered transaclion may rely upon a certification of a prospective participant in a
lower tier covered transaction thal it is not debamed, suspended, incligible, or involuntarity excluded
from the covered transaction, unless It knows that the certification is emoneous. A participant may

" decide the method and fraquency by which it determinés the eligibility of #ts principals. Each
pamdpant may, but s not required o, check the Nonprocurement List {of exciuded partigs).

9. Notmng eontained In the foregoing shall ba construed to require esteblishment of a system of roeords )

in order to render in'good faith the certﬂ'lc.aﬂon required by this clause. The knowledge and - :

T T Em F ~ Centificxtion Ragarding Debarnent, Suspension - Vengor Infliats M
© CWOMHSAION] S ‘Pape 1012 . i__Z_ZD
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informatidn 'of_'é, participant is not required to exceed that which is normally possessed by a prudant
pereon In the ordinary coirse of business dealings. ' . . -

10. Except for-transactions authorized under paragraph 6 of these instructions, if a participant in a
" coversd transaclion knowingly enters into o lower tier coverad transaction with a.person who ig
suspendod, dobarred, Ineligible, or voluntarily exciuded from participation in this transaction, Ih " e
..agdition to other remedies avallable (o the Federal govemment, DHHS may terminate thig transaction --
for cause or dofeuh. . R

PRIMARY COVERED TRANSACTIONS . )
11. The progpective primary participant cartifies to the best of ils knowledge and beliel, that it and iis
principals: o
1.1 are not presently debarred, suspended, proposed for debarment, declared inaligible, or
K voluntarly excluded from covered transactions by any Federel department o agency; o
11.2. have not within a three-year period proceding this proposal (contract) been convicted of or hod
o civl judgment rendered against them for commission of fraud or 8 criminal offensa.in Yo
- connection with obtaining, altempting to obtaln, o performing a pubiic (Federal, State or iocal)
transaction or a contract under a public transaction; violation of Federal or State antitrust.
statutes or commission of embezziement, thefl, forgery, bribery, falsification or destruction of .

...... records, makipg false statements, or recelving stolen.property; ... e tres e e
1.3, are not presently Indicted for otherwise criminally or civilly charged by a govemmental entlty
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (IXb) -
" - of this certification; and - " .
11.4. have not within a three-year period preceding this spplication/proposal had one or more public
. .. lransactions (Federai, Stste or local) terminated for cause or datault, .

g e

12. Whare the prospectiva primary participant Is unable to certify lo any of the statements in this
" - centification, such prospective pasticipant shall altach an explanation to this proposal {conlrdit),

LOWER TIER COVERED TRANSACTIONS - ,
. 13. By signing and submitting this lower tier propasal (contract), the prospective lower lier participant, as
(defined in 45 CFR Pan 76, certifies to the best of its knewledge and bells! thal it and its prindpals: -
13.1. are not presently debared, suspended, proposed for debarment, declared inaligible, or
" voluntarily excluded from participalion in this transaction by any federat department or agency.
13.2. ‘where the prospective lower tier participant Is unable to certity to any of the above, such .~ -
prospective participant shall aftach an explanation 1o this proposal (contract). '

.14, The prospective lower tier paricipant further agrees by submitting this proposal (contract) that It wit -

include this clause entited "Certification Regarding Dabarment, Suspenaion, Insligibllity, and _
Voluntary Exclusion - Lower Tier Cavered Transactions,” withoul modification in & lower tier covered
transactions‘and in all solicitations for lower tier covered transactions. o

Vendor Name: A/} "/4/&41/éf S{&?ﬁi&,‘;—; 04_794-»,]

;‘ -8’-1/:20&0 - Q«/Mﬂ%’?’;’f d,'
‘Date | .. ‘ . . : Name: S eis0.nath ” 5
o Tiﬂegﬁf;:: /ﬂf;z)’) dent

 ExhbiL F - Cortication Regarding Dabamnant, Suspension  Vendar fnitials M '

. L - And Other Rasponalollty Maors , s F
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.." CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO o
EDE DISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

C WHISTLEBLOWER PROTECTIONS - B

The Vendor identiiied in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representaiive as idontified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification;

Vendor will. comply, and will nequire any subgrantoes or subcontractors to comply, with any applicable
federal nondiscriinetion requirements, which may Inckude: B " :
- the 'Omnlbys Crima Control and Safe Streets Act of 1968 (42 11.5.C. Section J3785d} which ;irohlbi}p
recipientsof federal funding under Lhis stalute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, ngtiongl origin, and gex. The Act
requires certain: recipiants 1o produce an Equal Employment Opportunity Plan: .
- the Juvenile Justice Dellnquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adoprs by

refarence, the civit rights obligations of the Safe Streets Act: Recipients of federa) funding under this
stalute are prohibited from discriminating, either in empioyment practices or in the dellvery of services or

benefits, on the basis of race. color, religion, national. origin, and sex.. The Act includes Equal

...Employment Opporunity. Plan requirements; . .. .

- the Civil Rigmn. Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the besis of race, color, of national ongin in any program or aclivity);

“thg Rbha&.gilftslbn Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discimmating on the basis of disability, i regard to employment and the delivery of
services of benefis, in any program or activity: '

- the Americans with Disabilitiea Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits .
discrimination and engures equal opportunity for persons with disebilities In empicyment. Siate and local
govemment services, public accommodationg, commaercial facilitios, and transportation; ’

- the Education Amendments of 1972 (20 U.S.C. Sectians 1681, 1683, 1685-86), which prohdits
discrimination on the besis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohdits discrimination on the
basis of ape in programs or activities receiving Federal fingncial assistance. It does not include . :
empioyment discrimination; o

=28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs). 28 CF.R.pt. 42 -
{{.S. Department of Juslice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies .. .
and Procedures); Exacutive Order No. 13278 (equal protection of the laws for faith-based end community
organizations), Execulive Order No. 13559, which provige fundamental principles and policy-making

criterla for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based _
Organiations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorkzation
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for

Enhancement of Contract Employee Whistieblower Protactions, which prolects employees _a'gainst
reprisal tor certain whistle blowing activities in connection with federa! grants and contracts.

The certificate set oul below is @ material representation of fact upon which reliance s placad when the

egency awards the grant. False centification or violgtion of the cenification shall be grounds for
suspension of paymants, suspension or termination of grants, or government wide cuspension or
debarment. '

Exhibi G - ,
Vendas inftiah .
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. The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractors .
reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, to exacute. the following

cedification: .
. By sign}nlg' and subrnﬁfhg this proposal (contract) the Vendar agrees to comply with the provim‘oha' '
lndic.ateq ahove, '
Vendor Name: U4 4 &}u/ s Lre Azbk__s*r. _
. : _ . &./JJ:(?/JI'I /4;,)’&3 elaron) -
-.*r“—_'--m—--m—g)_:-l/{-am_-. S e ”"@;}a‘: - .‘: - .. %.-._. ..E’. R .._J--.... .___.-'—_...-.-- T._-'_-. - -:--'-I--‘—:‘..:__'.—
' Date . = Name: Bt i opdra_ ditmed ) L

Tite: ToarAd. fres ictenst-

EbnG . o
. Vandor initish .
_mummwmmnrmmm:m,mﬂmudnhmw )
. o YERDRI0M eachons o
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Exhibit M

CERTIFICATION REGARDING ENVIRONMENTAL TOBACGO SMOKE

Public Law 103-227, Pont C - Environmental Tobacco Smoke, alsa known'as the: Pro-Children Actof 1994 -
(Act). requires-thal smoking not ba permitted in any portion of any indoor facility owned or leased or ...
contracted for by an entlty and used routinely or regularly for the provislon of heaith, day care, oducation,

or library services (o children under the age of 18, i the services are funded by Federal programs aither
diractly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The

law does nol apply to children's services provided in private residences, facilities funded solely by .
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or. alcohol treatment.’ Failire

1o comply with the provisions of the law may result in the imposltion of a civil monetary penalty of up tp. .

$1000 por day and/or the imposition of an adminisirative compliance order on the responsible entity.:

.The Vendor idenlifisd in Saction 1.3 of the Goneral Provisions agrees, by signsture of the Contractor's

répresentative s identified In Section 1.11 and 1.12 of the General Provisions, 1o execute the following
certification: : R ' . S .

1. éy signing and submitling this contract, the Vendor agrees fo make reasonabls efforts to comply with
_all epplicable provisions of Public Law.103-227, Part C, known as the Pro-Children Aol 1994, . .

R Vendor Name: /1//4/ //&/L-/ f &%Z %ﬁg@dﬁ
& pep0 (st e !(4)7«/0, -n

-Dats . . , . Name: 4o ardra amed

Te: RevtyrAl  Apud i oAens”
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Exhibi |
HEALTH INSURANCE PORTABILITY -
ACT
AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees, to
comply with the Health insurance Portabiiity and Accountability Act, Public Law 104-191 and .
with the Standards for Privacy and Security of individually identifiable Health Information, 45
CFR Parts 160 and 164 applicabie to business associates. As defined herain, "Business

. Associate” shall mean the Vendor and subcontractors and agents of the Vendor that recelve,

use or-have access {o protectod health information under this Agreement and "Cavered Eritity" -

~ shall mean the State of New Hampshlra Department of Health and Human Services

- ""éf Federal Regu!ahons

lﬂ .

a. ‘Braach” shall have the same meaning as the term "Breach” in section 164.402 of Tnue 45,
Code of Federal Regulations.

-Business Associale” has the meaning given such term in section 160.103 of Title 45, Coda I

c. M_E_mmf_ has the meaning given such term in section 160.103 of Tulle 45,
Coda of Federal Regulations.

d. ggggr_@;gg Record Set” shall have the same meaning as the term "demgnated record set”
in 45 CFR Section 164, 501

e. "Data Aggmgano shall have the same meaning as the term “data aggregation” in 45 CFR RPN
Sechon 184501, . _ )

f. uﬂnn_gu_om shall have the same meaning as tha term 'heahh care operabons
in45 CFR Saction 164 501. -

H[TECH Act® means the Health Information Technology for Economic and Clinical Health
A.ct TittaXIll, Subtsﬂa D. Part 1 & 2 of the American Recovery and Reinvestment Act of

2009

h }jj_m means the Heaith insurance Portability and Accountability Act of 1995, Public Law
104-191 and the Standards for Privacy and Securnity of individually |dentifiable Health
Inrormauon 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Indiyidual™ shall have the same meaning as the term “individual™ in 45 CFR Secllon 160.103
and shall l'ndude a person who qualifies as a personal representative in accordance mth 45
CFR Sectlon 164: 501(g). : . .

i mya_qy_ﬂul_g shall mean the Standards for Privacy of Individually tdentifiable. Heallh

‘Information et 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales }
Department of Health and Human Services. ) ,

k. “Protected Heellh Information” shall have the same meaning as the term proteclad healtn’.

“information®.in 45 CFR Section.160.103, imited to the informatlon created or recelvod by
Busmess Assocuate from oron behall of Covered Entity.

"amu . Eendit) _"Vendor Intias ﬂ

Hoalth insurance Partability Adl

B t3 Associale Agrosmen! . .
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‘Bg_qgj_gd_;zy_l,;a_\g shall have the same meamng as the term “required by !w in 45 CFR :

Secﬂon 164 103

%gretag shall mean the Sacretary of the Department of Health and Human Semces or -

" his/her designee.

p.

e j e :'"'“e‘slabﬂshadifn"c!éi 45 C.F.R.Parts 160, 162 and 164, as amended frm’i’tfrrié to hma and lhe .

; S___ELDILBHE shall mean the Secunty Standards for the Protection of Electranic Protected

Heallh Information at 45 CFR Part 164, Subpart C, and amendments.thereto.

. :unmumdﬂmﬁmg_ﬂggi_m_ln_iqcmm means protected heaith information that I not
'secured by a technology standard that renders protected heglth information unusable, - - - -

unreadable, or indedpherabie to unauthorized individuals and is developed or endorsed by'

a standards deveiopmg ‘organization that is accredited by the Amencan Nalional. Standards Lo

Insmute

Other Definitions - All terms not otherwise defined herein shall have the meaning .

HITECH

- Adt

()

Buslms Alggclm Use and Dlsclosug of Protected Health' Infonnﬂi_qn,

Busmoss Associate shall not use, disclose, maintain or transmit Protected Haallh
Information (PHI) except as reasonably necéssary lo provide the services outlined under
. Exhibit A of the Agreement. Further, Business Associate, indluding but not limited to all -
its diractors, officers, employees and agents, shall not use, disclose, maintam or transmrt
PHl-in any manner that would constitute a vioiation of the Privacy and Secunly Rula

. Business Associate may use or disclose PHI:
I For the proper management and administration of the Busmess Assoclate,
N As required by law, pursuant to the terms set forth in paragraph d. below; or -
li. :For data aggregation purposes for the health care operahons of Covered
. .Enmy

To the extent Business Associate is permattéd' under the Agreement to dlédose PHItoa *

third party, Business Associate must oblain, prior to making any such disclosure,, (i)
reasonable assurances from the third parly that such PHI will be held conﬁdenlrally and
used or further disclosed only as required by law or for the purpose for which it-was,

disclosed to the third party; and (if) an agreement from such third party to notify Business . -
.Assodiate, in accordance with the HIPAA Privacy, Security, and Breach Notification

. Rules of any breaches of the confdentiality of the PHI, to the extent it ha.s obta:ned
knowledge of such breach.

The Businass Associate shall not, unless such disclosure is raasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI'in response to a
request for disclosure on the basis that it is required by law, without first notifying _ -

“Covered Entity so that Covered Entily has an opportunity 1o object to the disclosure and - :

to soek appropnate relief. If Covered Entity objects to such dlsdosure the Business

o - _ . € chib } _ Vandu mmz‘y_

Hoalth Hsurancs Portability Act
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.. Associate shall refrain from disclosing the PRI until Covered Entity has exhausted all
- remedies. .

e. If the Covared Entity notifles the Busaness Associate that Covered Entity has agreed to,
be bound by additional restrictions over and above those uses of disclosures or secunty .
- safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associgle ..
. shall be’bound by such additionat restrictions and shall nol disclose PHI in violation of
such additional restrictions and shall abide by any additional security sateguards.- -

(3) . "Obliga A 8 of Busingss Asgoc!

a. The Business Associate shall notify the Covered EnUty 8 Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
‘health information not provided for by the Agreement including braaches of unsecured
o protected health information and/ar. any secunty mcrdem !hat may have an impact on the
e e e ——pro!ected heallh hlonnauon of the Covered Entity.-- T SIS st s s b s e

- P - P

b. The Business Associate shall immediately perform a risk assessment when ht- becomes
aware of any of the above situations. ‘The risk assessment shall include, but not be
limited to

o The nature and extent of the protected health information invoived including the
. types of identifiers and the likelihood of re-identification;
o - The unauthorized person used the protected health information or to whom the
~ disclosure was made;
o. Whetherthe protected health information was aclually acquired or v:ewed
o The exient to which the risk to the protecied health information has been
mmgated :

The Busmass Associate shall complete the risk assesament within.48 hours of the
breach and immediately repor the fi nd:ngs of the risk assessment in wnllng tothe
. Covered Entity. '

c. ~The Busaness Assoclate shall comply unth all sactions of the Privacy, Secumy and
" Breach Notification Rule.

d. qu;'ng's's Associate shall make available all of its intema) polickes and procedures, books -
and records relating 1o the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Ent:ty s compliance with HIPAA and the Privacy and
Secunty Rule .

e. BUSmess Assaciate shall require all of its business associates that receive, use or have
. access to PHI under the Agreemant, to agres in writing to adhere 1o the same
restrictions and conditions on the use and disclosure of PHI contained herein, including -
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entity
-shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associates, who wﬂl be receiving PH!, .

12014 L Exnibit ) ' Venor Initon
L ' Heafth Insiranca Portabdity Act ,
Businats Associats Agresmont . .
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.. pursusnt to this Agreement, with rights of enforcement and indemnification from such -
business associates who shall be govemed by standard Paragraph #13 of the'standard -
" .. contract provisions (P-37) of this Agreement tor the purpose of. use and dLsc!osure of
‘ pro!ecled heanh lnfonnatlon

f. - Within ﬁve (5) buslness days of receipt of a wrillen request from Coverad Enmy i
_. Business Associste shall make avallable during normal business hours at its ofﬁces all
.. record3; books, agreements, policies and procedures relating to the use and disclosure -
. of PHI to' the Covered Entity, for purposes of enabhng Covered Entity to détermine
: ‘Bpsu_rgess Assodata s compliance with the terms of the Agreement.

g.. Withinten (10) busmess days of receiving a written request from Covered Entity,
" - Business Associate shall provide access to PHI in a Designated Record Set to the
Caoveted Entity, or as directed by Covered Enlity, to an individual in order to. meet the
. requirements under 45 CFR Seclion 164.524.

h. Within ten (10) business days of receiving a wrilten request from Covered Entity foran
“amendment of PHI or a record aboul an individual contained in a Designated Récord

" Sel, the Business Associate shall make such PHI available to Covered Entity for- .

. amendrnenl and incorporate any such amendment to enable Covered Entlty to ful!'dl |t5
obhgahons under 45 CFR Section 164.526.

i, Blsiness Associate.shall document such disclosures of PHI and information related to -

", such disclosures as would be required for Covered Entity to respond 10 a request by.an*-
_individua! for an accounting of disclosures of PHI i in accordance with 45 CFR Section )
"164.628: S |

j Wthm fen (10) business days of receiving a written request from Covered Enllty fora-
- . request for an accounting of disdosures of PHI, Business Associate shall make avauab!a
to Covered Entity such information as Covered Entity may require to fulfillits obligations. .
to provide an accounting of disclosures with respect 1o PHI in accordance with 45 CFR’
-Secton 164 528.

K. In the event any tndlwdual requests access to, amendment of, or acoounung of PH!I
directly from the Business Associate, the Business Assoclate shall within two (2)
business days forward such request ta Covered Entity. Covered Enmy shalt have the

: responsm:{lty of responding o forwarded requests. However, if forwardmg the
individual's-request to Covered Entity would cause Covered Entity.or the Busmess :
Associale 1o violate HIPAA and the Privacy and Security Rule, the Business’ Assocme :
shall instead respond to the individual's request as required by such law and nonry
" Covered Entity of such response as soon as practicable.

L. - Within ten (10) business days of termination of the Agreement, for any reason, lhe
o -Business.Associate shall retumn or destroy, as. specified by Covered Entity, all PHI
received from, or'created or received by the Business Associate in connection with. lhe
.- Agreemant. and shall not retain any copies or back-up tapes of such PHI. If retum or
_ destruction is not feasible, or the disposition ‘'of the PHi has been otherwise agreed to-in
the Agreemenl Business Associste shall continue to extend the prolections of the
* Agresment, to such PHI and limit further uses and disdosures of such. PHI to those
purposes thal make the retum or dastruction infeasibte, for $0 tong as Business - ]

L a0 . Exchdit | : 'Vondor Wniials’
S Haalth lnsuranca Portabslty Ad .
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(4).:

{5}

(6)

312014

- Covered entity shall promptly notify Business Associata of any restictions on the use or

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires.that the :

' Bustness Associate destroy any or all PHI, the Business Associate shail camfy to
“Covered Entity that me PHI has been destroyed

Cove:ed Entity shall notify Business Associale of any changes or limitation{s} in Ils

" Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section .
- 164.520, to the extent thal such change or limitation may affect Business Assoclate 8
.- uge or drs::!osure of PHI.

. Covered Entity shall prompily notity Business Associale of any changes in,.of. revocauon

of permission provided to Covered Entity by individuals whase PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164, 5060!45 CFR Section 164.508.

T disclosure of PH) that Covared Entity has agreed 10 in accordance with 45 CFR 164.522,

to the extent that such restnchon may affect Busmess Associata’s use or disclostire of
PHI

: .Temlndlon far Cause

In addition to Paragraph 10 of the slandard terms and conditlons (P-37) of this
Agreernent the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge:of a breach by Business Associate of the Business Associate :
Agreement set forth hurein as Exhibit ). The Covered Entity may either immediately

. terminate the Agreement or provide an opportunity for Business Associate to cure- the.

alleged breach within a timeframe specified by Covered Entity. If Covéred Entity.

.determines that neither termination nor cure is feasible, Covered Entity sha!l report’ ‘the

violation to the Sacretary.

i {laneous

_-Qgﬁnil'gng ‘and Regulatory References. All terms used, but not otherwise dcﬂhed_ h"erﬁln. .
-shall have the same meaning as those terms in the Privacy and Security Rule, amended -

from fime to lime. A reference in the Agreement, as amended to include this Exhibit |, to

. @ Section'in the Privacy and Security Rule means the Section as in effect or as

amended.

Ar_rgndmeﬂl.. Covered Enlity and Business Associate agree 1o lake such ection gs Is
-necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the anacy and
Security Rule, and -applicable federal and slate law.

QM__E ‘The Business Assaciate acknowledges thal it has na ownership: dghl.s
. with respect 1o the PHI provndecl by or crealed on behalf of Covered Entity. -

ntegget_g[gg The parties agree that any ambiguity in the Agreement shall be resolved. .
. to permit Covered ‘Enlity to comply with HIPAA, the Privacy and Secunty Rule. '
Exhibit | deot Indtialo
Health Inauramus Portabity Acl
Business Associote Agreement ;242
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Exhibit 1

6. Siagregation. If any term or condition of this Exhidit t or the application thereof to any
person{e) or circumstancae is held invalld, such invalidity shatl not affect other temns or
condhions which can be given affect without the Invatid term or condition; to this end the
terms and condilions of this Exhibit | are declared severable,

1 Supvival. Provisions in this Exhibit t regarding the use and disclosure of PHI, return or
destruction of PHI, extansicns of the protections of the Agrooment in caction (3) 1, the
defense and indemnification provisions of section (3) 6 and Paragraph 13 of the
standard tarms and condttions (P-37), shaf survive the lermination of the Agreement.

IN WITNESS WHEREOF. the parlles hereto have duly executed this Exhibit I,

Department of Heatth and Human Sarvicss

L A ofv Drag /ﬁ’m;:"‘t.,}(tm/acs

The Siste :

VR e

_ Name of the Vendar’/ AssuciatroaS

(U petes

Signature of Authorized Representative

EXia.S Hx

Signature of Authorized Representative

4/-6;4RA//‘A )é/(f”'//

Name df-Abthorized Representative

Name of Authorized Rapresentative

Wrecto— Board _Lres;donst
Tille of Authonzed Representative Title of Authorized Representative
2 s /20an g-4-2020
Date ! Date
2014 Exhblt | Vendor bty M_
Haalth irdurence Porehiy At
Bualness Associale Agreetnent
Pige ot é

boe P-#- 120



Now Hampshlm Dopartmem of Health and Human Services
) Exhibit J

. Ths Federal Fundmg Accountability and Tmnsparency Act (FFATA) raquires prime awardees of Indwidual
‘Federgl grants equal to or greater than $25,000 and awardsd on or after Oclober 1, 2010, to raport on
dala retated to execulivo compensation and ossociated first-tier sub-granis of $25,000 or more. If the -
JInitia} award Is ‘below $25.000 but subsequent grant modifications resull in a total award equal-to or-over
$25,000, the award is subject (o the FFATA reponing requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informa!lon) lha
Department of Heallh and Human Services (DHHS) must report the following Information for any
- subaward or contract award subject to the FFATA reporting requirements:
Neme of entity
Amoumt of award
Funding egency
NAICS code for contracis / CFDA program number for grants
" Program source .
Award Ulle descriptive of the purpose of the funding action
Locelon of the entity S o
. Principle place of performance, . . - .. VU —
Unique identifier.of_the entity (DUNS #) .. . _ » S
. Total compensation and names of the lop ﬁva executives if. S
10.1” More than 80% of annual gross revenues are from the Fedaral govemmen! and those
. revenues are grealer than $25M annually and
10. 2 Compensauon information is not aready available through reporting to tha SEC

bbbl

SPRND

L=

' ane firant recipients must submit FFATA required data by the end of the mon!h plus 30 days, in which.
the.award or award amendmonl is mado. .
. The Vendor.identified in Sactior: 1.3 of the General Pruvisions agrees to comply wn.h the provisions of

- The Federal Funding Accountability and Transparancy Act, Public Law 109282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Exacutive Compensation lnlonnabon) snd further agrees
to have the Contrictor's representalwe as identified in Sections 1.11 and 1.12 of the General Provisions -
execula the lollowing Certification:
. The below named Vendor. agrees to provids needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparancy Act.

Vendor Name: MAJ i ». Afjd f—/&/.lﬁz'r
IM%AW /'Ocj}%mé;uan !

.Pr%%M}& o .%bu%ékuu/ p
" Date Name S g s B W/ru//
| U Rodrd fresidest!

.Exhibit J - Cortlfication Regarding the Fadaral Funding Vandar w,@(}
L . C Aatom‘ld'.!lly And Trangparoncy Adt (FFATA) Compliance
cwossamery L Poge 1o/ 2 l:)amtF ‘/a’f’ﬂfﬁ



] 'Now Hnmpchlm Dopnrimcnt of Hoalth and Human Services
. "Exhibit J

FORM A

" As the Vendor identified in Soc!mn 1.3 of the Genoral Provisions, | cartity that the responses to lhe
boiow listed questons ere true and accurate.

1. The DUNS number for.your entity is: D05 77/ 34 2

2 ln your bus:ncsa or orgbnization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, submmracts
iogns, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more In anfual-
gross revenues from U.S. federsi contracts, subconiracts, loans, grants, subgra.nts andlor
cocperauve agreemenis?

_LNO . — YES

. W the answer to 2 above is }UO. stop here

i lhs answ& 1o #2 sbove is YES, please answer the following:

3 .. ,Does tha pub!lc havo acoess to m!ormahan about the compensanon of u:naxewﬂves m your--_
business or organization through periodic reports filed under section 13(a) or 15{(d) of the Securities
. Exchange ‘Act of 1934 (15 U.5.C.78m(a). 780(d)) or section 6104 of the Intemal Revenua Code of .
18867

.NO - o YES
W he answer to #3 above is YES, stop here
If the,enswer lo #3 above Is NO, please answer 1he following:

4, The names and compensation of the five most highly compensated officers in your busmess or
organization are as follows: -

__Name. Amount:
-Name: _ ._ l - Amount:
Neme: _ Amount:
lNgme: | : Amount:
~Name: — Amount:
Exhibkt J - Cenification Regarding the Federal Fund;ng © Vondor mhh@g
.- .@’;ﬂu;n : .- o | mmm,mTwmpagezung“m cOmplm - o oo "f,ZdZO



. Ne_iy_}_l_ampshlre Department of Health and Human Services
: o Exhibit K
DHHS Information Security Requirements

T A ;Dg_ﬁnﬂ,ioﬁg‘,: _ . _
. The following terms may be reflecled and have the described meaning in this document: .

1. " "Breach” means the loess of control, compromise, unauthorized disclosure, .
. unauthorized acquisition, unauthorized.-access, or any similar lefm refering to
© - situations where persons. other than authorized users and for an other than
authorized purpose have access or -potentia! access (o personally .identifiable
- information, whether physical or electronic. With regard to Protected Health:
~ ~Information, - Breach™ shall have the same meaning as the term “Breach” in section |
© 164.402 of Tite 45, Code of Federal Regulations. . .

2.. “Computer Security Incident” shall have the same meaning "Computer Security

~-Incident™in section two (2) of-NIST -Publication 800-61, Computer Security-Incident e —

“Handling: Guide, rﬁaﬁonaﬂnstimte'uf‘Sta_ndsrds and-Technology, U.S. Department
of Commerce. » o o

-3 '_:Conﬁdentia_l Information® or “Confidential Data” means all confidential :information
- disclosed by one party lo the other such as all medical, health: financial, public- -~
- assistance benefits and personal information including without limHtation, Substance - . ¢
Abuse -Treatment Recoids, Case Records, Protected Healih ‘Information "apd. - -
. -Personally Identifiable Information. S

. Confidential Information also inclsdes any and all informstion owned or managed by
“the Stale of NM - created, received from or on behalf of the Department of Health and
-Human Services. (DHHS) or accessed In the course of performing contracted

~ services - of which collection, disclosure, protection, and dispasition is governed by
state o federal law or regulation. This Information includes, but ts not limited to

- Protectéd Health Information (PHI}. Personal Information {Pl). Personal Financial
Informalion.(PF1), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC)), and or other sensitive and confidential Information, -

4. "End User” means any person or entity {e.g., contractor, contractor's employée,
-business assoclate, subcontractor, other downstream. user,- elc.) .that receives
.DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA"means the Health Insurance Partabifity and Accountability At of 1996 and the =
regulations promutgated thereunder. . : S .

6. “Iincident™ means an act that potentially violates an explicit or implied security policy,
which indludes attempls (either failed or successiul) to galn unauthorized acce'ss to a .
system or ts data, unwanted disruption or denial of service, the unauthorized use of

- 8 system-for the processing or storage of data: and changes to system hardwars;. -
firmware, or software characteristics without the owner's knowledge, instruction, .or -

. consent Incidents include the loss of data.through thett or devi_ce"misplacemqnt; loss |

~ or misplacément of hardcopy documents, and misrouting of .physical .or electronic

vs‘:mnm 100wia . K . Exhibet X o Con:trodo:lnmab M
S e ) . DHHS Information .
Sty i N o



New Hampshire Department of Health and Human Services
I Exhibit K
"DHHS Information Security-Requirements

~mail, all of whlw may have the potential to put the data et risk_of unauthonzed
" access, use, disclosure, mod:ﬂcalnnordeslmchon

7. "Open Wireless Nelwork™ means any network or segment of a network that-is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and’
approved, by means of the State, to transmit) will be considered .an open- .
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data. .

8. "Personal Information” (or “PI”) means information which can be used to dtstmgmsh
_ortrace an individual's ldenhly such as their name, social security number, parsonal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.

-~ - —glone, or when combined with other personat or |dentifying information which-is- hnked'—-—-" e

“or Iinkable to'a spactfic Indvidual; such as ‘date and ‘place of birth, mather's maideri "
- nama, efc. :

.. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable. Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by lhe Unlted
States Departmcnt of Health and Human Services. )

-10. 'Protected Haallh infomation™ (or "PHI") has the same meaning as provided. in the
definition of "Protected Health Informatnon in the HiPM Privacy Rule at 45 C.F.R: § -
160.103.

1", ‘Secuﬂty Rule" shall mean the Security Standards for the Protection of Electronic
Proteciec Heatth information at 45 C.F.R. Part- 164, Subpart C, ‘and amendments
thereto. . .

12. “Unsecurod Protected Health Information” means Protected Health lnformanon l’nal s -
not secured by a technology standard that renders Protected Health Informallon
.unusable, unreadable, .or indecipherable to unauthorized individusis and - is
developed or endorsed by a standards developmg organization that is accredned by
the' American Nalional Standards Institute.

RESPONSIBILITISS OF DHHS AND THE CONTRACTOR

A. Business Use.and Disclosure of Confidential Information.

" 1.. The-Contractor must not use, disclose, mainiain or transmit Confidential information _
- @xcept as reasonably necessary as outlined under this Contract. Further, Contractor, .
Including but not limited to all'its directors, officers, employees and agents, must not’

“use, disdlose, maintain or transmil PHI in any manner that would constitute a violatjon
of the Privacy and Security Rule. S

2 The Conb’actor must not disclose any Conﬁdenhal lnformahon in. response to a f3

V5. Lest updsie 10/09/18 o " Exhebil K ' Cammamnws W
] .. : OHHS Intormation .
Security Roquirements '
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New Hampshiré Department of Health and Human Services
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DHHS Information Security Requirements

3. i DHHS notifies the Contractor that DHHS has agreed to be boqrid by addrtional .

o — ettt e ereesm ot

request for disclosure on the basis that it is required by, law; in:rasponse 1o a_ ...
80 that DHHS has ‘an bppprt'un,i"ty.l_o

-subpoena, etc., without first nolifying DHHS
‘congent or-object to the disclosure.

-Testictions over and above those uses or disclosires or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be ‘bound by such

additional. restrictions. and must not disclose PHI in violation of such additional
resirictions and must abide by any additional security safeguards. - -

4. The Contraclor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuantto the terms of this Contract.

5. .The Conlractor agrees DHHS Data obtained under this Contract may nof be used for
. 8ny other purpases that-are not dicated in this Contract, ' :

RRERELEEE S X ~-:Th'e~Contractpr,-agmes to grant access to the-data' to-the-auth ;
' - - of.DHHS for the purpose of inspecting to confirm compliance with the.terms of this -

Contrqct.

I. METHODS OF SECURE TRANSMISSION OF DATA

. 4.

3.

Application Encrypton. i End: User is transmiling DHHS data - contalning .
:Conifidential Data between appilications, the Contractor attests the applications have. .- -
--braen. evaluated by an expert knowledgeable in cyber securily ‘and ‘that. $ald

application’s encryplion capabiities ensure secure transmission via'the internet. -

Computer Disks and.Portable Storage Devices. End User may not use computer disks .
or portable storage devices. such as a thumb drive, as a mathod of transmitting DHHS

data.

Encrypted Emall. End User may onty employ email to transmit Confidenitial Data if
. email is_ancrypted and being sent to and being received by emall addresses .of

persons authorized to receive such information. _
Encrypted Web -Sita. If End User is employing the Web to transmit Confidentiat

-Data, the secure socket layers (SSL) must be used and the web site musi be

secure. SSL encrypls dats transmitted via a Web site.

- File Hosting Services, also known as File Sharing Sites. End User may not use file
-hosting services, such as Dropbox or Google Cloud Storage, 1o transmit

Conﬁgont_lai Data.
Ground Mai SeMce_. End User may only transmit Confidential Data via certified ground-

mail within the- continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is -employing portable devices .to " transmit
Confidential Data said dovices must be encrypted and password-protected. -

Opén Wireless Networks. End User may nol transmit Confidential Data via an-open.

. V5, Last update 100918 L EMiAR 3 Contracaos Infuats @: -

DHHS Infoamation
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'wireless network. End User must employ a virtual pnvate network (VPN) when
rémotely transmitting via an open wireless network. .

8. Remote User Communication. If End User is employing remote communimnon to

access . or transmit Confidential Data, a virtual private network (VPN) must be

. Installed on the End User’s mobile device(s) or laptop from which mformahon will be
transmitted or accessed.

~10. SSH File Transfer Protocol (SFTP), also known as Secure File Tmnsfer ‘Protocol. If
End -User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privilages to prevent inappropriate disclosure of .
information. SFTP folders and sub-folders used for transmitting Confidential Data will
‘be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be déleted ' every 24 -
hours). :

= - 11 Wiretess Devioes.§ End User s ransmiting Confidental Data via wirefess dgv:cas all" o

dala must be encrypted to prevent inappropriate disciosure of mformat:on
. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

The.Contractor will only retain the dala and any derivalive of the dala for the durauon of this -
- .Contract. After such tima, the Conlractor will have 30 days to destroy the data and .any -
derivative in whatever form it may exist, unless, olherw:se required by law or permitted
'under this Contract. To this end, the parties must: .

A, Ralehtion

1. The Conlractor agrees it will not store, transfer or process data collected in
. conneclion. with the services rendered under this Contract outside of the United
States. This physlical location requirement shall aiso apply in the impiementation of .
cloud computing, cloud servica or cloud storage capabuhhes and inciudes backup o
dala and Disaster Recovery locations. -

2. The Comractor agrees to ensure proper security rnonitoring’ capabilities are in
- place to detect polential security events that can impact State of NH systems
and/or Department confidential informalion for contractor provided systems.

3. The Contracior agrees 10 provide security awareness and education for ite End :
- -Users in support of protecting Department confidential information.

_' '4.‘ The Contractor agrees to retain all electronic end hard coples of Conﬁdentsal Data
" in g secure Iocauon and adenﬂﬂed in section V. A2 )

b. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutés and
fegulations regarding the privacy and security. All servers and devices.must have
curranl)y-supponed and hardened operating ‘systems, the latest' anth-viral, anti- - -

‘hacker antn-spam anti-spyware, and anti-malware utilities. The environment, as a

V5. Last updae t@doh? Extvbl K : Contratior u-mm &
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. whole, musl have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete oooperélion with the: Sl_g;ite‘s-'
Chief information Officer In the detection of any security vulnerability of the hosting '
infrastructure. : -

© B, .Disposition

1. If the Contractor will mainlain any Confidential Information on its systems (or its -
" " sub-contractor systems), the Contractor will maintain a documented procesy for.
securely disposing of such data upon request or contract termination;-and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongolng, emergency, and or disaster -
e tom et ——recovery operstions: When:no longer In use;-efectronic media-contalning - State-of — -~~~
T e New Hampshire dats™shall be rendered unrecoverable via a secure wipe' pfogiim  ~~ ~ -
in accordance with indusiry-accepted standards for secure -detetion and media-" - -
sanitization, or otherwise physically deslroying the media. (for example,
- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines - ..
for Media Sanitization, National Institute of Standards and Technology, U. S.
" Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Department * |
.~ upon-request. The wrilten certification will include 8!l details _necessary to
.. demonslrate dala has been properly destroyed and validated. Where -applicable,
regulatory and professional standards for retention requirements will be jointly -
evaluaied by the State end Conlractor prior to destruction. " “ .

2. Unless otherwise specified, within thiity (30) days of ihe termination of this "
Contract, Contractor egrees to destroy all hard copies of Confidentla) Data using a .
secure method such as shredding. : .

3, Unless otherwise specified, within thirty (30) days of the termination of this ~
- Conlract, Contractor agress to completely destroy il electronic Confidentisl Data - .
by means of data erasure, also known as secure data wiping. .

IV. PROCEDURES FOR SECURITY

A.’-Contractor agrees lo safoguard the OHHS Data received under ihis Contract, and sny .
-+ "derivative data or files, as follows: o . '

" 1. The Contractor will maintain proper security controls to protect Department .

confidential information coilected, processed, managed, and/or stored in the delivery

- of contracted services, Lo

2. The.Contractor will maintain policies and procedures to ‘protect Department...

" confidential information throughout the information Iifecydle, where appiicable, Afrom

creation,” transformalion, use, storage and secure destruction) regardiess.of the ..
media used to store the data (i.e., tape, disk, paper, eic.). S s

V5. Last update 100918 . Exhibit K wm_&
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.3 The Cuntraclor will maintgin appropriate suthentication and access controls. to_ ;
contractor systems that collect, transmit, or store Depanment conﬁdential lnfonnahon
" where.applicable.

4..-The Contractor will ensure proper security monltoring capabilities are ‘i plaoe to
 detect potential security events that can impact Stale of NH.. syslems andior
Department confidential information for contractor provided systems.

S. The Contractor will provide regular security awareness and education for its End
Users i in support of proiectlng Depariment confidential ml'onnann C

6. If the Contractor will be sub-conlracung any core functions of the engagemant
. supporting the services for State of New Hampshire, the Contractor will maintain a -
D et b e OGFAM . Of.-an.—Intemal - process. -or~ processes - that - defines - spedific — security - - — - -
~ - expectations, and-monitoring-compliance to security requirements-that-at-o' minimun-r ------------------- :
match those for the Contracior, including. breach notfication requlremants C

7. The Contractor will work with the Departmant to sign. and comply .with -all appﬂcable '
State of New Hampshire and Department system access and authorization pobaes
and procedures, systems access forms, and compuler use agreements as part of
-obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any epplicable sub-contractors pno: to
system access being authorized.

8 H the Department determines the Contractor is a Business Associate pursuarit io 45 .
‘CFR 180.103, the Contractor will execute a HIPAA Business, Associale Agreement
_(BAA) with he Department and is responsible for masntammg wmpinanoe wnh the
agreement,

9. The Contractor will work with the Department at Its request to complets a Syszem
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
.occur over the life of the Contractor engagement. The: survey " will be compieted
annually, or an alternate tlime frame at the Departments discretion with agreement by .
-the Contractor, of the Depariment may request the survey be completed when the
scope of !he engagement between the Dapartment and the Contractor changes. -

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the Unlied States unless
prior express wiitten consent is. obtained from the Inlonnaﬂon Sacunly Oﬁice'_ :
leadershnp member within the Department. -

1. Data Security Breach Llability. In"the event of any sacunty breach Contractor shaH-‘.
‘make efforts to investigate the causes of the breach, promplly. lake measures to .
_.prevent fulure breach and minimize any damage or loss resulting from the breach. -
" The State shall recover from the Contractos ali costs of i response and recovery frorn .

VS, Last upduote 1000HB . Extibli K c«maawuméﬂ
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the breach, including but not limited to: credit monitoring services, mallng costs'and

-cosls associated with website and lelephone call center services necessary due 1o . .
the breach. - '

12. Contractor must, comply with all applicable Slatutes and regulations regarding the
privacy and security of Confidential Information, and must In all gther respecis
maintain the privacy and security of Pl and PH! al a fevel and scope that is not lgss
than the level and scope of requirements applicable 1o federal agencies, induding, - -
but not limited to, provislons of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS :
Privacy Act 'Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 -
C.F.R. Poris 160 and 184) that govemn protections for Individually Identifiabie health
information and as applicable under State law. . :

- -13. Contractor agrees-to estebfish end meintain appropriale-administrative- lechnical-and -——-- - -
- -physicat -safagtmrds-'to"prctect'tha-annamfaﬁty ‘ofthe Confidertdal Data-and to=-—~=
* prevent unauthorized use of access ta it. The safeguards must provide a ‘level and "
.Scope of security thal is not less than the level and scope of security requirements .
‘established by the Slate of New Hampshire, Department of Information Technology.
Rafer to Vendor Resources/Procurement al hitps:/fwww.nh.gov/doithvendor/index.htm
for the Department of Information Technology policies, guidefines: standards, and
procurement information relating to vendors. LT

4. Contractor agrees to maintain a documented breach notification and incident -
response process. The Contractor will nolify the Slate's Privacy Officer and the -
State's Security Officer of any securlty breach immaediately, at the ‘email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network. -

15. Gonlractor must restrict access to the Confidential Data obtained under this.
- Contract to only those authorized End Users who need such DHHS Data to .
perform thelr official duties in connection with purposes idenlified in this Contrac;..

16. The Contractor mus'.t ensure that all End Users:

a. comply with such safeguerds as referenced in Section IV ‘A above,
implemented to protect Confidential Information that js fumished by DHHS -
under this Contract from loss, theft or inadvertent disclosure. - con .

' b. safeguard this information at all timas.

¢. ensure lhal laptops and other efectronic devices/imedia coniair_ting PHL, Plyor -
PF are encrypted and password-protected. o

o d send emells containing’ Confidentlal Information only if encrypled and i)elng

sent to: and being received by emall addresses of persons authorized to. .
recetva such information. . . . o

vS.Lestupdate 10RO o Eshitit K _ mnwlm@
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e. limit disclosure of the Conﬁdential'lnformatipn to the extent permitted by law. - -

f. Confidential informstion recelved under this Contract and Individually
- idenlifiable dala derived from DHHS Dals, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks,” tard keys,"
biorietric identifiers, etc.). . - : Coo

g. only-authorized End Users may trensmit the Confidential Data, including any -

derivative files containing personally identifiable information, and in all cases,
such data musi be encrypted at all limes when in transit, gt rest, or when.
stored on portable media as required in section IV above. '

h. in all other instances Confidential Data must be maintained, used and .

-~ .BSSessment.of the circurnstances involved.... s
| understand that their user credentials (user name and password) inust not be .
shared with anyone. End Users will keep their credentlal information secure.
_.Thig applies to credentials used to access the sile directly or Indirectly through
" a third party apylication.

- - Contraclor is responsible for oversight and compliance of their End Users. DHMS
reserves the right to conduct onsile inspections to monitor compliance with ‘this
Contract, including the privacy and sacurity requirements provided In herain; HIPAA,
and other applicable laws and Foderal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. : T

V. LOSS REPORTING

The Contractor must notify the Stale’s Privacy Officer and Security ‘Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
. .Section VI. . )

V5: Last update 100918 EbitK " Contractor Initigls 52 9U

The Cont_facior must further handle and report Incidents and Breaches involving PR in,

accordance with, the agency's documented Incident Handling and Breach Notification

. procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. tn addition 6, end
-notwithstanding, Contractor's compliance with all appiicable obligations and procedures,
. Contractor's procedures must also address how the Contracior wilk: ' :

1. identify Incidents;

2. Determine i personaly identifiable information is invalved in Incidents: .

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

. Identify and convene e core response group 1o determine the risk tevel of Incidents

_ and delermine risk-based responses to incidents; ant_i

OHHS Informetion

St e L o8 oeo

disclosed_using _appropriate safeguards, as delermined. by_a_risk-based _
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~ 5. Determine whether Breach notification is- required, and, if so, :identify.appropriate .
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nolice as well as any mitigation

+ measures,

Incidents and/or Breaches that implicate Pl must be addressed and reported, as -
“applicable, in accordance with NH RSA 359-G:20. .

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer: :
' DHHSPrivacyOfficer@dhhs.nh.gov
8. OHHS Security Officer;.
DHHSInformationSecurityOffice @dhhs.nh.gov
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