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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox
Director

December 22, 2022

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to enter into an amendment to an existing contract with New Hampshire Alcohol and
Drug Abuse Counselors Association, d/b/a New Hampshire Training Institute on Addictive
Disorders (VC#170428), Concord, NH to continue providing workforce development activities to
the Alcohol and Other Drug provider system and to add activities focused on stimulant use and
co-occurring mental health disorders, by exercising a contract renewal option by increasing the
price limitation by $325,000 from $1,137,731 to $1,462,731 and extending the completion date
from June 30, 2023 to June 30, 2024, effective upon Governor and Council approval. 44.80%
Federal Funds. 47.82% General Funds. 7.38% Other Funds (Governor’s Office for Emergency

Relief and Recovery).

The original contract was approved by Governor and Council on August 26, 2020, (ltem
#16), and April 21, 2021, (ltem #18), and most recently amended on June 15, 2022, (item

#35).

Funds are available in the following accounts for State Fiscal Year 2023 and anticipated
for State Fiscal Year 2024 with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed
and justified.

See attached fiscal details
EXPLANATION

The purpose of this request is to continue providing high-quality, competency and skills-
based professional development activities that address the needs of New Hampshire's Alcohol
and Other Drug Continuum of Care System workforce. This request adds Governor's Office for
Emergency Relief and Recovery (GOFERR) and American Rescue Plan Act (ARPA} funding to
support expansion and enhancement of the Contractor's framework to increase training and
technical assistance. The scope change includes implementation of trainings on evidence-
based prevention, treatment recovery and harm reduction strategies for stimulant use disorder
and co-occurring health disorders.

Approximately 4,500 individuals will participate in professional development activities
through June 30, 2024,

The Governor's Commission on Alcohol and Other Drugs multisector Stimulant Work
Group recommends the need for additional training for substance misuse continuum of care
workforce on evidence-based treatment approaches to Stimulant use disorder and co-occurring
mental health conditions with fidelity that include harm reduction and prevention approaches.
Strategies were identified as a result of New Hampshire's rising stimulant use and associated
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consequences. The additional funding will effectively support the Contractor's capacity to
develop, implement, and provide evidenced-based prevention, treatment and recovery support
trainings and other professional development activities to the state's substance misuse
_ continuum of care workforce.

The Department will continue monitoring services through the review of post-event
surveys, monthly progress reports and annual site visits to ensure training events meet the
- goals and objectives of the program.

_As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
agreement, 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 exercising its option to renew
services for the remaining one (1) year availabie.

Should the Govermnor and Council not authorize this request there will be fewer
professional growth and leamning opportunities for New Hampshire's Alcohol and Other Drug
Prevention, Treatment and Recovery workforce; which'may result in a decrease in knowledge,
skills, aptitude, experience amongst prevention, treatment, and recovery service providers.
The consequences of this include lower quality services and supports to individuals and families.
impacted by substance misuse, specifically StimUD and co-ocwrnng conditions.

Area served: Statewide

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

Respectfully submitted,

Uthowthas -

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is lo join communilies and families
in providing opportunities for citizens to achieve health and mdependence



05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVI’SION FOR
BEHAVIORAL HEALTH, BUREAU CF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds )

: ' ; Increased
State Eiscal dassy/ Class Title Job Current Budget (Decreased) Revised Budget
Year Account Number
Amount
2021 102-500731 Contracts for Prog Svc 92058501 $110,119 $0 $110,119
2022 102-500731 Contracts for Prog Svc 92058501 $110,119 $0 $110,119
2023 . J102-500731 Contracts for Prog Sve  |.92058501 $110,000 $0 $110,000
Subtotal $330,238 ’ 30 $330,238

Ay

05-95-92—920510-33340000 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)

: Increased
State Fiscal Class / Job ;
Class Title Current Budget {(Decreased) - | Revised Budget
Year . Account Number

Amount
2021 102-500731 - Contracts for Prog Svc 92057501 $105,831 s0| ~ $105,831
2022 102-500731 Contracts for Prog Svc 92057501 $105,831 so| $105,831
2023 102-500731 Contracts for Prog Svc 92057501 $105,831 sol $105,831
Subtotal $317,493 $0 $317,493

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

' Increased !
Fiscal - Class/ —
plateigescal, Class Title poh Current Budget {Decreased) Revised Budget
Year Account Number
© Amount
2021 102-500731 Contracts for Prog Sv¢ ) 92052407 $25,000 S0 S25,000I
2022 102-500731 Contracts for Prog Svc 92052407 50 s0 $0
Subtotal 525,000 so $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) ' '

) "Increased
State Fiscal Class / . Job .
° : Class Title Current Budget (Decreased) Revised Budget
Year Account Number :
Amount

|
2021 102-500731 - Contracts for Prog Svc 92057040 $15,000 s0] 515,000
2021 | [102-500731 Contracts for Prog Svc 92057046 $25,708 | $25,708
2022 102-500731 Contracts for Prog Svc 92057046 $99,292 so| $99,292

|
2023 | "J102-500731 Contracts for Prog Svc 92057050 $175,000} so] $175,000

!

Subtotal $315,000 " %0 $315,000 |

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL (100% Federal Funds)

- ; ! Increasead
Staterziscgli] _Siassi Class Title Job | ~urrent Budget | (Decreased) | Revised Budget
Year Account Number :
. Amount
2022 102-500731 Contracts for Prog Sv¢’ 92059501 $0 S0 S0
2023 102-500731 Contracts for Prog Svc 92059501 $150,000 50 $150,000
i Subtotal $150,000 so $150,000
I
05-9:5-94-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: NEW
HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUNDS {(100% Other Funds)
. ; - Increased . .
State Fiscal Yiear Class / Account Class Title Job Number|] Current Budget (Decreased) Amount Revised Budget
2023 ! 102-500731 Contracts for Prbg Svc CORRFEAZRH 501 $137,500] .$137,500F
' 9527A
2024 102-500731 Contracts for Prog Svc OOFQE‘SF;_?;PH 50 5187,500| 5187,500I




Subtotal

S0

$325,000

$325,000

Total

$1,137,731.00

$325,000

$1,462,731
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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 Counselors Association, d/b/fa 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, {(item #16), and April 21, 2021, {Item #16), and most recently amended on June 15,
2022, (Item #35) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Farm P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, the Contract may be amended upon written agreement of the parties and
approvai from the Governor and Executive Council, and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modnfy the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,462,731 ;

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4, Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., Paragraph
1.2.2, Subparagraph 1.2.2.3, to read:

1.2.2.3. In State Fiscal Year 2023 the Contractor must ensure:

1.2.2.3.1. A minimum of 83 live, professional development training events (trainings) with
in-person and virtual attendance options are offered, which include a minimum
of eight (8) trainings are offered in the northern region of New Hampshire (NH).

1.2.2.3.2. Training topics must be approved by the Department and include, but are not
limited to:

1.2.2.3.2.1. Skill building practice series.
1.2.2.3.2.2. Targeted training for:
1.2.2.3.2.2.1. Emerging issues.

1.2.2.3.2.2.2. Evidence-based prevention, treatment and recovery
‘strategies for stimulants use disorder (StimUD) and
co-occurring mental health disorders with adhesion to
harm reduction for youth ages 12 — 18, young
adulthood ages 18 - 25 and adults that include, but
are not limited to:

1.2.2.3.1.3.3.2.1. Contingency Management.

1.2.2.3.1.3.3.2.2. Community Reinforcemept-os
New Hampshire Alcohol and Drug Abuse Counselors Association L hj

d/b/a New Hampshire Training Institute on Addictive Disorders  A-$-1.3 Contractor Initials

1 2
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Approach.

! 1.2.2.3.1.3.3.2.3. Cognitive Behavioral Therapy.
1.2.2.3.1.3.3.2.4. Motivational Interviewing.
1.2.2.3.1.3.3.2.5. Exercise Therapy.
1.2.2.3.1.3.3.2.6. Mindfulness.

1.2.2.3.2.2. Other identified evidence-based practice skills.

1.2.2.3.3. Trainings on Stimulant Use Disorder (StimUD) are selected in consultation with
people with lived experience with stimulant use.

1.2.2.3.4. A minimum of two (2) learning module trainings, one (1) on harm reduction for
stimulants use and one (1) learning module training as identified by vendor and
approved by Department.

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., Paragraph
1.2.2, by adding Subparagraph 1.2.2.4, to read:

1.2.2.4. In State Fiscal Year 2024, the Contractor must ensure:

1.2.2.4.1. A minimum of 20 live, trainings with in-person and virtual attendance options
are offered, which include a minimum of one (1) training offered in the northern
region of NH.

1.2.2.4.2. Training topics must be approved by the Department and include but are not
limited to:

1.2.2.4.2.1. Skill building practice series.
1.2.2.4.2.2. Targeted training for:
1.2.2.4.2.21. Emerging issues.

1.224222. Evidence-based prevention, treatment and
recovery strategies for StimUD and co-occurring
mental health disorders with adhesion to harm
reduction for youth ages 12 - 18, young
adulthood ages 18 - 25 and adults that include,
but are not limited to:

1.2.2.4.2.2.2.1. Contingency Management.

1.2.2.4.2.2.2.2. Community Reinforcement
Approach.

1.2.2.4.2.2.2 3. Cognitive Behavioral Therapy.
1.2.2.4.2.2.2.4, Motivational Interviewing.
1.2.2.4.2.2.2.5. Exercise Therapy.
1.2.2.4.2.2.2.6. Mindfulness.

1.2.2.4.2.3. Other identified evidence-based practice skills.

1.2.2.4.3. Trainings are approved by the Department and include topics as described in
Subparagraph 1.2.2.3.2, above.

1.2.2.4.4. Trainings on StimUD are sefected in consultation with people with lived

0s
New Hampshire Alcoho! and Drug Abuse Counselors Association l [_ hj

d/b/a-New Hampshire Training Institute on Addiclive Disorders  A-5-1.3 Contractor Initials
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10.

experience with stimulant use.
1.2.2.4.5. A minimum of one (1) learning module training is offered.

Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2, by adding
Paragraph 1.26, to read:

1.26. The Contractor must participate collaboratively in Information Sharing Meetings with the
Department's Training, Technical Assistance, and Evaluation contractors on a quarterly
basis, or as otherwise requested by the Department.

Modify Exhibit C, Payment Terms, Section 1, to read: %
1. This Agreement is funded by:
1.1. 50.41% Federal Funds

1.1.1. Substance Abuse Prevention and Treatment Block Grant (SAPTBG), as awarded
on 10/1/18, by the Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration (SAMHSA), Center for Substance
Abuse Treatment (CSAT), CFDA 93.959, FAIN T1083041.

1.1.2. NH State Opioid Response Grant (SOR), as awarded on 9/30/18, by SAMHSA,
CSAT, CFDA 93.788, FAIN TI081685.

1.1.3. NH Partnership for Success Initiative Grant (PFS2} as awarded on 9/30/15 by
SAMHSA, Center for Substance Abuse Prevention (CSAP), CFDA 93.243, FAIN
SP020796.

1.2. 7.78% General Funds.
1.3. 41.81% Other Funds (Governor's Office for Emergency Relief and Recovery).
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 Exhibit C-1, Amendment #1 Budget through Exhibit C-4, Amendment #3, SFY 2024 Budget.

Modify Exhibit C-3, Amendment #2 by replacing it in its entirety with Exhibit C-3, Amendment #3,
SFY 2023 Budget, which is attached hereto and incorporated by reference herein.

Add Exhibit C-4, Amendment #3, SFY 2024 Budget, which is attached hereto and incorporated by
reference herein.

DS
New Hampshire Alcohol and Drug Abuse Counselors Association l [__ YLD

dib/a New Hampshire Training Institute on Addictive Disorders  A-$-1.3 Contractor Initials
RFP-2021-BDAS-05-TRAIN-01-A03 Page 30of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
12/16/2022 ' E_:SQ“ S. £

CA3442

Date Name: kKatja 3. Fox
! Title:  pirecror

(]

New Hampshire Alcohol and Drug Abuse Counselors
Association, d/bfa New Hampshire Training Institute on
Addictive Disorders

DocuSigned by:

12/16/2022 [yt
Date" Name:L1 nd‘il9 Brewer
Titte:

President BOD

New Hampshire Alcohol and Drug Abuse Counselors Association
d/bfa New Hampshire Training Institute on Addictive Disorders A-S-1.2

RFP-2021-BDAS-05-TRAIN-01-A03 3 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/16/2022 [?htjm Quins
487 34844941480 ..
Date _Name: Robyn Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Alcohol and Drug Abuse Counselors Association
dft/a New Hampshire Training Institute on Addictive Disorders A-§-1.2

RFP-2021-BDAS-05-TRAIN-01-A03 Page 50f5
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Exhibk C-3, Amendment J, SFY 202) Budget

Now Hampshire Department of Health and Human Services
; 3 COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Instructions: Fill out the DirectIndirect columns only for Contractor Shasa (if appiicabls) and Funded by DHHS, Everything else will automatically populate.
Contracior Name: New Hampshire Alkcohol and Drug Abuse Counsalorn Assoc., dibia New H % Training in on Dis
Project Title: Training for the AOD Workforce
Budget Period: July 1, 2022 - June 30, 2023
Tolal Program Cost Contracior Shara | Match Funded by DHHS contract share
Liwe Rern Dwel idirect Total Direct Ittrwt - Toul - - [ - Dirwet__- diec "~ Total
1. Tolal SainryiWages $ 231.038.00) 5 = 1s 231.930.00( § -70,100.00 ] § B 70,100.00 | 3 181.778.00| § - 13 181.710.00
2. Employes Banefits $ s1027.00] % - 1 51.007.00] 8- 15.435.00 | § - 13 1543500 | § 3550200 3 i 35,502.00
3. Consutants i re.00000 | § - 15 79.00000] §- - 15000003 - : 3 15000008 84.000.00] 8 - 13 84,000.00
4. Equipment: $ e N ' E : .
Renta s [ - |3 - |s - s I B K R - |3 -
Repair and Maintenance: .- 30000] 8 $ 30000 % . 100.00{ § - I 10000 | § 20000 § = 1s 200,00
Punchase/Depracistion $- 310000 3 - 13 3.10000 | 3 500,001 § Al s00mls 2,60000) % B 2.800.00
5. Supples: 5 - $ - i = 5 =
Ediucations) ] 11.090.00] 5 + 13 100000 ] § 900.00 | § - |3 ooo.00] $ 1919000 s i 10,190.00
Lab $- 5 B ] - il ‘1 K :
Phormecy [ 5 3 - b3 - $ - 11 -
Medical 5 k - I3 = 1s . [ - 13 -
Office 3 445100] s 3 44s5100] s o003 - 1s vooco| s 3ss51.00] s = b 3,551.00
8. Travel 3 LESTI - s o] s 500.00 | 3 $ 500.00 | $° 1782000 § i 17,820.00
. s 3940000 & i 3940000 & ° 10.400.00 | § - Is 1040000| 5 - 00000 | 3 3 29.000.00
8. Curent Expernes 5 . - |3 - 1s giEHo Ak . i - 1s .
Telaphons s - as0000] 8 - |s 1.30000) 5 - 40000] 5 - 1s 400.00 | 5 o000 |3 - |3 900.00
Postage ) 200.00| & - 1s 200,00 | § I N E - 1s - I8 - 20000]s [ 200.00
Subsoriptions 1 - 00500070 § - 1S 695000 § 150.00 ) § - 1 15000 S s80000] 3 3 £,800.00
Auddit sred Logal 3 15m00] 5 - 13 1.500.00 | § 200001 § = 18 200.00] % 1.00000] 3 - s 1,300.00
Insurance $ .4,00000( s - Is 460000]8% "~ 100000 § - |3 100000 3 360000] s - 1s 3,600.00
Bosnt Exporaes 5 td = 1 - e o - $ i -
9. Softwars $ - I 3 30000 - 5 5 NEE 30000] - 15 300.00
10, Mawkating/Commurications [ ~5.30000] B s 53000]8s ~ - - sooo]s -1 00000 ¢ 470000 3 s 4,700.00
11, Steif Edusetion snd Trsiring $ e B 500.00 5 s s - | 500.00 | 5 - 13 500.00
12, Suboortracts) ] 128.,000.00 | 5 [ 128,000.00 | § 2000003 - 13 200000] 5 126,000.00 | & - 1 120,000.00
13, Cther (spefic detads marcotory )t 5 . 3 = 5 . b $ - 3 -
CE Applications ] 40000 § 3 0000 | § 100000 3 - 13 10000 § = _s00.00(s B E 300.00
Food/verue Rental $ 7.15500] 8 - 1 7.15500] 8 - 2155004 - |3 2,15500 | § so0000] 8 - 13 5,000.00
Participant PortallLMS hosting [ 18,500.00 | 3 $ 18,50000 | § 1500000 § - | 1.500.00 | §. 700000 ] A 17.000.00
Scholarships i » 1000000 | & - Is 50.000.00 | § - = - |3 AR E o000 | § - |3 10.000.00
Dta Security s 300000 5 s 3.00000] 3 om000] s - 13 30000 5 - o A I -
BDAS SiB-Buikling Tapated 3 2o0000] § - 1 2000000 § - |s |5 - s 200000] 8 [ 2,000.00
PFS Targeted ] s |s § - 13 s - |3 - 15 = |8 i -
SOR_Admin . s - M.400.00] § - |s 36.400.00 | ¥ i ] - 1s - 5 3940000 § [ 36,400.00
SOR Targeted '$ §7.210.00 | § 5 o72re00l s — < s - |3 - 13 or.27900] 8 - |3 97.270.00
SOR Scholarships 3 300000 ] 8 - 1s 31,000.00 | § B i - 1s $ 3100000 | § [ 31,000.00
SOR SubcortractyAgresments 5 10,321.00 | § - |s 1032100 § - 13 - 13 - 13 1932100 § B E 10.321.00
TOTAL 3 203,331.00 | § R 803,331,00| 3 125,000.00 | § - | 128,000.00 | 873,311.00 | § - % $78.331.00 |
indirect A3 A Percent of Direct o.0%
.
New Harnpahire Alcoke| and Other Dnug Couneors Assec., dbva New Hampshrie Treining tnatitute l ll_ h?
- RFP:2021-BDAS-05-TRAIN-01-A0) Cortractor initials,
Extitil C-3, Amardmart 3, SFY 2023 Buiget 1271672022
Page 1001 Onte_
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Exhibit C-4, Amendmant 3, SFY 2024 Budgel

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Instructions: Fill out the Direct/indirect columns only for Contractor Share {if #pplicabie) and Funded by DHHS. Everything else will automaticaily populate.
Contractor Name: New Hampshire Alkcobol and Drug Abuse Counsaiorn Assoc., ditvs New ire Training in on Addictive Dk
Project Title: T raining for the AQD Workforcs
Budget Pariod: July 1, 2023 - June 30, 2024

R - B . Tolsl Progtam Coat = - = - - Contractor Share | Match FEdl e =3 Funded by OHHS controct shame, - -
Line Rem . v Dirwet Indirnct - = -Total - i 5. Direct = Ithirmc - Totad ..+ Dimct -~ Indirect Total -
1._Toinl Smiary/Wages A" " - eso0m|s$ - 13 05.000.00 | §° - 12,000.00] 8 < 13 12,000.00 | $ 53,000.00 | & o ) 53.000.00
2. Empioyee Benafits $ 14,300.00 | § - |s 1430000 5 T 264000| 8 - 1s 2,84000( § 1168000 § - 1s 11.660.00
3. Conmutarta s 3800000} $ o ] 38,000.00 | % "~ 300000] s - 13 3,000.00 | 3 T 3500000] 5 - 13 35.000.00
4. Equi g : 2 .

Rontal s - s H - 1S i e k] S o - | & = |3 .

Repait srd Mpirtonence 5 4%000]| - |s 40000 8 30000 % - 15 30000] 8 160.00| § i 180.00

PuchasaDepraciation 8 7 3z000]% - |s 320000 ] & 2,00000] $ s 200000] $ " _120000]3 E] 1,200.00
5. _Supples: -

Educational "$ ~ ~  “szoo0o00]s | 8.20000| § 1,00000] § s 1,000.00 | % T 5200000 % - 1s 5.200.00

Lab 5 - 3 z . H L B ) - 13

Fremecy s - ) . L n S - 13

Maxjical s - k] H - s - i3 -

Office 3 ~ 4y0000] s = | % 470000 |'S 1.500.00] $ - 1s 150000 $ I "3.20000) 3 - 13 3.200.00
6. Travel s 7.00000] 3 - 13 7.00000 | § 200000] § -1 200000] % ~_S500000]s $ 5,000.00
7. Occupancy s Cratsco] s L ] 24.725.00 | § ans0ols 3 424500 8 © ' 20.3%0.00] $ s 20,380.00
8. Cument Expsrees T 3

Tomprone 3 1.600.00 | § $ 180000 § ~ 700.00 | & - 13 700.00§ 8 ° s onoo|s - | 200.00

Posinge s - 400.00 ) 4 = 1s 400.00| 8- T 30000]3 - 1s 30000} 3 T 10000 S o B ] 100,00

Subscriptiors. ‘s 430000] $ - 13 430000 § 130000 | 3 13 130000 | § :_ - 3.00000( ¥ = 1% 3,000.00

Aufit and Legal s 155000 - 1s 1.550.00] § 60000 3 < 13 600.00 | % 950.00 | & ] 950.00

Irmurance 5 480000 $ - 1 AB000] S " - 120000] s - 13 1,20000] $ ~ 3.60000] 8 - |3 3.600 00 |

Boar 5 T - 3 - 3 - s - 13 .
9. Softwore $™ S ~300.00] 8 s 30000(8 - so00] 3 | 500018 - 250.00| § - 13 250.00
10. Markting/Communications 5" ° 4,800.00 | § s 480000] 8 ™ 1.500.00f - s 1.50000 | 8 3.2000] 3 - 13 3.300.00
11. Stalt Education ang Training t R +.805.00 ] 3 + |8 180500 § ves.0ol s - s 965.00 | § T Too000] S = 1s ©00.00
12, Stheontract/Agreements s 15000001 § + |s 15,000.00 | & -8 T - |3 $ - 1500000]8 <13 15,000,00
13, Othar (areafic dotxh mandetore): i = = "

CE Apphcatio s i 40000 | § - 1s 4000]$T < 10000]% a | | 000083 T~ 30000 3 300.00

Food/Venus Rontsl ] 940000 & ] - s 040000 8 C_sso000]s = s 8500008 - 900.00| 3§ § 900,00

Participant PonsfLMS hosting ] 0,00000]| S P ] 9.00000] - T 150000 § 3 1.500.00 | § - r.smool s - | % 7.500.00

Scholarsthios 3 12,000.00 | 5 $ 12,00000 | § 2.000.00] 3 3 2,00000] 10.000.00 | § S ) 10.000.00

Ontn Security ] 4.500.00] § = 1s 4,500.00 | § 2.50000] § o ] 2.500.00 | § 200000 § - |3 2.000.00

BDAS Skw-8uikiing Targeted i 4.000.00| § ] 4,000.00{ 3 $ - |3 - 18 400000] 5 - |3 4.000.00

PFS Targated 4 H - 1s - 13 - |5 - 13 $ - e ] - 1% -

SOR Adrmin s - 1s - 1s . 13 . |s - 1s o ] - I ] - Is 5

SOR Tarmgeted ] $ - $ 3 - 3 - H - ] o ] . 3 -

SOR Scholorshins ] & - I3 - 1s H - 13 ] = |3 : - 13 o i ] -

SOR Subconiracty/Agreecents $ - - $ . 3 - ¥ - 5 $ - ] . $ - ] -

TOTAL [} 237,600.00 | § ] 237,500.00 | $ 50,000.00 | $ RE 50.000.00 [ § 187,500,040 | 3 - ¥ 182,500.00
Inclireci As A Percent of Direct 0.0%
.o

NumelpnhlnAmMINMquCoMan.WlNMHmMeTmml Lh'J
RFP-2021.8DAS-05-TRAIN-01-A(3 Cortractor initiats,
Extitit C4, Amondmen 3, SFY 2024 Buaget 12/16/2022
Page 10f 1 Dats,
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State of New Hampshire
n Department of State

CERTIFICATE

|

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE ALCOHOL
AND DRUG ABUSE COUNSELORS ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business
in New Hampshire on November 26, 19835, 1 further certify that all fees and documents required by the Secretary of State’s oflice

have been reccived and is in good standing as far as this oflice is concerne.

Busingss 1D: 89242
Centificate Number: 0005748640

IN TESTIMONY WHLEREQF,

1 hereto set my hand and cause Lo be aftixed
the Scal of the State of New Hampshire,
this 4th dayv of April A.D. 2022.

Do o

William M. Gardner

Secrelary of State
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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 centify that NEW HAMPSHIRE TRAINING
INSTITUTE ON ADDICTIVE DISORDERS is a New Hampshire Trade Name registered to transact business in New
Hampshire on October 22, 2010. 1 further centify that all fees and documents required by the Secretary of Stale’s ofTice have been

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

Business [D: 637806
Certificaie Number: 0005748649

IN TIZSTIMON\A’ WHEREOF,

I hercto set my hand and cause 1o be affixed
the Seal of the Statc of New Hampshire,
this 4th day of April A.D.2022.

Do o

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

Il _Christine McKenna » hereby cerlify that:
(Name of the elected Otficer of the Corporation/LLC: cannot be contract signatory)

1. | am a duly elected Clork/Secretary/Officer of

(Corporation/i L.C Name)

2. The following is a trua copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on Seplember 27. 2022, at which a quorum of the Directors/shareholders ware prasent and voling.
) (Date}

VOTED: That Linda Brewer, Prasident (may list more than one person)
{Name and Tille of Contract Signatory*

‘is duly authorized on behall of New Hampshire Alcohol and Drug Abuse Counselors Associglion to enter into

{tiame of Corporation/ LLC)

contracts or agreements with the State of New Hampshire and any of its agencies or depariments and further is
autharized to execute any and all documents, egreaments and other instruments, and any amendments, revisions,
or modifications theneto, which may in hisfher judgment be desirable or necessary to affect the purpese of 1his vote.

3. | hereby certlfy that sald vote has not been amended or repealed and remains in full force and effect as of the
date of the conlract/contract amendment to which this certificate Is attached. This authorty rematns valid for
thirty (30) days from the date of this Ceificate of Authority. I further cerfify that it is undersiood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above cumenlly occupy the
posllion(s) indicated and that they have full authority to bind the corporation. To the exient that thare are any limitg
on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire. all
such limitations ara exprassly stated herein.

2 ; ] =
Datea: /% 4 C 2022 éé()u e 1 AAeed ecinar .
L IOy ZAc foe <7
Signature of Elscted OHicer
Name: Christine McKenna
Title: Secrotary

Rev. 03/24/20
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) & DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 1;,,5,2022 :

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

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

PRODUCER CONTAZT | oretla Snell
Byse Insurance - Laconia PHONE _ —(§03) 673-1201 P Noj: (803) 5240748
208 Union Avenue : ML .5, Loretta@hpminsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A: Continental Casualty Company 20443
INSURED INSURER B: 1ravelers Property Casualty Co of America (A/R)}
NH ALCOHOL & DRUG ABUSE COUNSELERS ASSOC (SEE ENDT [ s rerc: Ciizens of linois 10714
130 PEMBROKE RD STE 150 N SRERT
INSURERE :
CONCORD NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL228136899 REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

™ AGDLISUBH “POLICY EFF
LT‘T’.? TYPE OF INSURANCE 15D | wvo POLICY NUMBER ;Mwlb%}(vg'vﬁr: (5%%}‘\5’\%} LiMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| cLams-mace OCCUR PREMISES (En ocrurrence) | $1+000.000
MED EXP {Any ona person) s 10.000
A ] 6025655757 06/30/2022 | 06/30/2023 PERSONAL & AQV INJURY s 2.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000,000
povey [ 5% [ Juec PRODUCTS - cOMPIOPAGG | 5 4.000.000
OTHER: BAIL s 1,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY MBINED s
* | ANY AUTO BODILY iNJURY (Per person) | §
QWNED $CHEDULED
i D | BODILY INJURY (Per accicant) | §
HIRED NON-GWNED PROPERTY DAMAGE s
|1 autos onLy AUTOS ONLY Per accident)
$
| | UMBREWLALIAB | | pccuR EACH OCCURRENCE $
EXCESSITIAD CLAIMS-MADE AGGREGATE $
peo | | revenion s s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S STATJTE ER T
B [ e A NiA 6JUB0413N90-8-22 05/03/2022 | 05/03/2023 { Ed-EACHACCIDENT =l
{Mandstory in NH) EL. DISEASE - EAEMPLOVEE | 5 100000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § .
- Prof. Liability 1,000,000
Professional Liability
[ LHVH29508302 06/30/2022 | 06/30/2023 |Aggregate 3,000,000

DESCRIPFIQN OF OPERATIONS [ LOCATIONS ! YEHICLES {ACORD 101, Additional Remarks Schadule, may b attached If more space [s required)
Work performed during policy period. States for which staiutory Workers Compensation Is provided: NH

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant S1.
AUTHORIZED REPRESENTATIVE
Concord NH 03301 CS,BEhKD okxq_O_Q_,

|

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03} The ACORD name and logo are registered marks of ACORD
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Mission: 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, 2021 and 2020
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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

Opinion

We have audited the accompanying financial statements of New Hampshire Alcohol and Drug Abuse Counselors

Association (the Association), which comprise the statement of financial position as of December 31, 2021 and the
related statements of activities, functional expenses and cash flows for the year then ended, and the related notes to
the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial

- position of New Hampshire Alcohol and Drug Abuse Counselors Association as of December 31, 2021 and the
changes 1n 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.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of New Hampshire Alcohol and.
Drug Abuse Counselors Association and to meet our other ethical responsibilities in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinton.

Responsibilities of Management 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, and for the design, implementation, and
matntenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about New Hampshire Alcohol and Drug Abuse
Counselors Association's ability to continue as a going concern within one year after the date that the financial
staternents are available to be issued.
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Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantlal likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements,

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basts, evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of New Hampshire Alcohol and Drug Abuse Counselor's internal control. Accordingly, no such opinion
is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about New Hampshire Alcohol and Drug Abuse Counselors Association’s ability to
continue as a going concemn for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we identified
during the audit. :

Report on Summarized Comparative Information

We have previously audited New Hampshire Alcohol and Drug Abuse Counselors Association’s 2020 financial
statements, and we expressed an unmodified audit opinion on those audited financial statements in our report dated
June 3, 2021. In our opinion, the summarized comparative information presented herein as of and for the year ended
December 31, 2020, is consistent, in all material respects, with the audited financial statements from which it has been
derived.

foslhy ~ Aronailec, P

Rowley & Associales, P.C.
Concord, New Hampshire
May 23, 2022
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NEW HAMPSHIRE ALCOHOL AND DRUG

ABUSE COUNSELORS ASSOCIATION
STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2021 WITH COMPARATIVE TOTALS FOR 2020

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 Assels

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accrued expenses
Deferred revenue

NET ASSETS
Without doner restrictions
With donor restrctions

Total liabilities and net assets

Net Asscts Without

Net Assets With

Donor Restrictions Donor Restrictions 2021 2020

hY 74,193 S 78,241 152,434 $ 146,327
45,970 - 45,970 83,461

3,683 . 3,683 7,759

123,846 78,241 202,087 237,547

76,570 - 76,570 77,420
{64,101) - (64,101) (63,493)

12,469 - 12,469 13,927

2,800 - 2,800 2,800

139,115 78,241 217,356 254,274

10,529 10,529 5,834

14,095 14,095 -

24,624 - 24,624 5,834

114,49] - 114,491 227,830

- 78,241 78,241 20,610

114,491 78,241 192,732 248.440

$ 139,115 5 78,241 217,356 $ 254,274

See Notes to Financial Statements

23
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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, 2021
WITH COMPARATIVE TOTALS FOR 2020

See Independent Auditors' Repont

2021
Net Asscts Without Nct Asscts With 2020
Donor Restrictions  Donor Restrictions Total Total
Revenue
Grant revenuc S 516,223 S 80,173 S 596,396 439,236
Contributions, in-kind 4,235 - 4235 1,550
Training fees 96,110 - 96,116 105,781
Membership fees 7,830 - 7,830 9,693
Other revenue 215 - 215 478
Total revenucs 624,619 80,173 704,792 556,738
Net asscis relcased from
donor imposed restrictions 22,542 {22,542) -
Expenses
Program cxpenscs 710,586 - 710,586 51 6,86'7
Administrative cxpenses 45,049 45,049 21,241
Fundraising 4,865 - 4,865 3,677
Total cxpenscs 760,500 - 760,500 541,785
Increase {Decreasc) in net asscts (113,339) 57,631 (55,708) 14,953
Net asscts, beginning of year 227,830 20,610 248,440 233,487
Net assets, end of year S 114,491 S 78,241 S 192,732 248,440

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

SCHEDULE OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2021 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED DECEMBER 31, 2020

See Independent Auditors' Report

Program Management ~ Total Total

Scrvices and General Fundraising 2021 2020
Salarics and wages $ 256,414 $ 16,367 b - $ 272,781 § 235,993
Employce benefits 34,859 2,225 - 37,084 21,524
Payroll taxes 19,938 1,273 - 21,211 20,760
Scholarships/sponsorships 34,318 2,191 - 36,509 16,545
Registration fees 35,156 2,244 - 37,400 -
Training ’ 50,614 3,231 “ 53,845 3
Legal and accounting fees 13,968 892 - 14,860 11,040
Professional services 126,562 8,078 - 134,640 105,831
Trainer {ees 47,730 3,047 - 50,777 38,327
Conferences and mectings 5,439 347 - 5,786 3,672
Insurance 2,251 144 - 2,395 2,213
Travel expenses 2,182 139 - 2,321 4,730
Office supplies and expenses 17,022 1,087 - 18,109 12,033
Repairs & maintenance 102 6 - 108 -
Postage 693 44 - 737 493
Telephone 1,718 110 - 1,828 1,682
Education 94 6 - 100 320
Marketing & communication 4,865 - 4,865 9,730 7,355
Bank and credit card fecs 9 ] - 10 33
Board expcnscs 8,578 548 - 9,126 1,452
Occupancy ¢xpenses 36,096 2,304 - 38,400 38,200
Depreciation 4,950 316 - 5,206 5,124
COVID-19 expenscs - T g - - 10,462
Miscellancous cxpenscs 7,028 449 7,477 3,996

$ 710,586 $ 45049 $ 4865 $ 760,500 $ 541,785

Sce Notes to Financial Statements
_5.
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NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS
- FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020
See Independent Auditors' Report

2020

2021
CASH FLOWS FROM OPERATING ACTIVITIES ’
Increase (decrease) in net assets § (55,708) $ 14,953
Adjustments to reconcile change in net assets to
net cash provided by operating actlivities;
Depreciation 5,266 5,124
(Increase) decrease 1n operating assets:
Accounts receivable 37,491 (82,481)
Prepaid expenses 4,076 (1,655)
Increase (decrease) in operating liabilities:
Accrued expenses 4,695 4,402
Deferred revenue 14,095 -
Net cash provided (used) by operating activities 9915 (59,657)
CASH FLOWS FROM INVESTING ACTIVITIES
Net cash paid for furniture & equipment (3,808) (3,668)
Net cash (used) by investing activities (3,808) (3,668)
Net increase (decrease) in cash and cash equivalents 6,107 (63,325)
Cash and cash equivalents, beginning of year 146,327 209,652
Cash and cash equivalents, end of year $ 152,434 $ 146,327

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

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020
Scc Independent Auditors’ Report

2021 2020

SUPPLEMENTARY SCHEDULE OF CASH FLOW INFORMATION

In-kind contributions $ 4235 §% 1,550

Non-cash contributions $ - 8 -

See Notes to Financial Statements
_7-
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 and 2020

NOTE | NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

New Hampshire Alcohol and Drug Abusc Counselors Association’s (the Association) mission is to
provide quality education, workforce development, advocacy, cthical standards and ieadership for
addiction professionals. The Association empowers cfforts in prevention, treatment and recovery. The
Association is supported primarily through private funding and public support.

Significant Accounting Policies

The financial statements of the Association have been prepared in conformity with Generally Accepted
Accounting Principles (GAAP) as applicd to not-for-profits. The Financial Accounting Standards Board
(FASB) is the accepted standard-setting body for establishing accounting and financial reporting
principles for not-for-profits. The more significant of the FASB’s generally accepted accounting
principles applicable to the Association, and the Association’s conformity with such principles, are
described below. These disclosures are an integral part of the Association’s 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 asscts with donor restrictions.

Net Assets without Donor Restrictions — These net asscts generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
recetving interest from operating investments, less expenses incurred in providing program-
related scrvices, 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 usc of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated time
restriction ends or the purpose of the restriction is accomplished, the net assets are restricted.

Cash Equivalents
For purposes of reporting cash flows, the Association considers all highly tiquid 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, 2021 and 2020, the Association
had no cash equivalents.

Revenue and Revenue Recognition
Revenue is recognized when earned. Program service fees and payments under cost-reimbursable

contracts reccived in advance are deferred to the applicable period in which the related services are
performed, or expenditures are incurred, respectively. Contributions are recognized when cash or other
asscts arc reccived.
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 and 2020

NOTE | NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

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, 2021 and 2020, in-kind
contributions were $4,235 and $1,550, respectively.

Equipment
Equipment is recorded at cost of purchasc or, if contributced, at fair market value at the datc of donation.

If donors stipulate how long the asscts must be used, the contributions are recorded as net asscts with
donor restriction support. In the absence of such stipulation, contributions of equipment are recorded as
net asscts without donor restriction support. The Association depreciates equipment over a 5-7 year
useful life using the straight-line method. Depreciation expense was $5,266 and $5,124 for the years
ended December 31, 2021 and 2020. 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 1s not a private foundation under Section 509(a)(3) of the Code. The most significant
tax positions of the Organization are its assertion that it is exempt from income taxes and its
determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes,
related to uncertain income taxcs, which prescribes a threshold of more likely than not for recognition
and rccognition of tax positions taken or expected to be taken in a tax return. All significant tax
positions have been considered by management. It has been determined that it is more likely than not
that all tax positions would be sustained upon ecxamination by taxing authoritics. Accordingly, no
provision for income taxes has been recorded.

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 cstimates.

Comparative Financial Information:
The financial statements inctude certain prior-year summarized comparative information in total but not

by net asset class. Such information does not include sufficient detail to constitute a presentation in
conformity with generally accepted accounting principles. Accordingly, such information should be
read in conjunction with the Association’s financial statements for the year ecnded December 31, 2020,
from which the summarized information was derived.

Financial Instruments:

The carrying value of cash and cash equivalents, accounts reccivable, prepaid expense, prepaid
registrations, and accrued expenses arc stated at carrying cost at December 31, 2021 and 2020, which
approximates fair value due to the relatively short maturity of these instruments.

=9
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 and 2020

NOTE 1 NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocation and Functional Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the statements of activitics and functional expenses. Accordingly, certain costs have been
allocated among the programs and supporting scrvices benefited based on estimates that are based on
their relationship to those activitics, consistently applied. Those expenses include payroll and payroll
related expenses and occupancy costs. Occupancy costs arc allocated based on squarc footage. Payrol!
and payroll related expensces are based on estimates of ime and effort. Other cost allocations are based
on the relationship between the expenditure and the activitics benefited.

Recent AcéOunting Pronouncements

In February, 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance, a
lessee will be required to recognize assets and liabilities for leases with lease terms of more than
twelve months. Consistent with current GAAP, the recognition, measurement, and presentation of
expenses and cash flows arising from a lease by a lessee primarily will depend on its classification
as a finance or operating lease. However, unlike current GAAP—which requires only capital leases
to be recognized on the statement of financial position—the new ASU will require both types of
leases to be recognized on the statement of financial position. This standard is effective for annual
reporting periods beginning after December 15, 2021,

NOTE 2 COMMITMENTS AND CONTINGENCIES
The Association reccives a substantial amount of its support from government agencics. A significant
reduction in the level of this support, if this were to occur, may have an effect on the Association’s
programs and activitics. 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 fulfili the provisions of the
grant.

Approximately 82% and 65% of total support was derived from a singlc grant from the State of New
Hampshire for ycars ended December 31, 2021 and 2020, respectively.

NOTE 3 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 excecds the insured amount.
Management does not believe this concentration of cash results in a high level of risk for the
Association. At December 31, 2021 and 2020 the Association had no uninsured cash balances.

-10-
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2021 and 2020

NOTE 4 FAIR VALUE MEASUREMENTS

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

Other
Unobservable
Inputs
2021 Fair Value _ Level (2)
Accounts receivable $ 45970 $ 45970
2020
Accounts receivablc $ 83,461 $ 83.46)

The fair value of the accounts receivable arc estimated at the present value of expected future cash
flows.

NOTE 5 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-ycar lease beginning March 1, 2014 and concluding on February 29, 2020.
An addendum to the lease was signed with a term of two ycars beginning March 1, 2020 and concluding
on February 28, 2022. Total rent related to this Icase was $38,400 and $37,200 during the years ended
December 31, 2021 and 2020, respectively.

The organization signed an additional 2-year amendment commencing March 1, 2022 and concluding

_February 28, 2024; however, that amendment will terminate carly on July 30, 2022, As a condition of the
carly termination the association signed a 10-year lease for a larger office suite within the same building
in Concord, NH. The term of the 10-ycar lease agreement is June 1, 2022 through May 31, 2032,

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

2022 53,315
2023 ; 52,140
2024 52,140
2025 52,920
2026 53,700
Thereafter 330,600
Total §594815

NOTE 6 COMPENSATED ABSENCES
Employees of the Organization are cntitled to paid vacation depending on job classification, length of
services and other factors. The statement of financial position reflects accrued vacation eamed, but

unpaid as of December 31, 2021 and 2020 in the amount of $4,298 and $5,834, respectively.
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 and 2020

NOTE 7 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:

, 2021 2020
Cash and cash equivalents $152,434 $ 146,327
Accounts receivable 45,970 83,461
Less amounts subject to
donor imposed restriction _(78,241) _{20,610)
£120,163 $.209,178

NOTE 8 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:

2021 202

Cash reserve account $§ 23919 15362
NOTE 9 NET ASSETS WITH DONOR RESTRIC_T[ONS

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

Subject to expenditure for specific purposc: 2021 2020
BRSS TACs Contract $3,758 $3,758
Bank of NH Grant 2,935 3,750
JST 8790 Contract 3,863 3,863
JS1 CBPOOI Contract 15,724 -0-
JSIPNHO0] Contract 38,250 -0-
NH Problem Gambling 7,500 -0-
Dobles Foundation 5,745 7,426
Train it forward - 466 1,813

Total net asscts with donor restrictions $78,241 $20610

NOTE 10 RISKS AND UNCERTAINTIES - COVID-19
As aresult of the spread of the COVID-19 coronavirus, economic uncertainties have arisen which may
negatively impact future financial performance. The potential impact of these uncertainties is unknown

and cannot be estimated at the present time.

S12-
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 and 2020

NOTE 11 SUBSEQUENT EVENTS

Managcment has evaluated subsequent events through May 23, 2022, the date on which the financial
statements were available to be issued to determine if any are of such significance to require

disclosure. It has been determined that no subscquent events matching this criterion occurred during this
period.

NOTE 12 DEFERRED REVENUE

In 2021, NHADACA received registration fees for events in the following year. NHADACA had
uncarned revenue of $14,095, and $0 for the years ended December 31, 2021 and 2020, respectively.
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NHADACA Board List December 2022
e e T S e

Member

Board Position

Business Address

Email address

Business Phone

State of NH EAP

Linda Brewer President 129 Pleasant Street
Concord, NH 03301
A
vacant ¢ Large ’
. Representative
Corporate Office
Christopher T Amatus Health
Foster 10019 Reisterstown Rd #301
Owings Mills, MD 21117
Christine GNCA/Kfaystone Hall .
MecKenna Secretary 133 Epping Road, Unit B
Exeter, NH 03833
Alexandra Immediate Past Easter Seals/farnum Enger
Hamel President LAGIOREEN Elty Axey
Manchester, NH 03103
Southern Bonfire Behavioral Health

Matthew Lee

Representative

35 E industrial Way, Suite 11
Rachester, NH 03867

Sarah Pepper

North Country
Representative

Children and Families
1016 US Route S Suite 2
St Johnsbury, VT 05819

Seacoast
vacant ,

Representative
Meredith Central gi(t)i:)ou:cl(\:rid I:f ISSenter
Senter Representative & )

Manchester, NH 03102

Elena VanZandt

Connecticut
Valley
Representative

HALO Educational Systems
44 Roberts Rd
Canaan, NH 03741

Tina Holmes

At Large
Representative

Gorham Family Resource Ctr
117 Main Street
Berlin, NH 03570

Sara Dupont

At Large
Representative

635 Main Street, Suite 303
Laconia, NH 03246

Diane Fontneau

President Elect

Seacoast Mental Health Ctr
1145 Sagamore Avenle
Partsmouth, NH 03801

Lakes Region

vacant .
Representative
Pl h i i
A Case Student Stzr;::tt State University
Y ¥ Representative

Plymouth, NH 03264
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~Alyssa M. Demers

EDUCATION:
NHTI Concord Community College- Concord, NH 2007-2008
tnformation Technology- completed several courses

Lakes Region Community College- Laconia, NH 2011-2017
Associate’s degrees in Human Services and Automotive Technology

Southern New Hampshire University- Manchester, NH 2017-2019
Bachelor’s degree in Psychology with a concentration in Addiction Counseling

PROFESSIONAL EXPERIENCE;
New Hampshire Alcoho! & Drug Abuse Counselors Association, Concord, NH
Educational Support Specialist beginning 1/2023
*  Work closely with Training Director to coordinate and implement trainings, identify training
needs, research'potential trainers, and perform training related activities
* Manage supplemental training contracts and subcontracts for the NH Training Institute on
Addictive Disorders
¢ Assist with website and learning management system maintenance
e Provide participant and presenter technical support for conferences and training
* Lead support for agency networking technology
Tralmng Coordinator 4/2022-12/2022
e Schedule and contract with trainers to conduct trainings
e Assist with website and learning management system maintenance
* Provide participant and presenter support for conferences and training
* Provided technical support for conferences and training
Training Associate 1/2019-4/2022
e Completed work of a training coordinator from 1/2019-3/2019
¢ Supported tasks for 500-person collaborative behavioral health conference
e Aided in the transition from in-person trainings to virtual trainings
¢ Expanded electronic webinar library
¢ Provided onsite support to presenters and training participants
Training Assistant 12/2016-12/2018
* Maintain registration database and data entry
» Coordinating, scheduling and posting webinars
s Assist in maintaining the agency website
Student Office Assistant 9/2015-12/2016
* Office support such as data entry, answering phones, filing and copying
¢ Record registration fees received

Walmart, Concord, NH
Cashier 9/2013- 10/2017
* Processed merchandise returns and exchanges
¢ Maintained a clean store
s Received payments by cash, check, credit card, vouchers, or automatic debits
e Provided excellent customer service
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Corissa Webb

DESIRED POSITION / INDUSYRY

» Excellent oral and written ¢ Understanding of design s Strong interpersonal business
communications skills principles and theories skills

* Proficient in Microsoft Office ¢ Planning and organizational s  Training and mentoring
Suite skills

EDUCATION

Bachelor of Arts in Instructional Design January 2023

The University of Arizona Global Campus - Chandler, AZ
Dean’s List: Spring 2020, Fall 2020, Spring 2021, Fall 2621, Spring 2022, Fall 2022
Golden Key International Honor Society

EXPERIENCE

Instructional Design Specialist Beginning January 2023
Training Associate January 2022 - December 2022
Training Assistant October 2021 — December 2021

New Hampshire Alcohol and Drug Abuse Counselors Association (NHADACA) — Concord, NH

e (Creates evaluations and summarizes data to prepare reports used in training review and decision-making.

» Updates and maintains the website, as well as performs training related activities such as data entry, preparing
and sending invoices and accounts receivable.

¢ Maintains NHADACA's webinar presence by working with presenters to record webinars by creating contracts,
recording the content, editing the videos, posting the webinars, monitors the webinars progress, and releasing
certificates to participants.

* Maintains and establishes working relationships with other agencies and the general public.

Auto Claims Adjuster |l _ December 2018 - September 2021
United States Autemobile Association - Phoenix, AZ

o Developed leadership skills by mentoring and assisting in training new employees in how to adjust complex auto
claims. Created a simple needs analysis to determine where gaps in knowledge exist and developed a strategy to
bridge the gaps. '

» Adjusted low to moderately complex auto claims while adhering to compliance standards in each state.
Maintained an above-average quality metric (98%) on open file reviews and continuously received positive
member satisfaction feedback.

e Acquired and applied a deep knowledge of P&C insurance industry products, services, and processes with
minimal supervision. Communicated with members through phone, chat, and email.

e Selected for several specialized projects to assist with business operations, including being a SME for the
Instructional Design team and assisted with optimizing e-learning lessons.

Customer Service Representative February 2015 — January 2018
United Health Group — Hooksett, NH
* Mentored and coached new employees on how to take calls and be efficient in their new role while providing
tips and best practices.
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¢ Multitasked in a fast-paced environment using multiple software systems as well as kept focus on the member,
determined and confirmed member eligibility and benefits.

e Selected for specialized team to assist with backlog and escalated issues that could not be resolved on the first
call.

COMMUNITY INVOLVEMENT

T-Ball Director December 2022 - Present
Goffstown Junior Baseball — Goffstown, NH

» Serves as a member of the Board of Directors of the Goffstown Junior Baseball.

» Assigns players to teams and coaches. Confirms birth records and player eligibility.

* Answers questions from other board members, player parents, and coaches.

e Assists with administrative roles for clinics, fundraising, and volunteer programs.
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LICENSURE

EDUCATION

EXPERIENCE

}

DIANNE P. CASTRUCCI

Master Licensed Alcohol and Drug Counselor

Master of Education Degree, May 1993

Concentration; Counselor Education: Human Services

Bachelor of Science Degree, May 1989

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

Executive Director, NH Alcohol & Drug Abuse Counselors Association, 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 consistent achievement of its mission and financial objectives.

¢ cnsures the organizational operations and activities are provided in the highest
quality manner within the fiscal and human resource limitations of the
organization.

¢ 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.

¢ cnsures the fiscal integrity and stability of the organization.

s slaffs 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 organization in public settings, consistent with
the nussion, policies, and activities of the organization.

Training [nstitute Director, NH Alcohol & Drug Abuse Counselors Association/ NH
Training Institute on Addictive Disorders, Giiford, N.H. — Feb. 2004 — June 2012
Coordinates logistics of workforce development opportunities for substance abuse
prevention, iniervention and treatment professionals throughout New Hampshire.
¢ consults with trcatment 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. -
conlacls trainers, contracts their services and coordinates travel arrangements
» markets and advertiscs events by crealing clectronic/email flyers and printed
brochures and submits events for inclusion in training publications.
* maintains participant database including attendance, tuition and CE information.
« coordinates functions 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, maintain databases, arrange and order
testing, database auditing, other adminisirative funclions as assigned by the
chairperson of the board.
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Dianne Castrucci

page 2

Master Licensed Substance Use Outpatient 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 selling and facilitate various psycho-educational
groups including Project ADAPT to be held at, and in coordmatlon with the
Belknap County Department of Corrections.

Exit Counselor, Community Alcohot 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 DWI first offenders. Attended PRI training October 2003.

s diagnosed, and referred as appropriate, DW1 first offenders for alcohol
dependence and/or alcohol abuse upon file review and structured exit interview.

Licensed Substance Use Quipatient 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 Counselor/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 ag planning

and coordination of multiple subslance 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, accepl or deny, teach/train and supervise master’s level intemns.

» 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 DWls.

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

o represented the program at official hearings of the Dept. of Motor Vehicles.
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Dianne Castrucei

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 8 weeks.
¢ created curriculum inclucfing lesson outlines and client handouts.
¢ facilitated psycho-educational course on substance abuse related issues with
difficult offender population.

Shelier Manager, Task Force Against Domestic and Sexual Violence,

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

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

as the Shelter Manager four months later.

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

¢ supported women in crisis at Plymouth Arca Court sessions.

* 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 10 Editorial Assistant.

¢ produced internal and external 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 computer databases.

submitted listings of college events to newspapers for publication.

» & & »

*

Legislative Commission on Primary Care Workforce Issues 2018-Present
NH Governor's Commission Treatment Task Force 2018-2022

NH LADC Board Peer Review Committee April 2013- March 2019
Associate Member of the Elearming Guild October 2012-2014

Member of National Association of Forensics Counselors 2002-2012
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EMILY SOREY-BACKUS

EDUCATION

University of New Hampshire Graduate School Manchester, New Hampshire May 2020

Master of Public Healih GPA: 3.7

University of New Hampshire Durham, New Hampshire May 2015 .

Dual Major: Communication & Women's Studies GPA: 35

Minors: Psychology & Race, Culture, Power
Regent’'s University London, United Kingdom Spring 2014
Study Abrond

EXPERIENCE

New Hampshire Alcohol & Drug Abuse Counselors Association \ July 2021- Present

Training Director

Direct and support the general functions of the New Hampshire Training [nstitute on Addictive Disorders
Organize and implement training events within contract budget guidelines

Contract reporting

Supervise, evaluate, and delegate tasks to training staff

Other duties as assigned

Southern New Hampshire Services Jan. 2019-June 2021
New Hampshire Works for Recovery Career Navigator

L L]

Helped to implement and assisted in the success of a grant project aimed at helping individuals affected by the
opioid crisis find sustainable, long-term employment

Assisted, guided, and counseled clients with various career-oriented tasks including career exploration, job
search, job training research, job search, resume and cover letter preparation, and interviewing skills

Guided clients through the process of applying for, managing the stresses of, and successfully completing
educational programs such as community college courses and other carcer preparation training

Adjusted to and successfully met grant deliverables despite unexpected changes due to the COVID-19 pandemic

Riverbend Community Mental Health June 2015-Jan. 2019
Program Assistant 11

Functioned as a Program Assistant for both the Community Support Program and the Integrated Center for
Health and demonstrated efficiency under pressure in fast-paced programs supporting clients with severe and
persistent mental illncss

Completed various administrative tasks including answering and triaging calls, completing initial oricntation
appointments, assisting with program admissions, verifying and discussing client insurance and fees,
maintaining accurate medical records, data entry, and reconciliation research

Provided part-time support to both the Residential Program and the Medication Support Program

SKILLS
¢ Computer applications including Microsoft, * Detail-oriented
Apple, and Geogle programs ¢  Self-motivated
e Customer service ¢  Basic health screening activities
¢ Cultural and racial awareness and sensitivity e Critical thinking
* Social media expertise * Strong writing and written communication
* Strong understanding of intersectionality * Experience with various case management
¢ Strong communicator platforms



Stephanie L. Bean

SUMMARY:. Adaptable office manager with 15 years of administrative experience. Has strong organization,
communication, attention to detail and leadership skills, Seeking an Office Manager position within a
company that offers flexibility and the ability to grow both professional and personally.

EDUCATION: New Hampshire Community Technical College
Liberal Arts, Business — May 2008

EXPERIENCE:
New Hampshire Alcohol & Drug Abuse Counselors Association, Concord, NH
Office Manager — beginning fan 2023

*  Support the general functions of the New Hampshire Alcohol & Drug Abuse Counselors Association,
it's varied programs, the Executive Director and Board of Directors.

*  Manage the smooth running of day-to-day office operations ensuring organized office procedures,
maintained and current filing systems, reviewed/approved supply requisitions and properly assigned and
monitored correspondence and clerical functions '

= Along with Executive Director, supervise, evaluate and assign work to office support staff and volunteers,
assisting when needed to complete tasks.

*  Conduct PayPal reconciliation, revenue reports, QuickBooks accounting processes, invoices and similar
accounts payable & receivable functions

*  Membership support including tracking regional membership, monthly communications and organizing
membership events/annual meeting

*  Coordinate NHADACA events, including programs for employees and board members to ensure
maximum efficiency '

*  Occasional support functions for the Training Institute and Credentialing Partnership

*  Manage scholarship processes including award applications, notification, tracking, marketing, reporting and
distribution ;

*  Assist Executive Director with various reports for auditing purposes.

*  Assist with updating policies, manuals, succession plan, and other reports that may impact NHADACA policy,
Board and membership functions.

*  Otherduties as assigned by the Executive Director and the Board of Directors of NHADACA

Administrative Assistant - Jan 2020- Dec 2022
+  Manage/Assist with membership related communication {letters/mailings, membership lists,

tracking of expiration dates, and related emails).

= Assist with updating policies-, manuais, succession plan, and other reports that may impact NHADACA
policy.

»  Support the general functions of the Executive Director and NHADACA as a whole

= Perform administrative related activities such as answering phones, PayPal reconciliation,
memos, invoices and similar accounts payable & receivable functions, writing and maintaining
meeting minutes, general correspondence, tracking regional membership, maintaining
databases and some financial reporting.'-

*  Qccasional support functions needed to impiemen_/t regularly scheduled training events such as
assisting with participant registration, ¢cleaning, equipment and room set-up and clean-up.

= Complete contract compliance reports as well as assist Executive Director with various reports
for auditing purposes.

«  Assist in the maintenance of websites, calendars and updating website documentation.



AutoServ of Tilton, Tilton, NH
Business Development Center Representative - March 2017- July 2019

¢ Answers all internet and phone inquiries for the dealership.
« Sends email responses and photos.

* Set appointments for customers to test drive.

s Workson ateam

Brewster Academy, Wolfeboro, NH
Assistant to the CFQ - Oct 2016 - March 2017

s Assisted in all administrative duties for the business office including tuition and student debit accounts.

Servpro of Concord, Concord, NH
Office Manager - June 2012 - june 2016

s Used a range of office software; including email, customized scheduler, QuickBaoks, spreadsheets and databases.
» Process and manages payroll for the company weekly.

+ Manage jobs files from initial phone to final billing.

e Develop and implemented new processes for inter office communication.

+ Manage and audit all files for specific insurance company protocols.

+ Maintain the overall condition of the office and organized meetings with staff.

* Qversee the recruitment of new staff, including training and induction

¢ Ensure adequate staff levels to cover for absences and 'peaks in workload, often by using third party agencies.

» Delegate work to staff and managed their workload and output levels.

* Promote continuing staff development and training.

¢ Respond to customer engquiries and complaints.

Servpro of the Seacoast, Dover, NH -
Assistant Project Manager - Aprit 2008 - May 2012

* Provided excellent organizational and time management skills.

¢ Excelled in flexibility and adaptability to changing workloads.

= Able to prioritize tasks and work under pressure.

e Used to liaise well with others and delegate tasks.

+ Used strong oral and written communication with clients and coworkers.
¢ Gave much attention to detail.

e Maintained problem-solving skills and project management assists.

TECHNICAL SKILLS: Proficient in Microsoft Word, Excel, PowerPoint, Constant Contact, Survey Monkey and
QuickBooks



CONTRACTOR NAME

Key Personnel SFY 2023

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

Diannc Castrucci Executive Director $86,730 43% $37,294

Emily Sorey-Backus | Training Institute Director $62,400 55% $33,633

Alyssa Demers Educational Support Specialist | $50,128 50% $25,064

Corissa Webb Instructional Design Specialist | $50,128 50% $25,064

Stephanie Bean Officc Manager $49,920 45% $21,130

Linda Brewer Board President $0 0% $0.00

Christopher Foster Board Treasurer 30 0% $0.00

Dianc Fontneau Board President Elect $0 0% $0.00




CONTRACTOR NAME

Key Personnel SFY 2024
Name Job Title Salary % Paid from | Amount Paid from
) this Contract | this Contract
Dianne Castrucci Executive Director $86,730 14% $12,142
Emily Sorcy-Backus | Training Institute Director $62,400 14% $8736
Alyssa Demers Educational Support Specialist | $50,128 14% $7,017
Corissa Webb Instructional Design Specialist | $50,128 14% 37,017
Stcphanie Bean Office Manager $49,920 14% $6,989
Linda Brewer Board Past President $0 0% $0.00
Christopher Foster Board Treasurer $0 0% $0.00
Diane Fontneau Board President 30 0% $0.00
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' STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS -

Lort A. Shibinette "129 PLEASANT STREET, CONCORD, NH 03301
Commissloner . 603-271-9564  1-800-804-0909
. Fax: 603-271-6105 ° TDD Access: 1-800-735-2964 www.dhbs.nh.gov/dcbesDdas

June 1, 2022
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohal and Other Drugs, to amend an existing
contract with New Hampshire Alcoho! and Drug Abuse Counselors Association d/b/a New
Hampshire Training Institute on Addictive Disorders (VC#170428-8-001), Concord, New
Hampshire, to expand training, education and programming for the Alcohol and Other Drug
Continuum of Care workforce, by increasing the price limitation by $540,831 from $596,900 to
$1,137,731 and by extending the complation date from June 30, 2022 to June 30, 2023, effective .
upon Governor ‘and Council approval. 61.49% Federal Funds. 9.49% General Funds. 29.02%

Other Funds (Governor's Commission). _

‘The original contract was approved by Governor and Council on August 26, 2020, item
#16 and most recantly amended with Govemor and Councll approval on Aprii 21,2021, item #16.

Funds are available inthe following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line tems within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached ﬁsgal detalls.

EXPLANATION

The purpose of this request is to provide additional high-quality competency and skills-
based trainings and other professional development activities that address the needs of the
slate’s substance misuse continuum of care workforce by strengthening and enhancing trainings
that reflect advances in prevention, treatment and recovery science including .but not limited to
harm reduction strategies, contingency management, trauma-informed care, secondary exposure
to trauma for front line_workers, data driven decision making, and the impact of COVID-18 on
behavioral health. As of May 2022, the vendor conducted 33 trainings across the continuum of
care. In post! training surveys, 93% of participants indicated they were highly satisfied with the
trainings. Due in part to thig rate of satisfaction, On March 4, 2022, the Govemor's Commission

~6ii Alcohol @nd Other Driigs’ voted to"continue funding this program for SFY '23. &

As referenced in Exhibit A, Revisions to the Standard Contract Provisions of the original '
agreement, 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 exercising its option to renew services for one

(1) of the two (2) years available.

The Depariment of Health ond Human Services’ Mission is 1o join communities end families
in providing opportunilies for citizens to achieve health and independence.
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Hls Exocellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 2 of 2

New Hampshire lacks the workforce capacity to provide the substance misuse prevention,
early-intervention, treatment, recovery support and other continuum of care services necessary.
.to mest the growing need for these services. Multiple factors, including high tumover rates, worker
. shortages, an aging workforce, inadequate compensation, and stigma have created a workforce
crisis in the field which has only become more acute since the COVID-19 pandemic began. The
- continued improvement and transformation of the Alcohol and Other Drug Continuum of Care
system and integration with primary and mental healthcare depend entiraly on a workforce thal is
adequate in size, as well as trained and supported, to mest the neads of substance misuse and
other behavioral health needs of the citizens of New Hampshire.

The Departmant will monitor services using post-event surveys, monthly progress reports
and annual site visits. Performance Measures include:

» In SFY23, the Contractor will provide a minimum 75 trainings to providers across the
continuum of care;

« 90% of participants surveyed will “Strongly Agree” that the training met the learning
objectives;

s 90% of participants surveyed will Strongly Agree that as a result of participating in the
training will apply the knowledge leamed in their personal or profession life.

Should the Govemor and Council not authorize this request, there will be fewer
professional grow‘lh and learning opportunities for the Alcohol and Other Drug Continuum of Care
system workforce in the state, which may result in a decrease in prevention, treatment and
recovery providers' knowledge, skills and aptatude to apply advances in addiction science. The

- consequences of this include lower qualily services and supports to individuals and families
impacted by substance misuse. Which can lead- to substandard care and progression of

behavioral health conditions.
Area servad: Statewide

Source of Federal Funds; Assistance Listing Number # 83.243 FAIN SP020796,
Assistance Listing Number #93.788 FAIN TI081685, Assistance Lustmg Number #93. 959 FAIN
TI083041, TI084659 and TI083955

In the event that the Other Funds become no longer avaitable, General Funds will not be
requested to support this program

Respectfully submittad,

Lori A. Shibinette
Commissloner
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05-95-82-920510-33820000 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 )
Increased
Stato Fiscal Class/ Job g
| Itla '
Year AeeBur Class T Number Current Budget (Decreased) Revised Budgot
: Amount

2021 102-S00731 Contracts for Prog Sve 92058501 $110,119 50 $110,119]
2022 102500731 Contracts for Prog Sve 52058501 $110,119 $0 $110,119
2023 102-500731 Conltracts for Prog Sve 92058501 $9 $110,000 $110,000

Subtotall $220,238 $110,000 $330,238

05-95-92-520510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREALU OF DRUG AND ALCOHOL, CLINICAL SERVICES (66% Foderal Funds 34%

Genoral Funds)

Incroased
s"";’o';'f‘a' A‘:::: r‘: , Class Titio N::':m Current Budgot | (Decrcased) | Revisod Budgot
Amount
2021 102-500731 Contracts for Prog Svc 92057501 $105,831 50 $105,831
2022 102'500731. Contracs for Prog Svec 9'2057501 $105,83) S0 $105,831
2023 102-500731 (;on;raCis for Prog Svt 52057501 $0 $105,831 $105,631
Subtotal $211,662 5105,831 £317.493

05-95-92-820510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT (100%
’ Federal Funds)

Increased
State Fiscal Class / Joh
Yoar AEETUR Class Title Numbeor Current Budget {Decreased) Revlsed Budgat
Amount
2021 102-500731 Contracts for Prog Svc 92052407 © §25,000 S0 $25,000
2022 102-500731 Contracts for Prog Svc 92052407 S0 50 $0
Subtotal $15,000 30 $25,000
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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)

’ Incroased
State Fiscal Class / Job 8 i
Yoar Account Class Title Number Current Budget (Decreased) Revised Budget
Amount
2021 102-500731 Contracts for Prog Sve 92057040 $15,000 $0 $15,0004
2021 102-500731 Contracts for Prog Svc 52057046 $25,708 50 §128,708]
- 2022 102-500731 Contracts for Prog Sve 52057046 $99,292 $0 $99,292
2023 102-500731 Contracts for Prog Sve 92057050 $0 $175,000 $175,000
Subtotal $140,000 $175,000 $315,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL (100% Federal Funds)

Increasad
Job
StatolFiscaly s Slassl Class Title ©% | Current Budget | (Decreased) | Revised Budget
Year Account Number
Amount

2022 102-500731 Contracts for Prog Sv¢ 92059501 $0 50 S0
2023 102-500731 Contracts for Prag Sve 92059501 $0 $150,000 $150,000

Subtotal 50 $150,000 $150,000

Subtotal $598,900 $540,831 $1,137,731
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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, (Item #16), as amended on April 21, 2021, (Item #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 Confract 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 modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.4, Completion Dale, to read:
130 Pembroke Road, Suite 150, Concord, NH 03301-3857

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,137,731.

4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2.,
Paragraph 1.2.2., to read.

1.2.2. Planning, coordinating and providing training opportunities, both in-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 to:

1.2.2.1. In state fiscal year 2021:

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

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

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

12214. A minimum of six (6) Bureau of Drug and Alcohol Services
trainings, as detailed in Subsection 1.3. '

D3
New Hampshire Alcohol and Drug Abuse : : L "L)
Counselor Association dib/a New Hampshire
Training Institule on Addictive Disorders Contraclor Initials

RFP-2021-BDAS-05-TRAIN-01-A02 Page 10f 5 Date s e
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1.2.2.2. In State Fiscal Year 2022:'

1.2.2.2.1. A minimum of 75 live, professional development training events
with in-person and virtual attendance options including, but not
limited to skill building practice series and targeted training for
emerging issues, with at least six (6) being offered in the northern
regions of NH.

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

1.22.2.3. A minimum of eight (8) Bureau of Drug and Alcohol Services
trainings, as delailed in Subsection 1.3.

1.2.2.3. In State Fiscal Year 2023:

12231, 1.2.2.2.1. Aminimum of 75 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 New Hampshire.

5. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, by adding Subsection
1.24_, to read:

1.24. The Contractor's Training Director shall participate in meetings with the
Department on a monthly basis, or as otherwise requested by the Department,
to ensure compliance with the contractual requirements.

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

1.25.  The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department, to ensure compliance with
the contractual requirements.

7. 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
fine item, as specified in Exhibit C-1, Amendment #1 Budget through Exhibit C-
3, Amendment #2 Budget.

8. Modify Exhibit C, Payment Terms, Section 4., to read:

4. The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.3. Reserved.

4.4. Ensure the invoice is completed, dated and returned to the Depargnent
New Hampshire Alcohol and Drug Abuse hj
Counselor Association d/b/a New Hampshire .
Training Institute on Addiclive Disorders Contractor Iniliats’ :

RFP-2021-BDAS-05-TRAIN-01-A02 Page 2 of § Date _3/25/2022
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with the supporting documentation for authorized expenses, in order to

initiate payment.

4.5. Provide supporting documentation of allowable costs that may include,

but is not limited to:

4.5.1. General Ledger showing revenue and expenses for the contract.

4.5.2. Receipts for purchases and other proof of expenditures, as

applicable.

4.5.3. Timesheets and/or time cards signed by .both employee and
supervisor that support the hours employees worked for wages
reported under this contract.

453.1.

4532

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.

Per 2 CFR 200.430 (iii) Labor records must
reasonably reflect the total activity for which each
employee is compensated, showing percentages
for time spent on aclivities under this contract and
all other aclivities (totaling no more than 100%).

4.6. The following back up documentation may also be requrested as needed:

4.6.1. Invoices supporting expenses reported.

4611,

4.6.1.2.

4.6.1.3.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an
allowable expense in the FOA. Grant funds may
be used for light snacks, nol to exceed $3.00
per person for clients.

Cost center reports, submitted only as
requested bythe Depariment.

Profit and loss report, submitted only as -
requested by the Department.

9. Add Exhibit C—3; Amendment #2, which is attached hereto and incorporated by reference

herein.

New Hampshire Alcoho! and Drug Abuse
Counselor Association d/b/a New Hampshire
Tralning Institute on Addictive Disarders

@
Coniractor initials L

RFP-2021-BDAS-05-TRAIN-01-A02 Page3of 5 Date 5/25/2022
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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

DocuSigned by:
5/25/2022 . S. Fop

ECR00SBMCANAL..
Date Name:Xatja s. Fox

Title: Director

New Hampshire Alcohol and Drug Abuse
.Counsetor Associalion d/b/a New Hampshire
Training Institute on Addictive Disorders

DocuSignad by:

5/25/2022 ‘
(ke
Date Name: Linoa Brewer
Title:

President BOD

New Hampshire Alcohol and Drug Abuse
Counselor Association df/a New Hampshire
Training Inslitule on Addictive Disorders Amendment #2

RFP-2021-BDAS-05-TRAIN-01-AD2 Page 4of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL
’ Doculigned by:
5/25/2022 Eﬂgm Bunvno
"4!’34“49;“30..

Date Name: Robyn Guarino
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Alcohol and Drug Abuse
Counselor Association d/fb/a New Hampshire
Training Instilule on Addictive Disorders Amendmenl #2

RFP-2021-BDAS-05-TRAIN-01-A02 Page 5of 5
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Exhibit C-3, Amendment #2
Budget

GBudget Pedod: SFY2023  July 1, 222 June X, 202)

New Hampshire Departmemt of Heallh and Human Services

Budget Request for Training tor Alkcohed and Other Drug Workforcs

NH Ateshol £ Drugy Abusa Counselors Associstion
BldcaTProgram Name: db/a New Hampahitre Tralning insdtute on Addictive Disordars

Vo Program Cont Coruacior Shies J Mazch Tunded by BHHS conuact ahars

Uine Hom Diract nalrety Towd — Dlrwet inglrect AT Troe g Tnclrect Yo

Y, Towl a3 T =_201,838.00 - I3 01, 098.00 7016000 Bl 70,160.00 | 3 131,17800 1 & - T 13177800 |

3_Ernpioyss Benetty 3 A ATT0] S - 13 44, 427.00 15 43550 3 15,435.00} & LHA0Z00 | § - |5 78.002.00

3. Coraun 3 MO0 IR ; 34,600.00 13,000.00 - 15 15.000.00 | 3 AN i 15.600.00

=R Emt ‘ i
Aenis 3 - - 13 - 13 : : T 1% B — n
Repar and MonLen ance 3 300.00 - 300.00 | TO0.00- . 10000 ) 3 Z00.00 | § - 200.00
Purchaa/Depe ocizion ] 110060 [ 8 - 1,100.00 500.00 . 500,00 | 3 0o ]s . £00.00

5. Supplies: =

[ Ecucationsl 3 8.09000 [ 3 I 3 8,090.00 | & 90000 [ £ . 900.0C | L 1000 (% - |3 A 150.00
Lab

[ Pramacy =
Otfica TAS100 - 245100 0000 | . — 13 0.0 | = T35 - 155100 |

B Trevel B8.120.00 : 8,520 500.00 | % N E X000 | % V.820.X : 7.820.00 |

7. Letinancy 28.400.00 s 28,400.00 10,400.00 | 3 3 1040600 ] § 48, 000. 0 +8.000.00 |

[E_Current Exporaes ]
T . 3 T 1300008 : 1.300.00 | 3 A00.00 13 0000 [ 3 W00.00 - $00.00
ﬁ- - 200.00- - 200, : . - 500.00 - T30 |
Subserptions G EAEX B : 7150.00 13000 - 150.00 700000 . 2,000.00 |
Audd end Lege 130000 | 8 P 1,300 .00 200,00 200.00 100.0% : 1,100.00 |
insursnto 460000 | 3 - 4.600.00 1.600.00 : 1,000.00 36000 |3 I 3,500.00
Boeryg Exoenses .

9, Softwwrs 100,00 - 5 100,00 - 13 - 3 100.00 . 3 100.00 |

: ._E%M@m - 4,600.00 - 1LY 4E000 ) 3 60000 o K3 03.00 | 3 4,000.00 13 4.000.00

11, ducation and Traning £00.60 — 13 200.00 : 18 500,00 - 13 300.50

12, SubconyeciAgreements [ VZ8,000.00 [ & - 13 128,000.00 | 3 2000.00 B 200000 | § 128, 000.00 P 120,000.00

Wcusmmm@: .

__Am;’ 3 400.00 o 400,00 V00,00 I V00,00 | 3 300.00 P 300,00
Food/Venue ] ] 4.15500 - 445500 | § 2,1 5505 . $ 245500 § 2,000.00 . 2.000.00
Participani PonaiA MS hasting 1,500.0¢ +,500.00 | 5 ¥, 500, - § 1.500.00 | $ w - =
Conaving 1 . 70,000.00 N I - 10.000.00 . 15.000.00 |
Dk Sacurty . 3,000.00 31000.00 — |E 3.000.00 | § P - I3 -
BBAS sui Targeied 3 00000 | § S 3.50000 | 5 - I3 N Z.000.00 | § - 2.00000
PES Ti ~ 3 vt . $ - [ a p [ = 3 E T . "
SOR_Admin 3 40000 | $ - 13 440000 |5 e |3 - |3 30000 | 5 - 1s 30.420.00
SOR Targeted ] 220060 |3 - s 2000l s .. |8 - |s - 1s T3200.00 { § - 1s 72, 200.00
SOR Scholerships [ 3100000 | § - s 300000 | & - |s . Is - 1s 300000 |$ I 31,000.00
SOR Subcontacts/ n $ M.40000 | § - 1 34,400.00 | § - |s - s - 18 MA00.00 | 3 - 1s 34_400.00

 —— -~ 11 TR0 (§ ~ 13 LIS | 1 ¥ I3 THRS® [ WBIE it LA

indirect As A Parcent of Direct . 0.0% ,

NH Alcohat Drug Abuze Counaalers Azsocizdon

@'s New Rampshive Trasinkng tstzute on Addictve Olsordens th

RF&-2021-80A5-05- TRAIN-G1-AD2 Corracioe Inidaty

Exhiblt C-3. Amendment 12 Budget

Page 1l 1

$/23/2022
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S .COMMISSION ONALCOHOL & OTHER DRUGS

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

Commbsioner 603-271-9564 1-300-804-0909
Fax: 603-271.6105 TDD Access: [-800-735-2964 www.dhhs.nh.gov/debes/bdas

] April 7, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House ,
Concord, New Hampshire 03301 .
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment 10 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 training, 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
$598,800 with no change 1o the contract completion date of June 30, 2022 effective upon
Governor and Council approval. 51.05% Federal Funds. 12.05% General Funds. 36.80% Other
Funds (Governor Commission).

The original contract was approved by Governor 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 batween stata fiscal years through the Budget Office,

if needed and justified.
See attached fiscal details.

EXPLANATION

This request is Sole Source because the price limitation is increasing by more than 10%
of the original contract amount with no change to the contract completion date. The additiona!
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 to meet the growing need for services. High turnover rates; worker shortages;

The Depariment of Health and Human Services’ Mission is to join communilies and families
“in providing opportunities for cilizens to achieve health and independence.
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His Excellency, Govemnor Christopher T. Sununu
end the Honorabla Coundil
Page 2of 2

an aging workforce; inadequate compensation; and stigma have created a workforce crisis in the
field. The continued improvement and transformation of the Alcoho! and Other Drug Continuum
of Care system and integration with primary and behavioral healthcara 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 provides training to the Parinership 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 Dapartment 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
Gavernor 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 fawer
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 1

Source of Funds: CFDA # 93,243 FAIN SP020796 and CFDA #93.788 FAIN TI081685

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

Respectfully submitted,

il

Lori A. Shibinette
Commissioner
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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 ACIass';'t Class Title N Joger g:::;eg: {Decreased) l;eu\gsect:l
Year ccou um 9 Amount ge

Contracts for $110,119 $0 $110,119
2021 102-5_(}0731 Prog Svc 92058501 .

Contracts for $110,119 $0 $110,119
2022 102-500731 Prog Sve 92058501 .

Subtotal $220,238 $0 $220,238

05-95-92-920610-33840000 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 .
Fiscal Ai'::i rit Class Title N::xger gzge:: (Decreased) l;euv(;szf
Year g Amount 9
Contracts for $105,831 $0 $105,831
2021 | 102-500731 Prog Sve 92057501 ‘
Contracts for $105,831 $0 $105,831
2022 | 102-500731 Prog Sve 92057501
Subtotal $211,662 0 $£211,662

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

State Increased
Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for $15,000 $10,000 $25,000
2p21 102-500731 Prog Sve 92052407
Contracts for $0 $0 $0
2022 | 102-500731 Prog Svc 92052407
Subtotal - $15,000 $£10,000 $25,000
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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 Ai';:: i . | ClassTitle | L;jr::er gﬂgeé‘: (Decreased) gﬁl‘gsz‘t’
Year . g Amount 9
Contracts for $15,000 $0 $15,000
2021 102-500731 Prog Svc 92057040
Contracts for $0 $25,708 $25,708
2021 102-500731 PI’OQ Sye 92057046
Contracts for $0 $99 292 $99,292
2022 |} 102-500731 Prog Sve 92057046 |
Contracts for | $0 $0 30
2022 102-5_00?31 Prog Svc 92057048
] Contracts for $0 $0 $0
2022 1 102-500731 Prog Svc 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 Alcoho! and Drug Abuse Counselor Association dib/fa 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, (Item #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 modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Proviéions, 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., 1o read:

1.2.2.1.1,- A minimum of 64 live, professional development training events with in-person and
virtual attendance options, that include, bul are not limited to skill building practice
series and targeted tralnlng for emerging issues, wilth 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 Subsection 1. 2 , Paragraph
1.2.2, Subparagraph 1.22.2., Pait 1.2.2.2.1., to read

1.2.2.2.1. A minimum of 59 live, professional development training events with in-person and
virlual 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.

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 scholarships through September
30, 2021, to individuals for whom cost to attend SOR-funded trainings and/or SOR-
related training events is a barrier; ensurmg final determination of awards are approved
by the Department.

5. Modify Exhibit B, Scope of Services, Section 1, Statement of Work by adding Subseclion 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

bs
New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/fa New Hampshire L h)
Training Institute on Addictive Disorders Contractor Initials

RFP.2021.8DAS-05-TRAIN-01-A01 Page 1 of 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, Seclion 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 activities referenced in Exhibit B,
Scope of Services, Section 1, Statement of Work, Paragraph 1.1.3. shalt 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 o2
Counselor Association d/b/a New Hampshire : L hj
Tealning Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A01 Page 2 of 4 pate _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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DecuSignad by:
4/7/2021 Katja fox
Date Name, Katja Fon
Tile: Director

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

Doculigned by:

4/7/2021 [ it

AU VL.

Date Name: Linda erewer
Title:

President BOD

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

RFP-2021-BDAS-05-TRAIN-01-AQ1 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
Doculigned by:
4/8/2021
Date Name: Catherine Pinos

Titie: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Alcohol and Drug Abuse
Counselor Association dh/a New Hampshire
Training Institute on Addictive Disorders Amandment #1

RFP-2021-BDAS-05-TRAIN-01-A01 Page 4 0f 4
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Exhibit C-1, Amendment #1
Budget

New Hampshire Departmant of Health and Human Services
NH Alcohol & Orug Abusa Caunzelors Associstion
BidderProgram Nama: &tvs New Hampahire Tralaing Insdtute on Addictive Disorders
Budget Request for: Training for Alcohol and Othwr Drug Worklores
Budgst Parfod: SFY2021  Juty . 2020-June 30, 201
5 = s- oo - oTetad Progrem. Cou = .Comractor Share / Mach A z ©_Funded by DHHS comntract share -
Lins hem T Direct- - Tngirect Yotxl - Biewet Indirect A Toin - T Dirmet Tnalrect Yot
1. Towdl Selaryivages 3 152300001 8 R - 5 157.39%.00| 57,000.00 | § . 3 57.000.00 | 3 100,39%.00 - 3 100,399.00
2 _Employes Banefds 3 B . 3 34,628.00 3 12540001 % . [] 1254000 | § 22.064.00 - 3 22 088 00
3. _Consubiants ] AR550.00 | 5 i ] 48,550,001 % 14000005 - 3 14.000.00 | $ - 34.550.00 + [ 34.550,00
Rentst -10000] s - s ¥00.00 [ 5 - 100.00] § - s 100.00 ) & - I3 - | & .
Ropair snd Maritonance 3 - 100.00]5 . 3 $00.00 [-5— - - 100.00 1S . ] 100.00 | $= - - 13 - 3 -
Prnthas a’De0r sciation 3 300000 | 5 . 3 3000001 % 2,400.001 § . 3 2,400,00 ) 3 i 80000 | 3 = 1 B00,00
5 Soppes: = B - :
E sl 5 184000 % - [} son00] § -400.00 | & - i 40002 ] 3 1440003 : 3 1,440.00
Lap i E . 2, - Pl L=
Prwmpcy
Maccnl 2
Cifice s 283000 5 [ g10.00] ¢ 1,410,003 . 3 141000 3 1, 200.60 3 1,200.00
[8. Trawad 3 - AT S . 3 A, 37000 1-5 -— 2,500.0013 . [3 250000 | 5 X A870.00 = 3 3,470,00
7. Ccoupancy $ TAXIMES . 3 300008 3 15 X0.00 | 3 . ] 1530000 | ¢ 13,0500 - 3 13,0000
3. Cument Expenset &1 LENT
Talephoce 3 - 1,500.00 . 1.500.00 | § 700.00 [ = 700.00 |- 5 800,00 s £00.00
Postace D) 20000 - 20000} 5. . 3 3 - 3 200.08 - s 200,00
Subscriplions 3 255300 a 2 553,00 150.00 | 5 - 3 1500] 5 2.433.00 + 3 2.403.00
Audn snd Leged 3 140000 ] 3 a $ 1.40.00 [ 200.00 | 3 . [] 80000 | § 800.C0 - 3 800,00
Insurance 5 300000 ] s - ) 3om.00] 8 1.200.00.] 3 . $ 4,200.00 | % 240000 % - 3 2,400.00
Board Expanses
9, SoMtwirs 3: 25000 | & ] 250.00 | 3 530013 $ 50007 % 0000] s + $ 200,00
10, Markets 5 - S0 3 . $ 570000 § A0l s 1] L2000 5 2500001 % - 3 2.500.00
11, Swalt Educasion and Trainng 5 L300 ls = 3 1. 300.00 50000 ] 5 [ $ 50.00) 3 - 80000 | 3 = 3 DOX. 00
12, SubeonirSciafAdl bemanls 3 15,000.00 ] 3 = 3 19.000.00 - 700000} S 3 7.00000) $ 1200000] § = 3 12.000.00 |
13, Owner (soecitc detwts mandasory): & E
CE Agplcations $: 475001 % = 3 475.00 | % 750015 = 3 75.00 40000 & - 3 400.00
ocd/Venue Renwd 3 25754 5 = 5 257500 5 2275003 - $ 227500 8 30000 8 300,00
Partcpant PoralUNS hosting s 1.50000]s - 1500000 & 1,500.00[ % - 3 1.500.00 | 5 I I . 3 -
Sctolaryhips .3 10,00000f 3 - 10.000.00 | 3 - 3 e - 3 1000000 ] 1 . $ 10,000, 00
Oata Securty ] 2000001 5 .000.00 | 5 2.000.00 | 5 - 13 2,000.00 | 3 3 B 3 -
BOAS Sx8-Buiding Targeted - -8.000.00 § $ = #.000.00 ] 3 . 3 B K3 - $,000.00] 3 - 6.000.00 |
PFS Targsted 3 125000.00] 8 - 5 25000003 N 5 = 25,000,001 5 - 25,000.00 |
SOR _Aamn 3 - 5708001 % = 3 $708.00]3 o 5 57080013 - 5,708.00
SOR Targeted L] 1,0000] % 13 31,000.00 | 3 - s - s - 13 1000003 s 1 12.000.00
SOR Schelarthips 5 5000001 $ - 3 -500000 | % = p = $ - 3 " 500000)% 3 5,000.00
SOR Subconemact/Agream s ] 1900000 | 3 . 3 19,000.00 | 5. - I3 1s ] 3 19.000.00 | 5 : $ 18,000,600
TOTAL : 3 40865000 | § - 1§ 40865500 | § 125,000.00 | § - I3 125,000.00 | & 23165400 | § N 731,658.00
Indirect A3 A Percanit of Oireet 0.0%
NM Aleahal Dnup AbDuss Counsetors Adsocistion
A/b/a New e Tradving b on Addictve Di ) Il—h’
RF P 2021-BOAS-5-TRAIN-O0 1-AD1 Conracior initinls

Exnibit C-1, Amendment #1 Budget
Page 1 of 4
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Exhibit C-2 Amendment #2

Budget
New Hampshire Department of Health and Human Services
NH Alcohol & Crug Abuse Counselors Association .
BlidderProgram Name: dtva New Hempshire Training inst!tuia on Addlctive Diserders
Budget Request for: Training for Alcohal and Other Drug Workfores
Budget Period: SFY2022  July 1, 201 -June 30, 2022 =
- ' Total Program Cost 1y Contractor Share / Maich N Fundad by DHHS contract share.
Line l1em Direct - - Indirect Total Oirect Ineflrect - o Toldd - Direct Inirmet Totdd
1. Tout SetoryWaces s - was7am] s - Is 16807400 | 8 57000007 8 - I8 57,000.00 | 3 varaco] s - | 111,874.00
2. Employss Banefits 3 kPRSI = 3 aaslcon] s 1254000 ) 5 - 3 1254000 ) § 24813001 % x 3 24613.00
3. Cormuttarts E 3 50018 . s A 5000] 8 1WE00000] 8 - 3 8.000.00] 8 19550.00] § - 3 19.550.00
4. Equipment; :
Rereal 3 10000 ) 8 = 3 100.00 | § 100001 § - ] 100001 % = 3 - 3 -
Repeir e Msinterance 3 o) s - 3 10000 | 5 100.00 | 3 - ] 000 s - 3 - b ] =
PurchaseDepreciaion 3 3000001 % = 3 300000] 5 2400001 3 = 3 240000 % - 6000 ] % ] 3 600.00
5. Supolies: =S : ™ -
Echrxtional $ 234000 | 3 = 3 234000 | 3 0000 $ . 3 900001 % 1440001 3 - 3 1,440.00
Laty
| Prurmacy
Medicat
Dtfice 3 2170001 S L ¥ 2110001 § 51000 8 = ] $10.C04 § 120000 § ) 1 1.200.00
IS, Travel 3 Tanm| s - 3 7370001 % 250000) 8 - 3 2500001 4870001 = 3 4,870.00
7. Ocopency ] 2930000 | 3 = 3 2930000 ] 3 15,300.00 | 3 s 3 15300001 3 14000001 3 = 3 14,000.00
8. Curent Exporaes
Telophons i ] 1.50000] % - 3 1.500001 3 7000 s = 3 70000 3 anea| s . 3 800.00
Posiage 3 20000 3 - 3 X0001 S = 3 - 3 - 5 20000} § . 3 mﬁ
Subscriptions 3 255200} § - 3 2553.00) % 150.00] % = 3 150001 $ 2403001 $ = 3 2.403.00
Al ad Legal 5 1400001 $ - 3 1,20000 [ 3 60003 S - 5 60000({ $ B0.00) 8 s 3 600.00
nurance $ 160000} § - 3 360000] 3 1200001 % - 3 120000 ] 8 240000 ) 3 = 3 2.400.00
Boerd Exponses 3
9. Software v 3 290001 8 - 3 25000 8 ' 50001s = 3 9000] 3 2000018 - 5 .200.00
10._Markeing/C om mursakions 3 570000 | § : 3 - 5700000 3 3200008 § = 3 320000 | § 25000013 o 2,500.00
11, Steft Egucetion and Training 3 1300001 % : 3 130000 00001 8 - 3 500.00 | % 200001 3 - s 200,00
12 Subsxxdriiu/Agreemirts 3 1500000 | § ' $ 15000.00§ 3 3000001 S = 3 300000 | 3 12000004 3 - s 12,000.00
13, QOther {specific dmails mandatory):
CE it 3 47500 | $ 3 47500 ] 8 75001 % - 3 5m|s . 4000( s = $ 400.00
Foodiverus Renta 3 2575001 8 - 3 2575.00] % 2275001 % - 3 227500 | % 0000[ % - 5 00.00
Panticpant Portail MS hosting $ §.50000] 8 = 5 1500001 8 1.50000] 8 = $ 150000 ] 5 = 3 - 3 -
Seholarshps -$ §2.00000 | $ - s 12000001 % - k] - 3 - 3 32.000.00 | 3 . L] 12.000.00
Dmis Socurity 3 2000001 8 = H 200000 3 200000] % . 3 200000] 8 : $ - 3 -
BDAS Skifl-Building Targetad 3 300000} § E 3 30000013 = 3 - ] = 3 J00000 1 % - H 3.000.C0
PFS Torgeted [} - 1 - 3 = 13 D . 3 R - |8 E 3 =
SOR Admn 3 8873001 3 - 3 BE79.00 ) 8 2 3 = 3 = 3 8687900} % = 3 8,679.00
SOR PucnDepreciation s 2000001 8 = 3 200000 )] § - 3 = 3 . 3 200000) $ : 3 2,000.00
SOR Oeouptrey 3 166400 | 8 = 3 1664001 % E 3 = 3 = 3 1664001 3 = 3 1.654.00
[ SOR Marketing/C ommurications 3 0000] 3 = 3 00001 S . $ = 3 - 3 X0.00]3 = 3 X000
SOR Torgeted 3 1884300 ] 8 = 3 10849001 3 - - 3 = 3 = 3 18649.00 | 3 = 3 18.649.00
SOR Scrolarships 3 2300000 | - 3 20000018 - i = $ - s 2200000 3 - 3 3,000.00
SOR ConrsciwAgreenents ) AS00000 1 $ - 3 45000001 5 - 3 - $ = 3 4500000 | % L 3 45.000.00
TOT&L 3 440,24200 | § - 3 - 440242000 $ 125,000.00 | § - 3 12500000 | 3 18242001 3 - 3 31524200
Indirect As A Percent of Direct 0.0%
NH Akohol Drug Abusas Cosraslors Associztion
@hia New HampaNirs Training instiute on Addictive Disorders Lh7
RFP-2021-8DAS-05- TRAN-01-AD1 Cortracior iritiata
Exhitit C-2, Amerdmont #1 Budget as7/2081
Page1oi ) Date,
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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  1-800-832.3M435 Ext. 9344
Fax: 6031714332 -TDD Access: 1-800-735-2964 www.dhhy.nh.gov

Lori A. Shibloette
Commiyloner

Katjs 5 Fox
Director

August 5, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

~ Authorize the Depariment 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 contract with
New Hampshire Alcohol and Drug Abuse Counselors Assoclation d/b/e New Hampshire Training
Institute on Addictive Disorders (VC#TBD), Concord, New Hampshire in the amount of $461,900
for the provision of a high-quality competency and skills-based training program with the oplion
to renew for up to two (2) additional years, effective upon Governer and Council approval through
June 30, 2022. 36.74% Federal Funds, 15.58% General Funds, and 47.68% Other Funds
{Governors 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)

Lol Aot Class Title Job Number | Total Amount
2021 | 102-500731 | Contracts for Prog Svc | 92058501 $110,119
2022 . 102500731 | Contracts for Prog Svc 92058501 $110,119

Subtotal $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% Fadaoral Funds 34% General Funds)

ot By . Class Title Job Number | Total Amount
2021 | 402-500731- | Contracts for Prog Sve | 92057501 $105,831
2022 102-500731  |' Contracts for Prog Svc 92057501 $105,831
Subtotal $211,662 |.

The Department of Heolth end Hua"rmu Servives’ Mission is to Join commuunities and families
in providing opportunitics for citizens to achicve health ond independence.




DocuSign Envelope ID: 8068A452-D6A3-4CBD-94A5-8286A848D618

DocuSign Envelope I1D: E5A05897-8101-4E9C-BC16-220ABESBZEBF

His Excellancy, Governor Chrstopher T. Sununu
end the Honorable Councii

Page 2613

08-96-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF .DRUG AND
ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT {100% Federal Funds)

State Fiscal ' Tota!
Yoar .Class / Account Class Title Job Number Amount
2021 102-500731 Contracls for Prog Sve | 92052407 $15.000
2022 102-500731 Contracts for Prog Sve 82052407 30

Subtotal $15,000

05-96-92-920510-70400000 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% Fedoral Funds)

sm“;’e?f cal Ctass / Account Class Title Job Number A::::lnt
2021 102-500731 - | Contracis for Prog Svc 92057040 $15,000
2022 102-500731 Conltragts for Prog Sve.| 920570040 $0
r Subdtotal $15,000
Total $461,900

EXPLANATION

The purpose of this request is to provide a high-quality compsetency 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 1o 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 lhe workforce capacity to provide needed Alcohol and Other Drug
prevention, early-infervention, 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 behavloral healthcare depend entirely on a workforce
that is adequate in size, as well as trained and supported, to meet the needs of individuals who
seok substance use disorder lreatment servicas. Additionally, the necessary knowledge base for
providing Alcohol and Other Drug services has increased dramatically over the past saveral years.

tn 2019, the NH Governor's Commission on Alcohol and Other Drugs, in partnership with service
providers and other key stakeholders, identified data-driven priorilies to comprehensively address
New Hampshire's addiction crisis. The three (3}-year plan provides a framework to move New
Hampshire forward in a direction that creates an outcomes-based approach lhat continues to
build on well-coordinated efforts across the Continuum of Care System.
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His Excallency, Govemor Christopher T. Sununy
and tha Honorable Council
Poge 3 ofd

The Department will manitor contracted services through regutarly scheduled meetings, the
submission and review of monthly program reports and by using the following performance
- measures:

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

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

The Department setected the Contractor through a.competitive bid process using a Request for
Proposals (RFP) that was posted on the Department’s website from 5/26/2020 through 6/24/2020.

" The Depariment 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 to two (2) additional years, conlingent upon satisfaclory
dslivery of services, available funding, agreement of the parties, and Governor and Council
approval.

Should the Govemar and Coundil not authorize this request, New Hampshire’s Alcohol
and Other Drug workforce may be unaware of the mosi 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
rasult in a workforce that is unable to fulfi continuing education credits needed to meet, complete
and suslain licensure and centification requirements.

Area served: Statewide

Source of Funds: CFDA#93 959/FAIN#TIO83044, CFDA #93.788/FAIN 71081685, and
CFDA 93.243/FAIN SP020796

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

Respectully submitted,
TR
BAL
Lari A. Shibinette
Commissioner
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New Hampshire Department of Health. and Human Services
Office of Business Operations
Contracts & Procurement Unit
Scoring Sheot

Training for Alcohol and Other Drug

{AOD) Workforce RFP-2021-BDAS-05-TRAIN
RFP Namo : i RFP Numbor : Reviewer Names
4 Heidi Young. Prgm. Planning end ’
* Review Spec.
. Maximum Actual

Bidder Name pasaFail] Polnts | Points 2. Olivia Afshar, Program Asst |

1 3 a: Linda Parker, Clinical Services
* Altarum 380 258 " Prgrm.Spec. |V
o 2 NHADACA ; 330 328 & Shannon Quinn, Program Spec.IV

9 . 1 3so 0 5. Lauria Heath, Busn, Admin III
) : 390 0 6.
50 390 0 7.
6.6 390, 0 8. =
7. 0 . \ 1. ' 390- 0 9
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FORM NUMBER P-37 (version | M1172019)

Subjecs:_Training for Alcoho! and Other Drug (AOD) Workforce (R.FP-202I -BDAS-05-TRAIN-OI)

——

Motice: This egreement and al) of its actachments shall become public upan submission lo Governor and
Executive Council for approvel. Any information that is privale, confidentisl or proprictary must
be clearly identifizd to the agency and agreed to 1 writing prior 10 sagning; 1he contract

AGREEMENT
The State of New Hamp«:hm and the Contractor hereby rnuma!ly agree o3 follows:

GENERAL PROVISIONS

1. IDENTIFICATION,

(17 Swie Agency Name

New Himpshire Depariment of Health and Homan Services

1.2 State Agenty Address

129 Plzasani Streer’
Concord, NH 03301.3357

1. Conractor Name

{ New Hampshire Alcobot and Drug Abuse Counsclors

1.4 Contrattor Addrcss

1 30 Pembroke Road, Suie )00

1603) 225.7060 05-095-092-920510-3184
05-095-092-920510-3395

05-095-052-920510-7040

Association d/b/a New Harmpshire Training [nstitute | Concord, NH 03301 -
on Addictive Disorders
1.5 Conuactor Phone 1.6 Account Number 1.7 Completion Date 1 [ 4.8 Peice Limilation
Number '
05-095-092-920510-3382 | June 30,2022

$461.900

1.9 Conuacting Officer for State Agency

Nathen D. White, Dircutor

1.10 Sute Agency Telephone Number

(603) 171963t

I1.11 Contractor Signature

D W b ouslyszo

1.12 Nlmc deute of Contracto Sngm
B4 andra-

Boawd Fres &feﬂ.'f‘

"6 Suae Agenty Signatury

Vet S RS

By:

-
rMS Apptival by the K. H, Depanuient of Agministratinn, Divinion of Persunnet ;ffﬂ;'pfu'ﬂ”f)

—reres e a

.14 Namec snd Title of Stalc Ageacy Signstory

1€t S Fax Diecpo

Durcctor, Gn° l

G&C lem number:

1.17  Approval by the Gavermr Per IN0 Treculive Counsi) rrfopphmbh)

"G&C Mecting Dae:

Papel of'S _ 2

Contractor Initials
Date

s
S



DocuSign Envelope ID: 806BA452-0D6A3-4CBD-94A6-8286A848D618

* DocuSign Envelopes (D: E5A09897-B101-4590—3016—220ABESBZE5F‘

This page left intentionally btank

Page2of § ' a: f
Contractor Initials :

Datc mw _



DocuSign Envelope ID: 806BA452-D6A3-4CBD-94A6-8286A848D61B

DocuSign Envelope 1D: ESA05697-8101-4E9C-BC16-22DABESB2EGF

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acling through the ogency identified in block 1.1
{"State”), engoges contractor identified in  block ).]
{“Contractor™) 10 perform, and the Contracior shall perform, the
work or sale of goods, or both, identified and more particularly-
deseribed in the attached EXRHIBIT B which is incorporated
herein by reference (“Services”).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Morwithstanding any provisian of this Agreement 1o the
contrary, and subject 10 the approval of the Govemor end
Execcutive Council of the State of New Hampshire, if applicable,
this Agreemenl, and o}l obligations of the parties hercunder, ghall
become effective on the date the Govermmor and Exceutive
Council approve this Agreement as indicated in block .17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Siate Agency as shawn in block 1,13 ("Effeciive Date”).

3.2 If the Contractor commences -the Services prior to the
Effective Dale. olt Services performned by the Conwractor prior to
the Effective Doie shall be performed at the sole risk of the

‘Controctor, and in the cvent that this Agreement does not hecome _

ellective, the State ghall have_no_liability 1o the Comrector,

‘including without limitation, any ocbligation to pay the
Comractor for ony costs incurred or Services performed.
Contracior must complete all Services by the Completion Date
specified in block 1.7 :

4. CONDITIONAL NATURE OF ACREEMENT.

. Notwithstanding &ny provision of this Agrecinent 1w (he
vontrery, oll obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and conlinued appropriation of’
funds affccied by any state or federal lcgislalive or exccutive
peiion thet redoces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whelc vr in
part, In no event shall the State be liable for any paymenis
hereunder in excess of such available appropriated funds. In the
event of 4 reduction or 1ermination of spproprialed funds, the
State shall have the right to withhold payment until such funds
become avsilabte, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving thc Contractor notice of such reduction or {ermination.
The Sinie shall not be required to transfer funds from any olher
account or source 10 the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICF. LIMITATION/
PAYMENT. .

$.1 The contract price, method of payment, and terms ol payment
sre identificd and mere panicutarly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The poyment by the Siate of the contract price shall be the
only and the complete reimbursement to the Contractar for sl
expenses, of whatever nature incurred by the Contractor in the
peeformance heeeof, and shall be the only and the complete

PageJ of §

compensaiion 10 the Contractor for the Services, The State shall
have no liability 10 the Contracior other than the contract price.
5.3 The Swte rescrves the right to offsel from eny amounts’
otherwise payable 1o Ihe Conractor under this Agreement those
liquidated amounts required or permitted by N.H, RSA 80:7
through RSA 80:7-¢ or any other provision of taw.

5.4 Notwithsianding eny provision in this Agreement lo the
contrary, and notwithsiending unexpected circumstances, in no
event shall the tolal of all payments authorized, or ncivally made
hercunder, exceed the Prive Limitation set forth in block 1.8,

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

6.1 In conncclion with the performance of the Scrvices, the
Contractor shall comply with ell spplicable statules, lows,
regulations, and orders of federsl, siate, countly or municipal
authoritics which imposc any- obligation or duly upon the
Canuracior, including, but not limited to, civil rights and equal
cmployment opportunily laws. [n eddition, if this Agreement is
funded in any pen by monies of the United Siates, the Contractor

shall comply.with all.federal executive.orders, .rules, regulations —

and statutes, and with any rules, regulations and guidelines as-the
State or the United Siptes issue 10 implement these regulations.
The Contraclor shall also comply with alt ppplicable imclleciual
property [aws. 3

6.2 During the term of this Agreemeal, the Contracior shall not
discriminale against employces or applicants {or cmployment
beeause of race, color, religion, creed, aye. sex, handicup, sexual
urieniation, or national origin ang will toke affirmative action tu
prevent such discrimination.

6.). The Coniractor agrees 10 permi the Stote or United States
access 10 any of the Coniractor’s books, records and accounis for
the purposc of escertaining compliance with all rules, regulations
and orders, snd the covenants, ierms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall ot its own expense provide all personnel
necessary 10 pecform the Services. The Contractor warmants that
all personnel engaped in the Services shall be qualified lo
perform the Scrvices, and shall be properly licensed and
otherwise authorized to do so under all applicable lpws.

2.2 Uniess otherwise authorized in writing, during the teem of
this Agrcement, and for o period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit sny subconiractor or other person, firm or
corporation with whom il is engaged in & combined effort 1o
perform the Scrvices 10 hire, any person who is a State employee
or officicl, who is materinlly invoived in the procurement,
administration or performance of this Agreemenl.  This
provision shall survive termination of this Agreemen,

7.3 The Contracting Officer specificd in block 1.9, or bis or her
successor, shall be the Stote’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

Contractor Initials M
Dae§/7/2820
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or morc of Lhe following acts or omissions of the

Contractor shall constilute an event of default hereunder {“Evenl

of.Defauli™):

B.1.1 failure to perform the Services salisfactorily or on

schedule;

8.1.2 failure to submil any repon required hercunder; end/or

8.1.1 faiture 10 perform any other covenant, term or condition of

this Agreement,

8.2 Upon the occurrence of any Eveni of Default, the State inay

teke any one, or morc, or 8!, ol the following actions:

8.2.1 give the Contractor o wrinien nolice specifying the Event of

Default and requiring it 10 be reincdied within, in the absence of

o greater or lesser gpecification of cime, thirty (30) doys from the

date of the notice; and if the Even! of Defiult is not timcly eurcd,
_lerminaic this Agreement, effective two (2) days aRer giving the

Contractor notice of termination;

8.2.2 give the Contractor o written notice specifying the Event of

Default and suspending all paymients 0 be made under this

Agreemenl and ordering that the portion of the contract price

which would othcrwise accruc to the Contraclor during the

submit 10 the Statc a Transition Plan for services under the
Agreement,

t0. DATAJACCESS/ICONFIDENTIALITY/
PRESERVATION. - :

10.1 As uscd in this Agreement, the word “dats™ shall mean al|
information and things devcloped or obtained during the
performance of, or acquired or developed by resson of, 1his
Agreemeal, including, but not limited 1o, all studies. reponts,
files, formulac, syrveys, maps, chans, sound recordings, video
recordings, piclorial reproductions, drawings, onalyses, graphic
FEPIESEnIAtions, cCOmMpuUltr PLOgEAmS, Compuler pAntouts, notes,
letters, memoranda, papers, and docyments, all whether
finished or unfinished.

10.2 Al dota and any properry which has been reccived from
the Statc or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stote, and
shall be returncd 1o the Stale upon demand or upon iermination
of this Agreement for any rcason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapler $1-A or other existing law, Disclosure of daiz requires

period from (he ditc of such notice unlil such time as (i Siate__

prior wriden approval of the Siate,

deierminies that (he Conltractor has cured the Evenl of Defaull
shall ncver be paid to the Contractor;

8.2.3 give the Contractor a writien aotice specifying the Event of
Dclault and sec ofT against any other obiigations the State may
owe (n the Contractor any damages the Siote suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wrilicn notice specifying the Event of
Defauh, treat the Agreement as breached, terminate the

Agreenient and pursue ony of its remedies at Jaw or in equity, or

hath.

B.3. No failurc by the State to enforee any provisions hercof afier
any Event of Defauli shal) be deemed s waiver of ils rights with
regard to that Event of Default, or any subsequent Eveni of
Defoub. No express failure 1o enforce any Event of Delauli shal)
be decmed a waiver of the right of the Sue to enforce cach end
all of the provisions hereof upon any funther or other Event of
Default on the part of the Contractor,

9. TERMINATION.

9.t Norwithstanding paragraph 8, the State may. a1 ils sole
discretion, terminate the Agreement for any rcason, in whole of
in pant, by thiny {30) days wriucn nolice 10 the Coatraclor.that
the State is cxercising its option o terminsic the Agreement,
9.2 In the event of an carly terminalion of this Agreement for
any feason” other than the complction of the Services, the
Contractor shall, 81 the Suate's discrevion, delivér 10 the
Contracting Officer, not later than lifkeen (13) days afler the dale
of termination,. 8 report ("Termination Repon™) describing in
detail g1l Services performed, and the contratt price camed, to
and including the date of termination, The form, subject mauer,
content. and aumber of copies of the Termination Repon shall
be identical 10 those of any Final Repon described in the anoched
EXHIBIT 8. In addition, at the State's diserction, the Contractor
shall, within 15 days of notice of early 1ecmination, develup and

Page 4 of §

N.CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Canteactor is in all respects
an independem contructor, end is neither an agent nor an
employee of the State.  Neither the Conlracter nor any of its
officers. employees, agents or members shall have authority to
bind the Suae or receive any benefits, workers* compensation or
other emoluments provided by the Staie to its employees.

12, ASSICNM ENTIDELEC-'ATIONISU BCONTRACYS.

12.) The Contrnctor shall not assign, or atherwisc transfcr any.
intcrest in this Agreement without the prior writtennotice, which
shall be provided to the State at least fifteen (15} days prior 1o
the assignment, pad & written consent of the Siate. For purposes
of this paragraph, & Change of Control shall constitute
ossignmenl.  “Change of Conirol™ means (a) merger,
consolidation, or a transaction or series of relaied transactions in
which ‘a third party. togciher with its afTiliates, becomes the
direct or indirect owner of fifly peccent (50%) or mare of the
voling shares or similar equity inlerests, or combined voling
power of the Contractor, or (b) the sale of oIl or subsuntially all

.of the'assets of the Contracior,

12.2 Nonc of the Scrvites shall be subconincicd by che
Contracter without prior wrillen notice and consent of the Seate,
The Stele is entilled 1o copics of a)l subcontracts snd assignment
agreements and shall not be bound by any provisions contained
in 2 yubconiract or en assigament agreement co which it is not a

pasty.

13. INDEMNIFICATION, Unless otherwise exempicd by law,
the Contractor shall indemnify end hold harmless the Stae, its
officers and employees, from and against any and all ¢laims,
liabilities and casis for ony personal injury or property damages,
patenl or copyright infringement, or other claims assened against
the Staic, its officers or employecs, which srise out of (or which
may be chimed to arise out of) the pets or omission of the

Contractor Initials
Date
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Contrsclor, or subconiraciors, including but not limited-to the
negligence, reckless or intentional conduct. The State shall not
be lisble for any costs incurred by the Conuoctor arising under
this paragraph 13. Notwithstanding the foregoing. nothing herein
conwined shall be deemed 1o constitule o waiver of the sovereign
immunity of the State, which immunily is hercby reserved tothe
Stetc. This covenant' in paragregh 13 shall survive 1the
termination of this Agreement,

14, iINSURANCE.

14.1 The Controctor shall, 8t its, sole expense, oblain and
continuously maintain in force, ond shell vequire any
subconlractor or nssignee to oblain and maintain in force, the
following insurance:

14.1,) commerciat general liability insurance agsinst all claims
of bodily injury, death or property damage, in omounts of not
less than $1.000,000 per occurrence and $2,000.000 aggregalc
or cxcess; and

14.1.2 specisl causc of loss covernge form covering sl propecty
subject 10 subparagraph 10.2 herein, in an amount not fess than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph (4.1 herein shall be

16. NOTICE. Any notice by a pany hereto to the other party
shall be dccmed 10 have beea duly delivered or given a1 the ume
of mailing by cenified mail, posiage prepaid. in o Uniied Statcs
Pasi Office addresscd to the panies a1 the addresses given in
blocks 1.2 and 1.4, hercin,

17. AMENDMENT. This Agrcement may be amended, waived
or discharged only by an instrument in writing signed by the
panties hereto and onaly afier approval of such amendment,
waiver or discharge by the Governor snd Exccutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant (o State law, mle or policy.

18. CHOICE OF LAW AND FORUM. This Agreccment shal
be governed, interpreied and consirued in accordance with the
taws of the Suate of New Hampshire, and is binding upon and.
inurcs o the benclit of the partics and their res pective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to cxpress their mutual intent, and no rule
of consiruction shall be opplied against or in favor of any pany.

Any aclions afisir_:g_ouL_o{,lhis.Aslccmcm.sball.bc.bmughl.and__'..._

on policy forms ond endorsements approved for use in the State

of Ncw Hampshirc by the N.H. Deportment of Insurance, and

~issued by insurers licensed in the State of New Hampshire,
14,3 The Conirector shatl fumish 1o the Contracling Officer
identificd in block 1.9, or his or her successor, b cenificoie(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 10 the Contracuiny Officer identificd
in block 1.9, or his or her successor, cenificote(s) of insurance
for all renewnl(s) of insurance required under this Agreement no
later than ten {10} days prior to the cxpiration date of each
insurance policy. The cenificate(s) of insurance ond ony
rencwals thereof shall be attached and are incorporated heeein by
reference.,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor sgrees, certifics
and warmanis that the Contractor is in compliance with or exempt
from. the cequirements of N.H, RSA chapter 281-A (“Workers®
Compensation™).

15.2 To the extent the Contractor is subject to the requirements
of NH. RSA chapler 281-A, Conuocior shsll maintain, and
require any subcontrsctor or assigace to securc ond maintain,
paymem of Workers® Compensslion in connection  with
aclivitics which the pérson proposes to undertake pursiant to this
Agreement, The Contracior shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Cumpensotion in the manner described in N.H. RSA chopier
281-A and eny applicable renewal(s) thereof, which shall be
attached ond arc incomarated herein by reference. The State
shalt nov be responsible for payment of any Workers’
Compensation premiums or for any other claim or benehil for
Conuzcior, or eny ‘subcontracior or cmployee of Contracior,
which might aris¢ under applicable Statc of New Hampshire
Workers' Compensdlion laws in  connection  wilh  the
performance of the Scrvices under this Agreement,

PageSofs

maintained in New Hampsbire Superior Court which shall have .
cxclusive jurisdiction thereol,

* 19, CONFLICTING TERMS. In the cvent of a conflict

belween the terms of this P-37 form (as modificd in EXHIBIT
A) andlor altachmens end amendment thereaf, the 1erms of the
P.37 (ns modificd in EXHIBIT A)shall control.

20. THIRD PARTIES. The narties hereto do not inlend
benehit any thicd parties and this Agreement shall not be
vonsirued (0 conler any such bencelil.

21. HEADINGS. The headings throughoul the Agreement are
for refecence purposes only. and the words contained therein
shall in no way be held 1o explain, modily, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement,

21. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the ansched EXHIBIT A sre incorporated
heccin by reflecence. g

13. SEYERABILITY. Inhe cvenl any of the provisions uf this
Agreement are held by & coun of compslent jurisdiction 16 be
contrary Lo any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE ACREEMENT. This Agreement, which may be

. exccuted in a number of countcrparts, each of which ghall be

deemed an origing!, constitules the cntire agreemcnt and
understanding between the parties, and supersedes ull prior
agrecments and undersiandings with respect to the subject mater
hereof.

Contractor lnil.ials M
Date £, Z:me
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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 ﬁ-37 General Provisions

1.1.  Paragraph 3, Effective Dale/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 Commpletion Date, contingent upon salisfactory delivery of
services, available funding, agreement of the parties, and required
govemmental approval.

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

12.3 Subconiractors are subject to the same .contractual condilions as the .
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Conlractor shall have written
agreements with all subcontractors, specifying the work to be performad
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 Siate with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

New Hampshira Alcohol and Orug Abuse Exzhibit A Contracior tnitlaly @

Counseglors Assoclation dit's

Naw Hampshiro Tralning Ingdiuia on Addictive Daorders

RFP-2021-BDAS 05 TRAIN-G1 Pago i ol ' Dale 2.0
CUOHKSNIOIG z



_ DocuSign Envelope 1D: BO6BA452-DBA3-4CBD-94A6-8286A848D618

DocuSign Envetope 1D: ESA09897-B101-4ESC-BC 16-22DABESB2EEBF

New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBITB

Scope of Services

1. Statement of Work

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

1.1.2. Professionals providing services specific to the Partnership for Success
{PFS} grant, as identified by the Department including, but not limiled lo:

1.1.2.1. Student Assistance Professionals.
1.1.2.2. Substance Misuse Pravention proféssionals.

1.1.3. Individuals providing services specific to the State Opioid Response
(SOR)-grant-as-identified-by the Department-including-but not-limited-to:—

1.1.3.4. SOR graht-funded conlractors.

1.1.3.2. Families including, but not limited to, the nuclear family,
grandparenlis and olher relalives impacted by substance use

disorder (SUD).
1.1.3.3. Programs working with children impacted by familial substance
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
AQCD Conlinuum of Care system, that includes the following training
suiles:

1.2.1.1.  Preveniion;

1.21.2. intervention;

1.2.1.3.  Treatment; and
. 1.2.1.4. Recovery.

1.2.2. Planning, coordinating and providing. training opportunities; both ir
person and through eLearning platforms: which cover core, intermediate,
and advanced levels of instruction; are approved by the Departmen!; and
include, but are nol limited 16;

1.2.2.1. In state fiscal year 2021;

1.2.2.1.1. A minimum of 58 live, prafessional development training
evenis with in-person and virlual attendance options,
including, but not limited to skill building practice series and

New Hampshirs Alcohol and Drug Abuse Exhibit B - Contractor Inilials
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targeted training for emerging issues, with at teast six (6)
being offered in the northem regions of NH.

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

1.2.2.1.3. A minimum of four (4) kinship family trasnmgs

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

1222, Instate fiscal year 2022; !

1.2.22.1. A minimum of 54 live, professional development training
events with in-persgn and virtual attendance options
including, bul nol limited to skitl building practice series and

- being offered in the northem regions-of NH.

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

1.2223. A minimum of eight (8) Bureau of Drug and Alcohol
Services trainings, as detailed in Subsection 1.3.

1.2.3. Providing participants with training materials.

1.24. Ensuring training is designed for different adult ieaming styles and levels -
of knowledge.

1.2.5. Ensurng training is provided by qualified presenters, as approved by the
. Deparntment.

1.2.6. Providing integrated, eLearning tools, when appropriate.

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 to 3 library of a mlmmum
of 50 on-demand weblnars

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

1.3.1.  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.
14, The Contractor shali ensure training sessions are consistent with the required

professional standards and core competency needs of the workforce which
include, but are not limited 1o, relevant training for:

Now Hampshire Alcohd and Drug Abuse Exhiblt B Conlractor Inilials (@
Counselor Association d/b/a New Hampahire
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1.4.1. Certified Prevenlion Specialists (CPS).

1.4.2. Licensed Alcohol and Drug_Counselors {LADC).

14.3. Master Licensed Alcoho! and Drug Counselors (MLADC).
1.4.4. Cenified Recovery Support Workers-(CRSW).

1.5. The Contractor shall collaborate with subject matter experts, as directed/and
" identified by the Departmenl, o develop and improve training curricula and
conten! to meet the needs of the target audiences for PFS and SOR grants.

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

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

partlclpant ‘'using a method"approved by the’ ‘Department.

1.6.2. Complying with the reguirements of the New Hampshire Departrnent of
Information Technology for tracking online attendance.

1.7. The Conlractor 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 AOD
workforce and idenlified lraining audiences.

1.8.2. Maintaining and publishing an events calendar on the Contraclor's
website..

1.8.3. Publishing and distributing @ newsletter to the AOD worklorce and
identified training audiences on a quarterly basis. .

1.9. The Contractor shall develop and utilize an evaluation-plan, process and
tool(s) to evaluate each training evenl, as approved by the Department and
in accordance with each accrediting body, that includes, but is nol limited to:

1.9.1. Coliecting and analyzing parlicipant evaluation responses for each
training session.

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

19.3. Sharing evaluation data with the Department to ensure the program is
meetings its goals and for continuous qualily improvement of the training
program.

1.10.  The Contractor shall utilize a learning management system to monitor and
manage the training program. The syslem shall comply with ?O‘T

New Hampshiro Alcohal ond Diug Abuse Exhibit B " Conlactor Initials
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requirements and include, but not be limited to:
1.10.1. An Administrative Dashboard thatincludes, but is not limited to, the ability
to: .
1.10.1.1. Receive and track information that includes, bul is not limited to:
1.10.1.1.1. Registration and payment for trainings.
1.10.1.1.2. Date and title for each training session.

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

' 1.10.4.1.4. Information for each participant, including:

1.10.1.1.4.1. Name of participant;

1-10-1:1.4:2————Job title;

1.10.1.1.4.3. Name of participant's agency or organiialion;
1.10.1.1.44. Mailing Address;

1.101.1.45. Email address: and

1.10.1.1.4 6. Fees paid by participant and/or agency.

1.10.1.2. Send and receive training evaluations to and from participants.
1.10.2. A Participant Portal thal 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 centificates based on
attendance. .

1.11. The Contractor shall work closely with the D_ebartment to supgport 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 request of the Depariment.

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

1.11.3. Updatling training topics and classes as scienlific evidence evolves.

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

1.13.  The Contractor shall identify the needs of the workforce and ensure 1rainings
offered are nol duplicative of existing trainings offered through other venﬁes

New Hampshire Alcohol ond Orug Abuse Exhibil 8 . Conlraclor Iniliats
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by:

1.13.1. Meeling regularly with the Depariment 1o seek inpul on training needs in
support of ongaing initiatives and other emerging needs.

1.13.2. Collecling and analyzing participant evalualion feedback for individual
trainings and on a bi-annual basis. ’

1.13.3. Soliciting feedback from parlicipants, professionals and key stakeholders
regarding the training needs of the NH AOD workforce.

1.13.4. Participating in workforce development education and training
commitlees to leam what other agencies are intending to offer and to
inform the agencies of the training plans.

1.13.5. Altending licensing and centification board meetings to idenlily provider

needs.

17136 AGtivély engaging in the planning of collaborative conferences:

1.14. The Contractor shall adminisler a procass o award scholarships.in an
amount not less than $10,000 for each state fiscal year to NH AQOD
Continuum of Care service providers lo attend training events, as approved
by the Depariment, which may include, but are not limited to events
sponsored by: ' ;

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

115.  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 Conlractor shall mainlain a web presence for the trainings provided on
the Contractor's website, www.nhadaca.org, which shall include, bul is not
fimited to.

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

117.  The Conlractor may collect registration fees from training participants,
excluding training participants attending the Initial Training on Addiction and
Recovery and Families and Addiction quarterly trainings for training expenses
that exceed the amount funded by the Depariment.

1.18.  The Contractor shall ensure a minimum of 85% of revenue generated from
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registralion fees collecled are reinvesled lo enhance the training program, as
approved by the Depariment.

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

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

1.20.1. Contracl requirements:;
1.20.2. Initial work plan; and
1.20.3. Initial timelines.
1:21—The Contractor shall'provide™a work plan and timeline o the Déparntmént that

defines the goals, objectives, activities, deliverables, and due dates to the
Department for approval, ensuring:

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

1.21.2. Changes to wark plans or timelines are approved by the Department prior
to implementation.

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

2. Exhibits Incorporated

Zilly The Contraclor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually tdentifiable 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 execuled by the parties.

2.2. The Contractor shall manage ali confidential.data related to this Agreement

in accordance with the terms of Exhibit K, DHHS Information Securily
Requirements.

2.3. °  The Contractor shall comply with all Exhibils D through K, which are aitached
- hereto and incorporated by referencé herein.

3. Reporting Requirements

3.1.  The Contractor shall provide written monthly progress repornts to the
Department regaiding accomplishment of contract goals and performance
measures.- The Contractor shall ensure reports include, but are not Iizilad

New Hampshire Alcohal and Drug Abuse Exhibil B Conlractor Inilints
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1o
3.1.1. A summary of the work performed during the. previous month.

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

3.1.3. Scheduled trainings for the following quarter.

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

3.1.5. Updates to the work plan.

32 The Contraclor shall complele and submit an annual report no laler than 60
days after the end of each state fiscal year that includes, but is not limited to:

3.2.1.__A complele program overview.

3.2.2. ‘Accomplishments towards prograrn Goals §n'd'p'é'rforman(;e measures.
3.2.3. End of year financial repor, including revenue reinvested.
4. Performance Measures

41. The Contractor shall collect a completed evaluation sheet from no less than
85% of parlicipants who atterd a lrainipg event, :
4.2 The Department will monilor performance of the contract by trainee

salisfaclion survey results that reflect an 85% or higher rating of trainee
satisfaction through evaluation results submitted.

43 The Contractor shail actively and regularly collaborate wilh the Department
to enhance contract management, improve resulls, and adjust program
delivery and policy based on successful outcomes.

4.4 The Conlractor may be required to provide other key data and metrics Lo the
Department, including client-level demographic. performance, and service
data.

4.5, Where applicable, the Contractar shall collect and share dala with the

Department In a format specified by the Depariment.

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

5.1.1. The Contractor agrees thal, to the extent future state or federal legislation
or court orders may have -an impacl on the Services described hersin,
the Stale has the right to modify Service priorilles and expenditure
requirements under this Agreemenl so as to achieve compliance

therewith.
52 Federal Civil Rights Laws Compliance: Culturally and Linguistically
New Hampshire Alcohd and Drug Abuse Exhibit B Contractor Inilials:
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Appropriate Programs and Services

5.2.1.  The Conlractor shall submit, within ten (10) days of the contract effeclive
date, a detailed descriplion of the communication access and language
assistance services they will provide to ensure meaningful access to their
programs and/or services 1o persons with fimited English proficiency,
people who are deaf or have hearing loss, are blind or have low vision,
or who have spesech challenges.

5.3. Credits and Copyright Ownership

5.3.1. Al documents, nolices, press releases, rassarch reports and other
malerials prepared during or resulling from the performance of the
servicas of the Contract shall include the following statement, “The
preparation of this (repon, document etc.) was financed under a Contract |
with_the_State_of .New.Hampshire,_Oepartment_of_Health_and-Human
- Services; with funds provided- in part-by the Stale -of New -Hampshire -
and/or such other funding sources as were available or required, 8.9., the
United States Depariment of Health and Human Services.”

5.3.2. All materials produced ar purchased under the conlract shall have prior
approval from the Depariment before printing, production, distribution or
use. o

5.3.3. The Depariment shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directorles.
53.3.3. Protocols or éuldelines.
53.34. Posters.

5.3.3.5 Reports,

5.3.4. The Contraclor shall not reproduce any materials: produced under the
contracl without prior written approval from the Department.

6. Records
6.1. The Contractor shall keep records that include, but are not limiled to:

6.1.1. Books, records, documenlts and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or coliscted 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
oosts angd expenses, and which are acceptable o the Department, ind
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to include, without limitation, all ledgers, books, records, and original
evidence of cosls such as purchasé requisilions and orders, vouchers,
requisitions for malerials, inventories, valuations of in-kingd contributions,
_labor time cards, payrolls, and other records requested or required by the
Department, '

6.2. - During the term of this Contract and Lhe period for relention hereunder, the
Department, the United States Departmeni of Health ‘and Human Services,
and any of their designated represeniatives shall have access to all reports
and records maintained pursuant 10 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 obligalions
of the parties hereunder {(excepl such obtigalions as, by the terms of the
Contracl-are to-be performed.afier-the-and-of-the-term-of-this-Contract-and/or
- -+ -sunvive the-termination of the Contract) shall’ terminate, provided however,
that if, upon review of the Final Expenditure Report the Depariment shall
disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discration, to deduct the amount of
such expenses as are disallowed or to recover such sums from the
Contractor. .

Now Hampshire Alcohol and Drug Abuse Exhibil B Contraclor Indtials (Qé
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a | ._-.j-:'" " . Payment Terms
' Y Thig Agreemeént is funded by: -
1. 36.74% Federal Funds : _
1111 Substance Abuse Prevention & Treatmenl Block Grant I

(SAPTBG), as awarded on 10/1/19, by the Department of‘Health .

and Human Services. Substance ‘Abuse and Mentsl Health

Services Administralion (SAMHSA), Center for Substance Abuse
. Treatient, CFDA 93.959, FAIN T1083041.

1.1.2. .NH State Opioid Response Grant (SOR), as awarded on 9/30/18,
by the Depariment of Health and Human Services, Substance -
: Abuse .and Mental Health Serlices Administration (SAMHSA), .
R e B Center for Substance Abuse Treatment, CFDA 93788, "FAIN ..
s % um & . TI081685.. .. . ..~ : e By
" .~ 1.1.3. " NH Partnership for Suctess Initiative Grani (PFS2) as awarded on
' w8 8/30/15. by the Department of Health and Humah Services,
o Substance Abuse and Mental Health Services Admiinistration” -
(SAMHSA), Center for Subslance Abuse Prevention, CFDA’
93.243, FAIN SP020795. N e

=5 712 47.68% Other Funds (Govemor's Commission on Alchohol 'and Other ..
Drugs). = o

- 1.3, 15.58% General Funds. _
2. ' For the purposes of this. Agreement, the Depariment has .identfiéd the

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

3. Payment shali.be on a cost reimbursement basis for .actual expenditures
“+ingurred in the fulfillment of this Agreement, and shall be in accordance with
= the‘approved line item, as specified in Exhibits C-1 . Budget through Exhibit C. .
' 4. "f'h:e Contractor shall:submit an invoice in a form salisfaclory to the State by the
' twentieth (20th) working day of the following month, unless otherwise specified, -
" which identifies and requests reimbursement for authorized expenses lnc'qqud
*1* inthe prior month. The Contractor shall ensure the invoice is completed, dated
- and rélumed to.the Department in order to initiale payment. invoicesshall be
net any other revenus received towards the services billed-in fulfillment of this
... agreement. 7 ' o T R

~ 4.1. - Backup documentation shall include, but is not imited to:
. 411, - .General Ledger showing revenus and axpenses for the contract. .
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. 442, Timesheets andior lime cards signed by both employee and
) supervisor that suppor! the hours employees worked for wages
reported under this contract.

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 acourately
reflect the wark parformed.

413. Per 2 CER 200.430 (iii) Labor records must reasonably reﬂect the
lotal activity for which each employee Is compensated, showing
parcentages for time spent on activities under this contractand all -
other activities (totaling no more than 100%).

4.2: The folloering backup documentation may also be requested a5 needed:
421, Invoices supporting expenses reported.

" 4.24.1.-Per- SAMSHA requirements, maals are-generally unellowable.
R T urless they are an-integral part ‘of a-conference .grant-ar— = -—- -
? " specifically stated as an allowable expense in the FOA. -Grant
funds may ba used for light snacks, not 10 excesd $3.00 per
person for clients.

‘4.2.2'. Cost center reports, submitted only as reqUes1ed by the '
Department ' '

4.23. Profit and loss report subm:lled only as requesled by the
Depertmenl .

5 . In Iaeu of hard copies, all involces may be assigned an elsctronic s:gnature and

emalled.to lnvorcesforconlracl§@dhh§ nh.gov, of invoices may be ma:led to:

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

6. The State shall make payment to the Contractor within thirty (30) days of receipl
of each invoica, subsequent 1o 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. -Thefinal invoice shall be due to the State no later than forty (40) days after the
contract oomplehon date speclfed in Forrn P-37, General Provisions Block 1. 7
'Complehon Date. : ;

8. The Contractor must pro\nde the services in Exhibit B, Scope of Servtces in |
' oomplrence with funding requirements. :

Now. Hamp.hln Alcohol ond Drug Abuse Echinit ¢ Caftratior britiats (4L - -
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9 . T'Iie Cor{_tr_actor agrees that funding under this Agreement may b:e_'wnhheld.--l'ri
- whole or in part in the event of non-compliance wilh the terms and conditions .
of Exhibil B, Scope of Services. - : e

10. Notwilhstanding anything fo-the contrary herein, thé Contractor agrees that.
funding under this agreement may be withheld, In whole of in part, In the event
of non-compliance with any Faderal or Stale law, rule or regulation applicable
to the services provided, or If the said services: or producls have not been -
salisfactorily completed in accordance with the terms and conditions of this
agreement. - . : :

- 11. Notwithstanding Paragraph 17 of the General Provisions Farm P-37, changes
- limited to adjusting amounis within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Offica may be made by written agreement of both partias, without
- - - -oblaining approval of the -Govemor and Executive - Council;-if needed and- - -
' ~rjustified.- =~ — : - - e
12. Audits

121, The Cont;actbr is }qquired to submit an annual eudit 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 Part
200, during.the most recently completed fiscal year. "

' ' "12.1.2. Condition B - The Contractor is subject to audit pursuant to the -
: requiremonts of NH RSA 7:28, Iil-b, penaining to charitable
organizations receiving support of $1,000,000 or more. . -

12.1.3. Con&itjon C - The Contractor is a public company and required by
Securnity and Exchange Commission (SEC) regulations to submit
an annua!,ﬁnanci,a_l audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Cerified Public Accountant {CPA) to the
Departmont 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 Unifonm Administrative Requirements, Cost Principles, .
and Audit Requirements for Federal awards.

123. . Qo,ndition B or Condition C exists, the Contractor shall submit an
- .~ annual financial sudil pedformed by an independent CPA within 120
- days after the close-of the Contractor's i_”:sjcal year. - .

12.4. In addition to, and not In any way In fimitation of abligations of the
- Contraet, it is understood and agreed by the Contractor. that the

iy
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Contractor shall be held liable !or any state or faderal audit. excepuons
and shall refum o the Department all payments made under the .
Contract to whlch exception has been taken, or whlch have been.’
dlsallowed because of such an exception.

Now Hirhpshire Alcohol and Drug Abu3o Earmtit € . Contracor makly Q‘_}é_f__
Counsslors Associalion db/o New Hampshire

" Yralning Tnstiute on Addictive Disorders
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. CER ON REGARDING DRUG RKPLAC E

‘The Vendor |denuﬁod in Secllon 1.3 of the Geners! Provisions agrees to comply with Lhe pmvisnons of

. -Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41"
U.S.C. 701 ¢l 5eq.), and further agrees 1o have the Contractor's representalive, as idanilfied In- Sect.lons
1.1%:8nd 1, 12 of the Gumral Provisions exaculs the folowing Cerlification:

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 impiementing Sections 5151-5160 of the Drug-Freo
Workplace Act of 1888 (Pub. L. 100-630, Title V, Subtille D; 41 U.5.C. 701 et seq.). The January 31,
1889 regulations were emended end published as Part H of the May 25, 1880 Federal Register (pages
21681-21691), and requlre certification by grantees {and by inference, sub-grantess and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a graniee (and by inference, sub-grantees and sub-contractors) that is a State

may &lect to make one certification to the Depnnmen! In gach tedersl fiscal year tn Gy of cenificales ror .
each gmnt during the federal ﬂscal year cavered by the ceflification. The cettificate set out below. ise
mislerial representation of fact upon which reliance is placed when the agency awards the grant. Falsa
certification or violation of the certification shall be grounds for suspension of payments, suspsnsion or.

lormlnauon of grama or govemment wide suspension or dobament. Conumora using this form should

senaltlo

Comm:ss-onar .

NH Department of Health and Human Services
_ 129 Plgasant Streo!,.
| "Concord, NK 03301-6505

1, Tho grantoo certifies that it widl or will continue to provide o drug-free workplace by, .
1.1, Puyblishing o slatement nolifying employass that the untawhil manufacture, distibution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s .
. workplace and spodfylng the actions thal wil be taken against employeos for violation of such
- . . ‘prohibition; :
C 12 Eslabiishing an ongoing drug-free awareness program to inform.employees aboul .
. 1.2.1" "The dangers of drug sbuse in the workpiace;
1.2.2. The grantee’s policy of maintaining a drug-free workplace:
*1.23.  Any avsliablo drug counsoting, rohabilitation, and employee aaaistonce programs; and
1.2.4. “Tha panalties that may be Imposed upon employees for drug abuse viclatons

; occurting (n the workplace; )
1.3. Makmg il a roquirement thal each employ'aa o bo engaged in the perfou’mance of the grant be

. given @ copy of the statemeént required by paragraph (a);
1.4.  Notitying.the employes In the statament required by paragraph () that, as a condition of
empioyment under the grant, the emplayas will ;

1.4.1.. Ablde by the terms of the statement; and '
1.4.2. Nolify the employer In wriling of his or her conviction for a violation of & criminal drug
statute ocourring in the wortplace no later than five catendar days aﬂer swch

conviction;, -
1.5.  HNotfylng the agancy In writing, wuthnn ten colendor days efter raceiving notice under .
subparagraph 1.4.2 from an employae or atherwise recelving actugl notice of puth conviction. -
+ Employers of convicted employoas must provide notice, indluding pasition tls, to every grant

officer on whose grani activity the convicted employee was working, uniess the Eedarnl agency -

_ it . Eundil [} - Cortifeabon rgarding Drug Free Umdalm!hh @ '
” e Workplaco Req#annrﬂ.: & ;
CUDRRSIION. _ Pigo 1012 : : Otum
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‘has deslgnated a cantral point for the receipl of such notices. Nolica shal! include the
Identification number({s} of aach affacted grant;
1.6, Taking one of the following actlons, wilhin 30 calendar days of recelving nouoa undes
"+ " gubparagraph 1.4.2, with rospect to any emplayee who ks 5o convicted
' 1.6.1. . Texing appropriate personnel action against such an employas, 'up to and Including
) .termlnatlon consistent with the requirements of the Rehabﬂnaﬁon Actof 1073, o»
5 ' amended; or
1.6.2. Requiring such employse lo perticipsle satislactorlly in 8 drug abuse assistance or
rehebllitation program epproved for such purposes by o Federal, State, of local Health,
P law onforcoment, or other appropriste agency.
1.7.  Meking a good faith effor to continue to mainlain a drug-frec workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granteo may insert in the space prmndod betow the sae(s) for the performance of work done in
connection with the specific grant.

Place of Performance (sireet addrass, city, county, state, Zip code) {list each location)

""Check & Tihare 876 workpiaces on fle tat are nol [dentified here.

g bR AEC A etes A S [ p—— T B e e o & e e i 4 e o i

Vendor Name:
MY Bleshof ad Drj ;45a5¢ &u_ce/m
? L/__Zozo . fm(@fh)

‘Date . Name: AP/t d
h . Tie: /25 ol Mawtre_r- ﬂf-df elerrt

=2 . . Emlb.‘l 0 - Cenification ragerdmg Drug Froe Vendor Inlﬂlh m/
x : . Wodkpitcs Requirements -
CLBRN 10T 1) " ? 1 Paonm Oalo F-‘/ 2420
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.
s

CERTIFICAT G YIG

Tho Vendor ldenbﬁed in Section 1.3 of the General Provisions agrees to comply with the provisions of
-Saction 319 of Pudlic Lew 101-121, Govemment wide Guidance for New Restrictions on Lohbymg end . -
.31US.C. 1352, end funther agrees to have Lhe Contraclor's represaniative, as idanbﬁad in Secllons 1. 11
and 1.12 of the Gengral Provisions exocute the following Certification: .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS :
. US DEPARTMENT OF EDUCATION - CONTRACTORS iE L ke
US DEPARTMENT OF AGRICULTURE - CONTRACTORS : :

Progrems {Indicate applicable program covered):
*Temporary.Assislance to Needy Familles under Tile iV-A
*Chlid Support Enforcemant Program undar Thie IV-D
*Social Services Block. Grant Program under Tnlo XX
*Medicaid Program under Title XIX
Communny Services Block Grant under Titte Vi
*Chlld Care Development Block Grant under Title IV

7 The Undarsigned centifies, to the best of hia or har knowledge and belisf, that;

1. NoFederal apmoprlated funds have booen paid or will be psid by or.on behail of the undoralgnod o
any persohi for influencing or attemptling 1o Influsnce an oftoar ar employes of any agency, 8 Member
of Congress. an officer or employes of Conpress, or an employoo of a Momber of Congross in

: connection with the awarding of any Federol conlract, continuation, renewal, amendment, or *
madification of any Federa! contratt, grant, taan, or cooperalive agreement {and by specific mention
sub-grantee or sub-contractor).

2: It any fundy olhor than Federal approprialed funds have besn pald or wxll be pald to any person for-.
Influencing or atempling to influence on officer or employee of any agency, o Member of Congreas,
an officér or empioyse of Congrasa, or an employes of 8 Member of Congress in connection with this
Federal coniract, grant, loan, or cooperative egrosment (and by specific mention sub-grantee or sub-
contractor), the undersigned shall compiete and submit Standard Form LLL, (Disclosuie Form to
Report Lobbying, in aocordanoo wilh its instructions, altachad and identified as Standand Exhibit E-1. )

.3 The undersfgned shan require that the language of this certification be included in the award -
document for sub-awands st all tiers (including subcontracts, sub-grants. and contracts under grants,
loans, and toopsrative agreaments) and Ihat gl sub-recipients shall certify and disclose aceordingly. .

This wﬂﬂcallm is B material representation of tact upon which rolianco was placed whon this transaction .
was mnde or antered Into. Submisston of this certification is a prerequisite for making ¢ entering Inlo this
trenaaction imposed by Section 1352, Tite 31, U.S. Code. Any person who falls to file the required
carlificstion shall bo sub)cd to @ civil panally of not loas than $10, 000 and nol more than $100, ooo for

oach such feiluro. . - -

. | : VendorNamo/J{///ddA‘/‘ ;ﬁé‘/ c/uoﬁ)
P fpsilit

Date ' Namo, D ey andlrde pEim oo
' Te: Roérd ﬁr.gj/t/{/d/

Exhihit € - Certihcation Reg.udngLobbyng ! vendor Intials é% : :
mé’ & zw
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AT ICATION T ,

The Vendor-identified in Seclion 1.3 of the General Provisions agrees o comply with the provisions of

_ Exétutive Cffice 0! the Pmudont Executive Order 12549 and 45 CFR Parl 76 regarding Duban'nent -
Suspension, aiid Other Responsibiiity Martars, and further agrees to have the Conlracior’s
represantalive, as ;denhﬁed in Sections 1.11 and 1.12 of the Genera! Provisions execirte the following
Certification:

INSTRUCYIONS FOR CERTIFICATION .
1. By.slgning.and submitting.this proposed (contract), ths prospective pﬁmary participant is pmvtdlng the .
certificalion set out befow. )

2. The inablkty of 8 person 1o provide the certfication required below will not necassarly result in dontal
.of participation In this covered transaction. if necagsary, the prospective participant shall submH an
éxplanalion of why it cannot provide the cenification. Tha certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
delormination whether'lo entar into this ransaction. However, failure of the prospective primary
._participant to fumish a cerl{_f_cabon or.an erplanahon shall dsquall'ly such person, I‘rom parbqpawn Ino e

“this tronssclion, . . . - - L

3. The certification in this clause is a material representstion of fact upon which reliance was p!acad
when DHHS delsrmined to enter into this transaction. [ It is later determined Lhat the prospective -
primary participant Knowingly rgndered an errongous cedification, in addition to other remedies -

-avallabla 1o Iha Federal Government, DHHS may terminata this transaction for cause or dalaull

4 Tho pmapocllve primary pamcipanl shal provide immediale written notice 1o the DHMS ggency to
whom thia proposel (¢controct) ks submittod if ol any time tho prospective primery perticipant lesms
‘that its cartification was erroncous when aubmiuod of has become emonsous by reason of-changed:

clrcumnsiances.

B

5. The lerms "covered ransaction,’ “debared,” ‘suspended,” “ineligible,” “lower tier covered
transaction,” *participant.” “person.” “primary covered transaction,” *principal,” “proposal.” end
“voluntaridy excluded.” a5 used in this douso, have the meaninga sel oyt in the Definitions and
Coverage sections of the rules implementing Exocutive Order 12549: 45 CFR Part 76. See the
altached dafinitions. )

6. -“The pfospoctlve pnrnary participant sgrees by submitting this proposal (contrad) that, should the .
proposed covored ransaction be enterad into, ) shall not knowingly enter into any lowor er covered
transacllon with a person who Is debarred, suspended, dedared ineligitde, or voluntprily excluded ---
froh participation in this covered transaction, uniess suthorized by OHHS.

7. The prospective primary participant further agrees by submitting this propasal that i will include the
-clause tiled “Certification Regarding Debament, Suspension, ineligibliity end Voluntary Exclyston -
Lower Tier Coverad Transactions.” provided by DHHS, without modHication, in o!i fower Uer covered |

transactions and in aﬂ solicitations for lower er covered transactions.

. 8. Aparticipant in a covered transaction may rely upon & certification of a prospective participant in 8" o
lowar Her covered transaction thal it is not debarred, suspended, incligibla, or Involuntarity excluded }
- from the covered transaction, uniass it knows that the certification ts erroneocus. A partidpant’ may
" 'decide the méthod and fraquency by which il delarminés the ellgibifity of #s principals. Esch
parudpant may, but Is not required to, check the Nonprocuremant LIst {of exchided parties).

9. Nuthlng oomalned In the foregaing shall be construed to require establishment of o systam of roeords
in order to render In good fa!th the certifi caton required by this clause. The knoMedge and-- :

Ew F = Cortification Ragarging Debarment, Suapension - Vendo infuals W77 . -

. . J And Othes Respongiolity Mattors © 8
- cwowisnomy e Pege 1042 ) _&’Z.Z_QZD
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m!ormabon d a participant i.-. not required o exceed that which is no:many possessad bya pruden!
person in ma orulnary course of business dealings.

10. Except for-Uransactions authorized under paregraph B of these instructions, If » participant i m a
" covered transaclion knowingly entars into a lower tior covered transaction with 3 -person who ia
suspended, debarred, lnoligible, or voluntarily excluded from participalion In this transacton, tn. g
..aodiion to other remedies availabla o the Federal govemmani, DKMS may terminate this rehsaction -
for cause or dofaun

PRIMARY COVERED TRANSACTIONS :
41. The prospective primary pomcapan\ cartifies (o (he bestof lts knowladge and baliel, that I and its
principals: .
1.1, are not presently dobamed, suspended, proposed for debarment, declared inaligible, or
h voluntarily excluded from covered tronsactions by any Federel department or agency: .
11.2. have not within a three-year period proceding this proposal (contract) been convicied of of hod
o civil judgment rendered agalnst them for commission of frgud o @ criminal offensae, In
- connoclion with ottaining, oitempting lo obtaln, or performing a pubRc (Fedama), State or local)
transaction or 3 contract under a public transaction; violation of Feders) or Stals antitryst. S
. _stalutes or commission of smbszziement, Ihef, forgery, bribery, faksification or, destruction. of.h e
L reconds, mq}m)g false statements, or _rocelving siolen property. e AN e et A
11.3. are not presently Indiclad for otherwise criminally or civilly charged bya governmomal enﬁry T
{Fedsra), State or local) with commission of eny of the offenses enumara1od In paragraph {1%b) -
" . of this cerification; and
11.4. have no! within o three-yoar peniod preceding this epplicetion/proposal had one or more public '
T .transacborn (Fedoral State or locel) terminatad for cause or dotault. )

12. Where the prospeciiva primary poanticipant Is unable to centify lo any of the slalomenls in u-ua
cemnwum such prmpecbve participant ghal sftach an axplanation o this proposal {contrivet), .

LOWER TIER COVERED TRANSACTIONS
.13. By signing and submitting this lower tier propoas! (contradl), the prospeclive lowar tier perticipant, es T
defined In 45 CFR Pait 76, certifies to the bes! of ils knowledge and beltef that it and its prindpals; L
13.1. are not presently debamed, suspended. propased for debarment, declared inaligible; or
" voluntarily exdudod from pamdpauon in this Iranaaction by any federal departmont or agency.
13.2] ‘where the prospective lower tier participant is unable to certity to any of the above, such i
prospecllvo paflldpaﬂl shodl attach en explonation to this proposal (contract).

.14. The prospective lower tiar participant further agrees by submitting this proposal (contract) that it wit -
tncluda this clause enused “Certification Regarding Dabarmen!, Suspension, Inoligibliity, end
Volunlary Excluston - Lower Tier Covered Transactions.” without modification in all lowsr ber covarod
transactions’ and in all golicilations for lowor ter covered transoctions. .

o™ . ) Vendor Nams: /(/14/ '4/&/ ‘/ ﬂ/tj ?ﬁ!‘%f;‘;&/d_ﬁfhj
' s 2000 . . &WW

Dato . ) . Name: Joisaratr & A@muf
: T'“(_‘faérd ﬂ,—;zJ;/m’t

' Exhbd F - Confiation Regarding Dabamant, Suspension vendur ntats A __ M
wom:n-waunymnm A .. ) . Dat.C? {/2&20

mﬁv.m ' - Pépaz ol 2
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

E[i DISCRIMINATION EQUAL TREATMENT OF FAITH- EIASED 0ROAN[ZATIQ§
to WHIS ILEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Genaral Provisions agrees by signature of the, Contractor‘u
representative as identifiod in Sectiona 1.11 and 1,12 of the General Provisions, to executé the following
cartification:

Vendor wil. comply, and wi! require any aubgrantees or subcontractors to comply, with ony apphc.abh
fcdora! nondiscrifidhation requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37864} which prohibits
reciplentsof fed-erel fundng under this stetule fram discriminating, either in emplormenl practices or In
the dolivary of services of benefite, on tha basis of race, colar, religion, nptionsl ofigin, Bnd eox. The Act
requires certain: recipiants to produce an Equal Employment Opportunity Plan; :

- the Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Section §672(b)) which adopts by
refsrenco, the civil rights obligations of the Safe Straets Act: Reciplerts of federal funding under this
statute are prohnbued from giscriminating, ether in employmant practices or in the dellvery of sarvices or

. Employment OpponunnyﬁPlan requirements; . ...

- the Civil nghta Act ol 1964 {42 U.S.C, Section 2000d, which prohlbde reciplents of federa! financial - -
assistance from disctimingting on the basis of race, color, of national origin in any program or activity);

- the Rehabllitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal firancal
assistance from disciminating on the basis of dissbility. in regard to empbymem and the delivary of
umcos or benefds, in any program or aclvily:

-the Amemm with Disabifties Acl of 1930 (42 U.S.C. Sections 12131-34), which prohibits
d:wlmlnmlon and engures equal opportunity for peraons wilh disabilities In employment, Swate and local
govamment services, pudlic eccommodations, commercial facilitios. and ransporation;’ !

. the Education Amandments of 1972 (20 U.S.C. Sectiona 1581, 1683, 1685-86), which prohibits " .+
discrimingtion on the basis of sex in federally sssisted education programs:

- the Age Discrimination Act of 1975 (42USC. Sechons 6106-07). which prohdits discrimination on the
basis of epe in programs or activities receiving Federa! financial assistance. |t does not rnc!udo

empioyment discrimination;

- 28 CF.R. pt. 31 {U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C FR pt 42 -
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportuntty; Policies .
and Procedures) Exacutive Order No. 13278 (equal protection of the lews for faith-bssed end comrnunrty
organizetions); Executive Order No. 13559, which provide fundamental principles and policy-meking
crilorla for panmnhlpa with faith-based and naighborhood organizolions: .

benefits, on the bagis of race..color, religion, national, ong:n .and sex.. . Tho Act includas. Equal

-28C.F.R.pL 38 (US. "Depantmant of Justics Raguiations — Equal Traaiment for Faith-Based
‘Organizalions); and Whislieblower protections 41 U.5.C. §4712 and The National Defensa Authorlzation
Act {(NDAA) for Fiscal Year 2013 (Pub, L. 112-239, enacted January 2, 2013) the Pilot Program for
‘Enhancement of Contract Employee Whistieblower Protections, which prolects employees agamst

" reprisal for certain whistle Blowing activities In connection with federal granta and contracts.

.The centflicate set oul below 18 8 material represantetion of fact upon which reliance it placed when the
agency awards tho grant.'Fatee cortification or violetion of the certification shal! be grounds for

suspension of payments, nuspamlon or termingtion of grants ot governmont wido cuspengion or
debarmen! . SR

Exhblt G- .
Vendor Intoly A

3 mawmwmmmmwnwummm“ L
s . - | ; 3’-‘/ 220
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. Inthe avent a Fadaral or State court or Foders! or State adminiatrative agency makes a'finding of
diacrimination after 8. dué process hearing on 1he grounds of rece, color, retigion, national origin, or sex :
againg! a recipient of funds, the recipient will forward 8 copy of the finding to the Office foi: Civil Rights, to ...
the applicable/contracting agency o division within the Department of Health and Human Services, and-
to tho.Departmant ot Haalth and Human Services Office of the Ombudsman, R

. “The-Vendor ilentified in Section 1.3 of the Genarai Provisions agraes by signature of the-Contractors . '

reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, to exscute,the following
parjiﬁcn‘lkin: 1r ;

|.. By signing and submi‘i'thg this proposal {contract) the Vendor agraes to comply with the provisions
Indicated above, I ;

: * Vendor Name: M4 ,4/&/1(/ . [ra. Aéwcﬂ,
_ L CransediE s S Socson

—— ) AP ——— CHZ«,m\, m 'if;/ﬂﬂd - = —— B _._q

Date . - Name: /70 i o tra. Ghtmad

_ : . EdbA G . Lt R
. Vendor ieitian o
: _mammwmnﬂnﬁbrmggdmmrm1d!nmw

2-”‘;“.'“... it . Page2el2 . 2 ﬁa!",.g-‘/iﬂ'z-b'_"‘
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IFICATION REGARDING ENVIRONM ' E

Public Law 103-227, Part C - Envisonmental Tobagco Smoke, aiso known as the Pro-Childran Act of 1994, -
(Act). raquires: thal smoking not ba pormmad in 8ny portion of any indoor facility owned or teased or .
contractod for by an entity end used routinely or regularly for the provision of health, day care, oducaﬁon

or library services to children under the age of 18, f the sarvices are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract. loan. or loan guarantee. The

law doas not apply to chiidran's services provided in privale residences, facilities funded sdlelyby .~
Medicare or Medicaid funds, and portions of facilities used for inpalient drug o alcohol Ireatment.” Failure,

Ao comply with the provisions of the law may result in the Imposttion of 8 civil monetary penahty of up to )

$1000 por day’ endlor the lmpoonhon of an administrative complmnue order on tho rasponslmo enmy

.The Vendor idenlifiad In Sactm 1.3 of tho Goriero! Provisions agreas, by signoalure of the Ccmlractor's

répresentalive s, Idantrﬂed In Sectlon 1.11 and 1.12 of the Genaral Provisions. to execute tho following
CQmﬁcation ) L - a

1, ay s:gnmg'and submitling this cantract, the Vendor agreas fo rﬁake reasonabis efforts to comply wilh
_ et appl!cable provisions of Pubkc Law 103-227, Part C, known as the.Pro-Children Act.of. 1994, ..

Vodor Nama: /{/// 4/@/[/’/ ﬂ 21065&5

0[5 ﬂfﬁ;ﬂd&!

81/26‘20 | Ausindon ’4/&/7«/0, J

- Date - _ . Name. &/ g riddra. Ximed

Mgmu' . . .. ) Page 1ol 1

Te: Roerdl A iAensT”

Exhibt M - Certifcotion Ragarding
Ervdrorsmental Tobocoo Smoke
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HEALYH INSURANCE PORTABILITY

ACY

The Viendor identifiad in Section 1.3 of the Ganeral Provisions of the Agresment agrees. to Ty
comply with the Health Insurance Portability and Accountability Act, Public Lew 104-191 and .
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

. Associate” shall msan the Vendor and subcontractors and agents of the Vendor that recetve,
use orhave access to protected health information under this Agreement and "Covored Enhly
shall mean Uie State of New Hampshlre Department of Heglih and Human Ser\dces

(. . Definitions:
3. “Braach” shall have the same meaning as the term “Breach’ in section 164.402 of TnUe 45,
Code of Federal Regulations.

b. Businass gsgga; has the meaning given such term in section 160.103 of Title 45, Code "
“““““““““ S TH Federsl Regulatxons 1 BB P :

c.  Covered gnpm has the meaning given such lemm in geclion 160, 103 of TIUB 45
Coﬁa of Federal Regulations.

d. -'Qggmmmg shall have the same meaning as the term 'demgnaled record sat' Rl
.m 45CFR Sect:on 164.501. _ T

8. *Data Aggggano " shall have the same meaning as the lerm “data eggregation” in 45CFR ..7i .
. _Secnon 164.501, ¥ "

f WM ghall have the same maaning as the term 'heahh caro oporahons
s dn 45 CFR Section 164 501.

0. U[TEOH Acl" means the Health Information Technology for Economic and Clinical Heallh
Act, TitteXIHi, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

© 2009

h. 'L-}]"EA'A‘ means the Healih Insurance Portability and Accountability Act of 1936, Public Law
104-191 and the Standards for Privacy and Security of Individually Identfiable Health
Informatum 45 CFR Pans 160, 162 and 164 and amendments thereto.

i. “Indiyidual” shall have the same meaning as the term “individual” in 45 CFR Section. 160 103
and shall indude a person who qualifies as a personal representalive in acooniance wilh 45 -

CFR Sectlon 164 501(g).

). Eﬂya_qy_am shsll mean the Standards for Privacy of Individually tdentifiable. Haallh
' 'Informabon 8t 45 CFR Parts 160 end 164, promulga!ad under HIPAA by the Uniled States )
Deparlment of Health and Human Services. .

k. "Prolected Health Information” shall have the same meaning as the term protecled heaith’.
" information”.in 45 CFR Section.160.103, limited to the information created or rccelved by
B 'Busmess Assomate {rom oron behalr of Covered Entity.
“vzore . Exnint “Vangor trilab 4:&
: i R Hodmmmoapauuuym
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a W shs!l have the same meamng as the term "required by lauf in 45 CFR :
Schon 164 103:

m. §egral.e[y shall mean tho Se-ctetary of the Department of Health end Human Semces or:
his/her designee. .

N Sjgmm_ﬂu_lg ghall mean the Secunty Standards for the Protection of Electranic Protectad
Heallh Information at 45 CFR Part-164, Subpart C, and amendments thereto.

o.. mmumdﬂmmﬂgd_ﬂgznh_lmm means pratected healthinformation that Is not
* " secured by a technology standard that renders protected health information unusable, - - - -
unreadable, or indédpherable to unauthorized Individuals and is developed or endorsed by
a standards:developing organization that is accredited by the A.mencan Nationat, Standards L
Inslnuto :

thar Definitions - Ali terms not otherwise defined herein shall have the meamng

T T T gsab IS ed Under 4SCFR ‘Parts 160, 162 and 164,83 amended from mneto tu'ne andthe "
T THITECK " e
- Ad, : “n = ;

(2) gunlnm Assoc lﬂ Use and Dlsclosymol Protected Hoam_lnf_omlm

a. Busmess Associate shall not use, dnscbse mainlain or transmit Protected Hoaith
information (PHI) except as reasonably necéssery o provide the sarvices outlined under

. Exhibit A of the Agreement. Further, Business Assdciate, inciuding but not limitad to all -
its directors, officers, employeas and agents, shall not use, discloae, maintain ortransmlt
PHI-in any manner that would constitute a violation of the Privacy and Secunty Rule

b. . Business Associate may use or disciose PHI:
i For the proper managemam and administration of the Business Assocuale
L As required by Law, pursuant to the terms set forth in paragraph d. belovr or:
. Fordata aggregalion purposes for the heatth care operat:ons of Covered
..Enuty .

c. - Tothe exlem Buslness Associate is permmsd under the Agreament to disdose PHI o a
third party, Busineas Aspadciate must oblain, prior to moking any auch digclosure,. (i)
reasongble assurances from the third party that such PHI will be held eonﬁdenhally and
used or further disclosed only as required by law of for the purpose for which itwas. ;
disclosed to the third party, and (if) an agreement from such third party to nolify Business . -

_ Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
. Rules of any breaches of the confidentality of tha PHI, to the extent it has obtained
knowledge of such breach.’

d. The Buslness Agsociate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenit, disclose.any PHI'in response to 1
- reques! for disclosure on the basis that it Is required by law, without first'notifying ; -
“Covered Entity so that Covered Entity has an apportunity to object 1o the disclosure end
"lo seek appropriale reliof. If Covered Entity objects to such disclosure, the Business

o - , . £t ) v.mmu&

Haslth traursncs Portability Ac)

o s _,-ms__?'*/w_'
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Asswate shall refrain from disclosing the PH! until Covored Entity has exhausted Bl
. remedies. ;

e. i the Covarad Entity notiflas the Buslness Associate that Covered Entity has agreedto P e
be bound by additional restricions over and above those uses ot disdosures orsecurty .. -
~ gafeguards of PRI pursuent to the Privacy and Security Rule, the Buslness Associate - - L
. shall ba'bound by such additional restrictions and shall not disclose PHI in viclation of
such additional restrictions and shall sbide by any additional security safteguards. '

3 . A ) 'oce.

a. The Business Associate shall notify the ‘Covered Enmy s Privacy Officer immediately
after the Businoss Associate becomes aware of any use or disctosure of protected,
‘health information not provided for by the Agreement including breaches of unsecured
5 protected health information and/ar. any security mc:dem lhat may have an impact on the
s ———-——~~~——protected heaith inlo:maﬂon of the: Covered Entity.- - B te-=-h ikt

- P i - -~

b. The Business Associate shall immediately perform a risk assessment when it becorﬁes
aware of any of the above situations. ‘The risk assessment shall indude, but not be
limited io

¢ The noture and sxtent of tho pratected heslth information Invoivod mcludmg the
. " types of identifiers and the likefihood of re-identification;
o The unauthorized person used the protected health information or to whom the
_ disclosure was made,
o Whather the protected health information was actually acquired of viewqa
o The exient (o which the risk to the protected health Information has been
mmgaled !

The Business Associate ehall complete the risk assessment within. 48 hours of the
breach and immediately repont 1he fi ndtngs of the risk assessmaent in wntmg to the

. Covered Entity.
c. _The Busmess Assoclale shall comply w1lh all sections of the anacy Sewnty and
" Breach Notificalion Ruls.
d. Buslng's's Associate shall make available all of its intemal policles and proéedures. books -

and records relating to the use and disciosure of PHI received from, or created or
received by the Business Assoclate on behalf of Covered Entity to the Secrotary for
purposes of determining Covered Enuty s comphance with HIPAA and the PrAvacy and
Sacunty Ruie ;

e Busgness Associate shall require all of its business associales that recsive, use . or have,
. access to PHI undar the Agreement, 16 agree in writing to adhere to tho samo  ~ -
restrictions and conditions on the use and disclosure of PHI contained herein, induding -
the duty to return or destroy the PH) as provided under Section 3 {I). The Covered: Entity
-shall be considered & direct third party beneficiary of the Contractor's business essociate |
agreements with Contractor's Intended business associates. who will.ba receiving PHI, ..

1014 Tam g Exhibil ) Vendor tnhigty
' d Heaih Insutance Pu;mny Azt .
BuaInes s ALsociate Agreemant . ;
Pagololf - : g‘ ‘/W}b
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.. pursuant to this Agreement, with nghts of enforcement, and indemnification from sueh -
: business associates who shall ba govemed by standard Paragraph #13 of the- standard -
"' contract provisions (P-37) of this Agreamont for the purpose of use and dtsdosure of
' protecu:d heaIth Infon‘nation ,

" f. . Within ﬁvg (5) business days of receipt of a written requasl from Covered Enhty :
... Business Associate shall make avallable during normal business hours at its ofﬁces al
.. records; books, agreements, policies and procedures relating to the use and disclosure ™
. of PHI to'the Covered Entity, for purposes of enabling Covered Entity to determlne
. Busmess Assodate s compliance with the terms of the Agreement.

g.. Within ten {10) busmess dsys of receiving e written request from Covored Enhty,
' " .Business Associale shall provide access to PHI in a Dasignated Recond Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to.meet the
. requirements under 45 CFR Section 164.524.

h. . Within ten (10) business days of receiving a writen request from Covered Enlity foran
T T " amendment of PHIof @ record aboul en individual conlalned in @ Designated Record
" Sef, the Business Associsle shall make such PHI available to Coversd Entity for-
. smendmien] end incorporate any such amendment to enable Covered Entsty to fulﬁﬂ
obligations under 45 CFR Section 164.526.

i, ' .Business Associate shall document such disclosures of PHI and information relatedto -~ -
", -6uch disclosures as would be required for Covered Entity to respond to a requést by. an' _
. individual for an accwntmg of disctosures of PHI in acco:dance with 45 CFR Section . :

"164.628:

). o Wilhm fon (10) buslness days of recelving a wrilten request framn Covered Enlity for a-:
. request for ani accounting of discdlosures of PHI, Business Associate sha!l make gvailable
to Covered Entity such {nformalion as Covered Entity may require to fulfillits obligations. .
to. provide an accounting of disclosures with respect to PHI in accordance with 45 CFR’
-Secbon 164 528.

K. in the avant any (ndlwdual requests eccess to, amendment of, or acooummg of PHI
directly from the Business Associate, the Business Associate shall withln two (2)
business days forward such reques! to Covered Entity. Covered Entity shall have the _

. reSponslblllty of responding to forwarded roquests. However, if fo'wardlng the
indlividual's-request to Covered Entity would cause Covered Enmy or the Business’
Associats o violale HIPAA and the Privecy and Security Rule, the Business’ A.ssoda1e
shall instepd respond to the Individual's request as required by such law and notufy
‘Caverad Entity of such response s soon as praclicable.

. . Within ten (10) business - days of termination of the Agreement, for any reason, lh'e
i -Business.Associate shall retum or destroy, 8s.specified by Covered Entity, a0 PH!
coceived from, drcreated or recelved by the Business Associate in connection with. tha
.- Agreement, and shall not retaln any copias or baek-up tapes of such PHI. ‘If retum or
_ destruction s not feasible, o the dispasition of the PHI has been otherwise aireed toin
“the Agraemenl Business Associate shall continue lo exlend the profections of the
" Agreement, to such PHi and limit further uses and disclosures of such.PHI to those.
purposes that make the mmrn or destruction infaasibis, for $0 loug ag Business - A
L M20W i Exhdil | . "Vendor kiiels’
O Haalth (nsirance Portability At

ﬂudrw::.;l:;d‘n::otﬂﬂem - = wlbe f" ‘/;ﬁ‘aw
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NCE

a.

b.

{5

- ®)

Assodate malntains such PHI. If Cavered Entity, i its sota discretion, requires.that the ©

" Business Associate destroy any of all PHI, the Business Associate shail oertrfy to
' Covered Entity mat tha PHIhas been destroyed .

gmmmnumpmgjnm
Covered Entity sha!l notify Business Associate of any changes of limitation(s) in s

" Notice ol anacy Practices provided lo individuals in accordance with 45 CFR Seclion .

* 164.520, to the extent that such change or imitation may affect Business Assoc!ate 8
- use of disclosure of PHI.

. Covered Entity 5hall promplly notify Business Associale of any changes in,.of, revocallon
of permission provided to Covered Entity by Individuats whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164, 506 or 45 CFR Seclon 164.508.

- Covered entity shall pmrnptly notify Business Associate of eny. rastrictions on the use of

dtsclosure of PHI that Covaied Entlty has agreed 10 In accordance. with 45 CFR 164, 4522, ~
“to the extent that such restriction may affect Busmess Associale's use of isciostire of
PH!

- Yeminotion for Cause

In addition to Paragraph 10 of the standard :erms and conditions {P-37) of this
Agreemenl the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowtedge:of a breach by Businass Assuclala of ihe Business Associate
‘Agreemont set forth harein as Exhibit |. The Covarad Entity may elther immedistely

_ terminate the Agreement or provide an opportunity for Business Assodiate to curethe.
slleged braach within a timeframe specified by Covered Enlity. If Covéred Entity.
.determines that neither terminallon nor cure is feasible, Covered Entity shall rapoit the
violation 1o tha Secretary.

_ Mingellangous-
. Dofinitions and Regulatory References. All terms used, but not olherwise dcﬂﬁed hereln,

shall haye the same meaning as those ferms in the Privacy and Securty Rule, amended -

from time 10 time. A raference in the Agreement, 8s emended to include this Exhibit |, to
_a Section'in the Privacy and Security Rule means the Sectlon s in effect: of B8 :

amandod

&mg_m Covered Entity and Business Associate agree to lake such eclion 8s !s
‘necessary to amend the Agreement, from time to time 85 is necessary for Coveraed
Entily to comply with the changes In the requirements of HIPAA, the Privacy.and
Secunty Rule, and -applicable federe! and state law. . =

hip. The Business Assaciate acknowledges that it has no ownership: rlghts

- with respect to the PHI pmvlded by or created on behalfl of Covered Enlity. -

um_tg_mm The parties agree that any ambrgurty In the Agreement shall be. resolvod
 to permit Coverad Entity to comply with HiPAA, the Privacy and Secunty Rule.

Exthit | . Vendor infttals
" Health Inauranus Portsbisty Acl :
Business Associnste Apreement . /. D
Pays 5016 . ) _nmp!/‘?‘y‘
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o. . Baqreqation. If any term or condition of thia Exhibit t or tha application thereof to any
porson(s) or circumstance Is held invalld, such invalidlly shall not cffect other tarmns or
condisons which can be given sffact without the invalid term or oonditan; 10 this end the
terms and condlilons af this Exhibit | are deciared sevoerable.

f Surviva). Provisions in thés Exhibit | reganding the use and disclosure of PHI, retum or
destruction of PHI, extansions of the proteclions of the Agreomant in saction (3) 1, tho
defonge and indemnification provisions of section (3) o and Paragraph 13 of (he
standard tarms and condlions (P-37), shal sundve the termination of the Agreement.

IN WITNESS WHEREOF, the panios herelo have duly execuled this Exhibit 1.

Oepartmen of Hoalth ang Human WA Llpoholv D,-A; /Y AL beS
The State . : . Name of the Ve AssserarraS

VEN—R e

Signsture of Authorized Representative Slgnaturo of Authorized Represenialve

KX ia. S Fx Lewandra tamed

Name df-Althorized Represantative ° Nama of Authorized Representalive
Decto— Board /rdm/m/'
Title of Authorized Representative Tits of Authorized Representative
RIlsTaean . 942020
Dste o Date

22014 Exhit | VumﬁmhﬂL

Hadith irgwrence Porahldy At
Bustness Associsle Agryemert ?
Y e b ol bae 47430
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. Ths Federsl Fundmg Accouniability and Trmsparency Act (FFATA) raquires prime awardees of Individus)
‘Federg! gronts equal to or greater than $25,000 and awardad on or aftar Octobaer 1, 2010. to raporl on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or mors. if the
tnitin} award Is' betow $25.000 byt subsequeant grent modifications resull in 8 lotal eward equalto or-over
$25,000, the award is subjact to tha FFATA raporling requiremaonts, 8s of the dote of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation taformatlon), the
" Department of Heallh and Human Services (DHHS) must report the following infarmation for any
- subaward or contract award subject to the FFATA feporting requirements:
Neme of onuly
Amount of gaward
Funding agancy.
NAICS code for contracts / CFDA program number for grants
Program source .
Award Ule descriplive of the purpese of the tunding action
Location of thé eniily Sk L
. Principle place of performance. .. .. .. . G B W R ESURR MR EERe Wikt
Unique identifier.of.the entity (DUNS B.... . ; : oot 4 e e
. Total compensation and nameas of the top five execitives if: ! o ?
10.1. More than 80% of annual gross revenues are from the Federal govemmanl and those
.. Trevenues are gresler than $25M annually and
10. 2 Compemamn information is not eready available through reporting to the SEC

P’-.U':'P.“N."

-~
So®:

' ana grant reciplents mus! submh FFATA required dals by the end of the month, plus 30 days, in which.
the. pward or award nmondmonl is madg. !
Tho Vondor. Ideniified in Sectior 1.3 of the Cenersl Provisions agrees to comply vnr.h the provisions of

.. The Federal Fund:ng Accountabiliity and Transparency Acl, Public Law 109.282 and Public Low 110-262,
and 2 CFR Pert 170 (Reporting Subaward and Executive Compensallon Informalion), snd further agrees
to have the Coutrécior's :cpreseﬂt.atwe as identified In Sections 1.11 and 1.12 of tho Gengral Provlslons
executs the following Certification:

- The below named Vendor. sgrees to provide needed information a5 outlined above to the NH Department
of Health and Human Sefvices and to comply with all applicable provisions of the Federe! Financis!
Accountab:ht) and Transparency Acl,

o | VendorNam/{/b//A-dAd/ ij Aﬁ:ﬁjﬂ:ﬁf‘/’d
P-4 gop0 MM%/M/ )

' Dale Namo I g @a B S8 m A
| " Bodrd- frrietent!

: FE
.Exhibi1 ) - Cenification Regarding the Fadarsl Funding Vendar m,@«f .
- Amomwﬂwamuwqu(FFATA)Wanco R ST IE
s L U Pago 10l R
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EORMA

" As Ir_\_il Vendor identified in Section 1.3 of the General Provisions, | cartity that the raspo‘nuu to the-
bolow lisled quesions are true and eccurale.

1. The DUNS number for your ontity is: 005? 7/3‘/ L2

2. In your businesa or organization’s proceding compileted fiscal yesr, did your business or organization .
recoive (1) B0 percent or more of your annual gross revenue in U.S. federa) contracts, subcontracts, - ;
logns, grants, sub-grants, end/or cooperalive agroements; and (2) $25,000,000 or'more In gnnual” - . v
gross revenues from U.S. federa! conlracts, subcontracts, loans, granls, subgrants, andlor - . e

cooperalive sgreemenis?

' ."Z ey : YES | , '

. 1fthe anewer lo #2 aboveo I3 No, stop hers

") the enswer 1o #2 above Is YES. pleaso answer the following:

T A Fyoes i public have, 860883 o information about the.compensatian.of tha execu UBYES i YO oo e
buslness or organization through periodic reports fllad under section 13(a) or 15{d) of the Securities
. Exchange-Act of 1834 (15 U.S.C.78m(a), 780(d)} or seclion §104 of the Intemal Ravenue Code of .

19867 .

I Y _YES
‘I the answer to #3 above Is YES. slop here

I the.answer to #p_abbve Is NO, please answor the foliowing:

4. The names end mpensstfon of the five most highly compensated officars in your businesé_; or

" organization are as follows: -
| _Nn'm-e: - ) Amount:
Name: __ -_ . 2 Amount:
" Neme: ___ . Amount: __
Name: | - Amount;
Hiame; . Amount:
LT Ay o ey R (FFATA Comples v

_. _cugkeipIeny . Page 2.0t 2 )
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A Deﬁnruons ) | | e . =

. The fol!om'ng'terms may be reﬂscled and have the described meanlng in this documem-

A

" “Breach” masans Ihe loss of control, compromise, unauthorzed dlsdosure.

.unauthorized aoquisition, unauthorized ‘access, or any similar teim refering to

© . gituations where persons. other than authonzed users and for an other than

authorized purpose have access or -potential access to personally .identifiable
informstion, whether physical or electronic. With regard to Protected Heatth:

~tnformation, - Breach™ shall have the same meaning as the term “Breach” in section

164.402 of Tille 45, Code of Federal Regulations.

. “Computer Securily Incident” shall have the same meaning 'Computer Secumy
--incident™ in section two (2) of-NIST -Publication B00-61, Computer Security: ingident -

B e e L

“Handiing- Guide,” National’ Insﬁtme'of'Standards ang"T echno!ogy us. Dapaﬂment

of Commerce.

-3 “Caonfidential Information” or "Confidential Dala® means all confidential : tnformatron

. disciosed - by one party to the olher such as alt medical, health; financial, public -
. assistance benefits and personal information Including without limHtation, Substance, . - .

Abuse -Treatmenl Recoids, Case Records, Protecled Health Informatlon andi-”'

: .Personally Identifiable !nformation.

Conﬁdenhal Information also incibdes any and all information owned or managod by
the State of NM - created, received from or on behalf of the Department of Health and *

.Human Services, (DHHS) or accessed in the course of pedonning contracted

" services - of which coilection, disclosure, protection. and disposition is govamed by

state o federa! law or regulation. This Information includes, but is not limited to

- Protettéd Health Information ‘(PHI), Personal Information (P1), Personal Financial

Information.(PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),

Paymenl Card Industry (PC), and or other sensitive and conﬁdanl}al Information. -

- "End User” maeans any persch or entily {(e.g., contractor, contractor's employee
.business assoclate, subcontractor, other downstream. user, - etc.) thal recaives
,DHHS dats or derivative data in accordance with the terms of thns ‘Contract,

'HIPAA' means the Heslth insurance Partability and Aocountabddy Acl of 1996 and the

regulanons promulgated thereunder.

-'lnddent" means an act that potentially violates an explicit or implied security policy,

which includes. gttempls (sither failed or successul) ta galn unauthorized access to a .

system or lts data, unwanted disruption or denisl of service, the unauthorized use of

- 8 syslem-for the processing or storage of dala; and changes to system hardware, -

firmwiire, or software characteristics without the owners knowledge, instruction, or
“consent. Incidents include the loss of data.through theR or device misplacement; loss

- or misplacément of hargcopy documents, and misrouting of physical or elactronlc-"-‘:

VSlastupdats 1048 . -~ . EsmaK z é«mam&k@L..
RPN _ " DHHS wniomabon . =
- Secutly Raguirements . e Pt o '
Pogo 1 of . . nmﬁ@ffo ,
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. mal, sll of vmk:h may have the potentiel to pul the date et riak. of unaulhonzod .
* accass, use, disclosure, rnod:ﬂcahonosdesbuctnon

7. "Open Wireless Network™ means any network or segmant of » network that'is
not designated by the State of New. Mampshire's Department of Inféemalion .
Technology or delegate as a protected network {(designed, tested, and’
approved, by means of the State, to transmit) will be considered .an apen- .
network and not adequately secure for the lransmission of unencrypted P, PFI,
PH! or confidential DHMS data. .

8. "Personal Information” (or “PI") means informalion which can be used to dusbnguish_,
. or trace an individual's |dent:ly such gs their name, social security numbef, personal -
' information as defined in New Hampshire RSA 359-C:19, biometrlc records, ete., -
mrorms e memss e —cglotie, or.when combined with other personal o Identifying information which: lsﬁnked——-------.-:“-'-'
: s ror imkable to a spacffic Individual; such as dale and ‘place of. birth, momer’s makden L T
- name, etc. g

9. - “Privacy Rule® shall mean the Standards for Privacy of individually IOentiﬁable Hea!th
information ot 45.C.F R. Parts 160 and 164, promulgated under HIPAA by lha Unlred S
States Depanmen! of Health and Human Services. .

-10. 'Protected Heallh Information” (or “PHI") has the same meaning as provided-in the
definition of *Protected Health Informabon in the HIPM Privacy Rule at 45 C.F.R: § - -
160.103.

1", 'Secumy Rule” shall mean the Security Standards for the Protection of Electronic
Protectec Hsahh Information at 45 C.F.R. Part-164, Subpart C, and amendments
thereto. . :

12. 'Unsecurod Protected Healih Information” means Protected Heaafth lntormauon thal ;s -
no! secured by a-technology standard that renders Protected Heallh Infofmation "
.ufusable, unreadable, .or Indecipherabls to unauthorized Individudls and - is

developed or endorsed by 8 standards developing organization that is acuedrted by. -
the' American Nalional Standargs Institute. . ) -

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, Busmess Use.and Dlsdosure of Confidential information.

1. The-Contractor must not use, disclose, mamtain or transmit Confidentia!.Information
~*-. @xcepi as reasonsbly necessary as outtined under this Contract. Fufther, Contractor, R
Jncluding but nol limited to all'its directors, officers, employees and ggents, must not '
“use, disclose, maintaln or transmit PH in any manner that would conslltute 3 violation . '
ofmePrfvacyandSecuntyRule mERt B

3 The ‘Contracior must not disciose any Conﬁdenual lnfofrnabon in_ résponse to CR

V5. Lost updoto 1 0/0S/18 e " Exhil K ' Cuumdulndm:M
’ P v OMMS Information
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R 6 ~The- -Contractor-agrees to gram access to the-data- tO‘tha'auﬂ'iorizod rapmsemaﬁvas’ SR ot
- of'DHHS for the purpose of mspecﬂng to confirm compliance wllh lhe terms of this ‘

New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that i is requ:red by. law. in:response to @ ..

.8ubpoena, etc., withoul first nolifying DHHS so that DHHS hes an opportumty 107

"tongent or ob]ed lo the disclosure,

_réstrictions over and above those uses of disclosures or security safeguards of PHI

™ pursuant to the Privacy and Security Rule, the Contraclor must be bound by such _ .

addilional. restrictions. and must-nét disclose PHI in violstion of such acjdnmal
restrictions and must abide by any additional ‘sacurity sal’eguards

‘4. The Contractor agrees that DHHS Dats or derivative thera from Fadosed to an End

User must only be used pursuant to the terms of this Contracl.

5. The Contractor agrees DHHS Data obtained under this Conlract may nol be uscd for
any ¢ other purposes that are not lndmted in this Contract.

Oontrad

._M'_E'mons OF SECURE musmssnon OF DATA

)

-3, if DHHS nolffies the Conlractor that DHHS has agreed 10 be bound by addmonal . _.

Applicalion Encryption. Il End' User is transmiting DHHS ‘data - contalning

:Confidential Data betwsen applications, the Contractor attests the applications have.

.~ .boen- evalusted by an expert. knowledgeable in cyber security ‘and that: :gald

appllcation s encryption capabiliies ensure secure transmission via' the mternet

Computer Disks and Portable Storage Devices. End User may not use computer. dlsks :
of portable storage davmes such as a thumb drive, as a mathod of- lransmntfng DHHS

dsts.
Encrypted Emalt. End User may only employ email to transmit Confidential’ Data H

. email is_gncrypted and being sent to and being received by-email addresses .of

perBOns au'lhonzed to receive such’ In!ormahon
Encrypwd Web ‘Site. if End User is amploying ‘the Web to transmit Conﬁdent!a!

- Data, the secure sockel layers (SSL) must be used and the web she musl be

seCUrg. SSL -encrypls dala transmitted via a Web site.

.. File Hoshng Services, also known as Fiie Sharing Sites. End User may not use file
.hosling services, such as Dropbox or Google Cloud Storage, to’ transmlt

Confidential Data.

Ground Mail Servlce End User may only transmit Confidential Data vla certified ground-

mail within the-continental U.S. and when sent to a named mdnv:dual

Laptops and PDA. if End User is -employing portable devices to lransmn
Confidential Data said devicas must be encrypted and password- protecled

Open Wireless Networks. End User may not transmlt Conﬁdenual Dats via an- open:_“

g

VA Len um. ‘m"a . g . . . ExvibA K . . . : Cmqu I.ﬂmﬂn (TN
A “ - OHHS Infomztion -
Socurty Roguirorments [
Fogod ol ® . i D"“ g W
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'wireless network. End User must employ a virtua} : pnvate network (VPN) when"

rémotaly transmitting via an open wireless network,

Remote User Communication. H End User Is employing remote oommunlcanon to -

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

- Instalied on the End User's mobile devloe(s) or laptop from which mformahon will be

" 10,

—— 11" Wiralass Devloes H End Usar is nansm!ttfng Oonﬂdentlal Data vla wlre!ess devlces an"- '

1

A

trensmitted or accessed.

SSH File Transter Protocal (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 privileges to preveni Inappropnato di sdosure of ..

information, SFTP folders and sub-folders used for transmmrng Conlfidential Data will

‘be coded for 24-hour auio-delstion cycle (1.e. Confidential Dala will be deleted i every 24

hours).

dats; musi be encrypted to prevent inappropriate disciosure of mformauon

i RETEN'I'ION AND DISPOSITION OF IDENTIFIABLE RECORDS

The.Contractor will only retain the dala and any derivative of the data for the durauun of this -
- .Contract. After such time, the Contractor will have 30 days to destroy the data and.any
derivative in whatever form it may exisl, unless, otherwnse required by law or permitied
'under this Contracl. To this end, the parties must: .

Rata'mjon

1. The Conlmcto: agrees il will not store, transfor or process date collected in

. connecton. with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of :
doud computing. doud servica or doud storage capab:h!m and Includes backup

data and Disaster Recovery locations.

2. The Conlractor agrees to ensure proper sacufity monutoring capabﬂitles ara in
. place to detect polential secufity events that can impact State of NH systems
and/or Department confidential information for contractor provided systams.

3. The Contractor agrees o provide security awareness and educstion fo:.us' End -

- Usars in suppont of protecting Depanment oonﬁdenhal information.

.' '4.. The Contractor agrees to rotain sll electronic and haro coples of Conﬁdenual Data

" In & sBCUTO locatbn and udenUﬂed insection V. A.2

5. The Contractor sgrees Confidential Dala stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutés and
fagulations regarding the privacy and security. All servers and devices.must have

currently- supported and hardened operating ‘Gystems, the latest’ antkviral, ‘gl -: -

'hacker anb-spam anti-spyware, and anh-malware ulilities. The environment, as &

V5, Lest update 10F00/13 Extvbh K : c«mmrmws &
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. whole, must have aggressive intrusion-delection and firewall protddion '

6. The Contractor agrees 1o and ensures ils complete cooperahon With the: States
Chief Information Officer In the detection of any security vulnembllrty of the hosting
Infrastrudure *

“B. .Disposition

1. if the Contractor will maintain any Confidentia! Information on Hs systems (or is -
' " sub-contractor systems), the Contractor will maintain 8 documented procass for,
securely disposing of. such data upon request of contract termination; ‘and will
obtain wrilten certification for any State of New Hampshire data destroyed by the °
Contractor or any subconiractors as a part of ongoing, emergency, and or disaster
e A ceeesi ooorecOVery operations. When'no longer in use;eiectronic media-contatning: State of —-~--——
#00 R R G NewHampshire data shah be renderad unrecoverable via a socure wips proginim = -
in 8ccordance with industry-accepted standards for secure -deletion and medie- -
sanitizetion, or otherwise physically destroying the media. (for. example, .
Hoy =,..-'degausslng) as described in NIST Special Publication 800-88, Rev. 1, Guidelines -
¥ : _for Media Saniuzation, Nationat Institule of Standards and Technology, U. S.
- - Departmeant of Commerce. The Contractor wiil document and cerlify In writing at
timo of the dals destruction, and will provide written certification to the Dopanmenl
~*7 upon -request. The wrilten certification will include ail details necessary to,
_ demonstrste data has been properly destroyed and validated. Where :spplicable, .
regulatory am) professional standards for retention requirements wﬂl be jomlly
evalualed by the State end Conlracior prior to destruction. z

2. . Unless otherwise specified. within thity (30) days of the termination of this "
Contract, Contractor agrees (o destroy all hard copies of Confi dentla! Oata uslng 0.
secure molnod such as shredding.

3, ‘Unless otherwise specified, within thiy (30) days of the temmination of this "
. Conlraci, Conlractor agrees to complelely destroy all electronic Confidentig! Data
by means of data erasure, a/so known as secure dals wiping.

V. PROCEDURES FOR SECURITY

A. Conlrador agreos to safeguard the DHHS Data received under this Con!mcl. and arry_
denvabve data or fites, as follows: -~

1. The Cinmctor will malnualn proper security controls to protect Deparlment 5
confidential information collected, processed, managed, and/or stored inthe ddwory .
~'-ofoontraded servnces , s

2. The Contractor will meintain por icies and procedures to ‘protect Departmmt-,.
“_conﬂdanbal iformation throughou! the information Ifecycle, where sppilcable, .(from
crestion, transformation, use, storage and secure destruction) regardless of the.: i
media used to siorethedata {i.e. lape disk, paper etc)

\.'rs.dnund;.la.;m\,a . EshibH K Contrpctor rtiats &
. # e - DHAS' Information i
Secutty Hoguromerts _ é’ ?’:Jf.;d
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.. 3. The_Contraclor will maintsin appropriate authentication and access controls. o~

.-conbractor systems that collect, transmit, or store Department confidential informiation

~ where.applicable.

4...The Conjraclor will ensure proper security monktering cu‘apabiﬁtioa ore in blm;e to -
' delect potential security events that can Impact State of NH.. systems and/or
- Department confidentlal information for contractor provided systems. T

5. The Contractor will provide regular security ewareness and education for its ‘End
-Users in support of prolecting Depariment confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
_ supporting the services for Stale of New Hampshire, the Contractor will maintain a
o et et e e o EOQEAM . Of-2@R-—INtemnal .. procass . -or- - processes -tha! - defines - spedific - sacurity . -~ .. -
- ~+ expectslions, ‘and monitoring compliance to secutity requirements-that-al-o mintmupmy— - =
malch those for the Contractor, including breach notification requiremenis. AT

7. “The Contractor will work with the Depariment to sign. and compiy-with .al! applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and compuler use agreements as’part of |
-oblaining and maintaining access to any Department system(s). Agresments will be
completed and signed by the Contractor and any applicable sub-contractors prior to
‘ystem.accass being authonized. ‘ S

B. 1 the Department determines the Contractor it a Buainoss Associate pursuarit to 45
-+ 'CFR 160.103, the Contractor will exacute a HIPAA Business. Assodiale Agreement
.. (BAA) with the Departmant and is responsible for maintaining compliance with the

agreement.’ \ Fo N

9. The Contractor will work with the Department at Its request to complete a System
Management Survay. The purpose of the survey is to enable the Department and
. Contractor to monitor for any changes i risks, threats, and vulnerabilities that may
' . .occur over the life of the Conlractor engagement. The: survey” will be. completed
annuglly, of an glternate time frame at the Departments discretion with agreement by .
-the Convractor, of the Dapartmant may request the survey be compleled when .the
scope of the engagement between the Departmem and the Contracior changes. -

10. Tha Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States uriless
prior express wnitten consent is obtained from the Information Security Office’

- leadership mamber within the Department.- 5 ot :

11. Dala Security Breach Liability. In‘the event of any sacurity breach Convractor 6hah.. -
‘make eflorts to investigate the csuses of the breach, promptlly. take measures to .

_prevent future breach and minimize any damage or loss resulling from the breach.
The State shali recover from the Conlraclor ell costs of response and recovery.from .

'~ V5. Last updole 1000HB ; " Extdll K : c«mqmmfmé#_._-_‘; -
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the breach, including but not limited to: credit monitoring sarvices, maling costs'and . |
-Ccosts associsted with website and telephone call center services necessary due to .
the breach. = i :

12. Contractor must, comply with all applicable statutes and regulations regarding the

: privacy and security of Confidential Information, and must ia all other respects
maintain the privacy and security of Pl and PHI al a feve! and scope that ig not less
than the levei and scope of requrements applicabls to fedeéral agencies, induding, -~
bt not limited to, provisions of the Privacy Acl of 1874 (5 U.S.C. § 552a), DHMS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45~
C.F.R. Parts 160 and 164) that govemn protections for Individually identifisble heaith
Information and as applicable under State law. . :

" = . . -13. Contractor agrees-(o establish and meintein appropriatle administrative; techrical-ang . —- = -
e e physicsl safeguands~ toprotect the—confidentiatity ‘of~the ‘Comfidenttal-Data"and: to=-—== =
" prevent unauthorized use or access to it. The safeguards must provide alevel and -
.500pe of security that is not less than the level and scope of securlty requireéments
“established by the State of New Hampshire, Department of Information Tetchnology.:
Retes (o Vendor Resources/Procurement al https://iwww.nh.gov/doitvendor/index.htm
tor the Department of information Technology policies, guidelines; standards, and
procuramant informalion relating to vendors. A

14. Contractor agrees lo maintain a documented breach nofificalion and incident
‘response process. The Contractor will notfy the State's Privacy Officer and the -
Slate’s Security Officer of eny security breach immediately, at the ‘email addresses - -
provided in Section VI. This indudes a confidential information breach, computer
security incident, or suspected breach which affacts or Includes any State of New
Hampshire systems that connectto the State of New Hampshire network.

15. Contractor must restrici access to the Confidential Data obtained ynder this.
- Controct to only .those authorized End Users who need such DHHS Data to . . .
perform thelr official dutles in connection with purposes identified in this Contradt.. .

16. The Contractor must ensure thai oil End Users:

a comply with such safeguards as referenced In Section -IV "A.  above,
implemented to protect Confidential information that Is fumished by OHHS -
under this Contract from loss, theft or inadvertent disclosure. - o :

- b. safeguard this inforrmation at all timas,

¢, ensure thal laptops and other electronic devices/media uoniaiqiryg PHIL, Pl -
N PR are encrypted and pessword-protected. - g~
- d. send emslls containing Confidentlal Information only if encrygled and belng
sent to; and being received by emall addresses of persons suthorized lo. .
racetve such lnformau'gn. ; . )

Poge Yol D
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e. lmit disclosure of the Conﬁdential-lnionnalion to the extent parmitted by law.

. Confi denhal Information recetved under this Contrad and indnddually
- Hentifiable delo derived from DHMHS Data, must be stared in an srea that is
physicsally and tachnologically secure from access by unauthorized persons
during duty bours as well as non-duty hours (e.g., door locks,” card eys. .
biomemc identiflers, elc.).

g only authonzed End Users may transmit the Confidential Dsta, Indudmg eny -
derivitive fies contalning personally idemifiabte information, and in all cases,
such dats must be encrypted at all times when in transit, at rost or when .
stored on portable media as required in section iV above.

h. in all other instances Confidemial Data must be maintained, used and . !
R 11~ I} using _appropriate_ safeguards as  delermined. by_e (lsk :based._ .. .. .

assessmenl of tha clrcumstancas involved.. . E—

I. understand thal their user credentials {user name and password) must not be .
shered with anyone. End Users will keap thelr aredentlal information secure.
. .This epplies to credentials used to access the site directly or Indirectly through

" a third party application.

- Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspeclions to monilor. compliance* with this
Contract, including the privacy and security requirements provided in heraln; HIPAA, '
and other applicable taws-ond Fodoral regulations until such time the Confidential Data .
is dnsposed of in accordance with this Contradt. it

V. LOSS REPDRTINO

The Conlractor must notify the Stale's Privacy Officer and Securily Off'cer of any
Security Incidents and Breaches immediately, al the email addresses prowdad in
.Sacuon VI,

The Congrador_ must further handle and report Incdents and Breaches involving PH] in,

. accordance with, the agency’s documented Incident Handiing and Breach Notification

_ procedures end In accordance with 42 C.F.R. §§ 431.300 - 306. In addilon t6, and

notwithstanding, Contractor's compliance with all applicable obligetions and prooedurea.
Contractor's procedures must also address how the Contractor wilk:

Identity Incldents;
Determine if personally identifiable informalion is involved in lncldents .
Report suspected or confirmed Incidents as required in this Exhibit or P-37,

Identfy and convens & core response group 1o determing the risk level of Incidents :
and determine risk-based responses to Incidenis; end :

VS: Last vpdoto 100018 ° BN . : utmnm é
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~ 5. Determine whethsr Breach notification is: required, and, it 50, :Identify .appropriate - .
Breach notification methods, timing, source, and contents from among different
Oplions, and bear costs associated with the Bresch nolica as well s any mitigation

- measures.

Incldents and/or Breaches that implicate Pl must b addressed and reported, as °
‘applicable, in accordance with NH RSA 359.0:20. 1 =%

V.. PERSONS TO CONTACT

A. DHHS Privacy Officer: \ . : S

" DHHSPrivacyOfficer@dhhs.nh.gov '
B."DHHS Sacurity Officer..

DHHSInformationSecurityOtfice @dhhs.nh. gov

OHMS tnformation
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