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

Lt K ARnr 129 PLEASANT STREET, CONCORD, NH 03301

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

June 6, 2023

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 a Sole Source 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 expand training opportunities to the Alcohol and Other
Drug provider system, by increasing the price limitation by $500,000 from $1,462,731 to
$1,962,731 with no change to the contract completion date of June 30, 2024, effective July 1,
2023, upon Governor and Council approval. 13.20% Federal Funds. 14.80% General Funds.
72.00% Other Funds (Governor's Commission on Alcohol and Other Drugs).

The original contract was approved by Governor and Council on August 26, 2020, (litem
#16), and April 21, 2021, (item #16), and June 15, 2022, (Item #35), and most recently amended
on January 18, 2023 (ltem #10).

Funds are anticipated to be available in 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

This request is Sole Source because the Department is amending the scope of services
and adding funding at the direction of the Governor's Commission on Alcohol and Other Drugs.
The Contractor is uniguely qualified to build off of the framework of trainings provided to the New
Hampshire's Alcoho! and Other Drug Continuum of Care System workforce since August 2020.

The purpose of this request is to add Governor’s Commission on Alcohol and Other Drugs
(Governor's Commission) and Substance Abuse Prevention and Treatment Block Grant funding
to support the expansion and enhancement of the Contractor's framework to increase training
and technical assistance to the Alcohol and Other Drug provider system. The scope revisions, as
recommended by the Governor's Commission, will allow the Contractor to implement trainings on
the impact of brain injuries and overdoses; methamphetamine use, Mental Health First Aid for
youth and young adult peers, and law enforcement; and suicide prevention. The additional funding
will 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 Alcoho! and Other Drug Continuum of Care System workforce.
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The-Contractor will continue to provide 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.

In State Fiscal Year 2023 the Contractor completed the following trainings for Alcohol and
Other Drugs workforce Continuum of Care:

70 In-person trainings

4 Quarterly trainings for the Bureau of Drug and Alcohol
2 Published webinars i

8 Trainings in the North Country

Approximately 4,750 individuals will participate in professional development activities
through June 30, 2024.

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.

Should the Gowvernor and Council not authorize this request, there will be fewer
professional growth and learning opportunities for New Hampshire's Alcohol and Other Drug
Continuum of Care System workforce, youth and young adult peers and law enforcement; which
may result in a decrease in knowledge, skills, aptitude, and experience amongst prevention,
treatment, and recovery service providers, youth and young adult peers and law enforcement.
The consequences of this include lower quality services and supports to individuals and families
impacted by substance misuse.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.859, and FAIN # T1085821.

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,

o

for:
Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services” Mission is to join communities and families
in providing epportunities for citizens to achicve health and independence.



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 )

Increased
State Fiscal ;
aYealr Class / Account Class Title Job Number | Current Budget (Decreased) Revised Budget

’ Amount
2021 102-500731 Contracts for Prog Svc 92058501 © 5110,119 50 $110,119
2022 . 102-500731 Contracts for Prog Svc 92058501 $110,119 S0 $110,118
2023 102-500731 Contracts for Prog Svc 92058501 $i10,000 . S0 - $110,000
2024 102-500731 Contracts for Prog Svc 92058501 $360,000 $360,000
Subtotal © $330,238 $360,000 $690,238

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

State Fiscal ' ' Increasad
Toar Class / Account Class Title Job Number | Current Budget {Decreased) Revised Budget
Amount
2021 102-500731 " | Contracts for Prog Sve 92057501 $105,831 $0 $105,831
2022 102-500731 Contracts for Prog Svc 92057501 $105,831 S0 $105,831
2023 102-500731 Contracts for Prog Svc 92057501 $105,831 $0 $105,831
2024 102-500731 Contracts for Prog Svc 92057501 50 $100,000 $100,000
Subtotal $317,493 $100,000 §417,493

05-85-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF DRUG AND ALCCHOL, PARTNERSHIP FOR SUCCESS GRANT (100% Federal Funds)

Increased
State Fiscal |
aveeatrsca Class / Account Class Title Job Number { Current Budget {Decreased) Revised Budget
Amount
2021 102-500731 Contracts for Prog Svc 92052407 $25,000 50 $25,000
2022 102-500731 Contracts for Prog Svc 92052407 s0 50 LY1]
Subtotal 525,000 s0 $25,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL NH STATE OPIOID RESPONSE GRANT (100% Federal Funds)

Increased
Fiscal . ‘ :
StatYeealrsca Class / Account Class Title Job Number Current Budget {Decreased) Revised Budget
i Amount
2021 102-500731 Contracts for Prog Svc 92057040 $15,000 50 © $15,000
2021 102-500731 Contracts for Prog Svc 92057046 $25,708 50 $25,708




2022 102-500731 Contracts for Prog Svc 92057046 599,292 S0 $99,292
2023 102-500731 Contracts for Prog Svc 92057050 $175,000 50 $175,000
Subtotal $315,000 so $315,000

05-95-92-920510-19810000 HEALTH AND SCCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HH5: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL {100% Federal Funds)
. Increased
State Fiscal . ) g
= Class / Account Class Title lob Number | Current Budget (Decreased) Revised Budget
Amount
2022 102-500731 Contracts for Prog Svc 92059501 S0 50 $0
2023 102-500731 Contracts for Prog Svc 92059501 $150,000 S0 $150,000
Subtotal $150,000 $0 $150,000

05-95-94-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF DRUG AND ALCOHOL, ARPA RECOVERY (100% Other Funds)
State Fiscal | Ineeased
Year Class / Account Class Title Job Number | Current Budget " (Decreased) Revised Budget
Amount
00F PH
2023 102-500731 Contracts for Prog Svc RSFZG;): 2 $137,500 $137,500
- | OOFRFE02P

2024 102-500731 Contracts for Prog Sve — . $187,500 $187,500
Subtotal $325,000 $325,000

05-95-92-922010-41170000 HEALTH AND SOCiAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF MENTAL HEALTH SERVICES - CMH PROGRAM SUPPORT | 100% General funds)
tate Fi 1 d
State Liseal Class / Account Class Title Job Number | Current Budget nerease Revised Budget

Year {Decreased)

2024 102-500731 Contracts for Prog Svc 92204117 S0 540,000 540,000
‘ + Subtotal S0 540,000 $40,000

Total $1,462,731.00 $500,000 $1,962,731
e

’
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_ State of New Hampshire
Department of Health and Human Services
Amendment #4

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/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), and as amended on April 21, 2021, (ltem #16), and June 15, 2022, (ltem
#35), and most recently amended on January 18, 2023 (Item #10), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended in consideration of

certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support

continued delivery of these services; and

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

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

$1,962,731

2. Modify Exhibit B, Scope of Services, Section 1. Statement of Work, Subsection 1.2., Paragraph

1.2.2, S‘ubparagraph 1.2.2.{1. to read:
1.2.2.4.

In State Fiscal Year 2024, the Contractor must ensure:

. 1.2.2.4.1. A minimum of 108 live, trainings with'in-person and virtualhattendance options
are offered, which include a minimum of six (6) 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:
1.224.2.21. Emérging issues, including at least eight (8) suicide

1.224.222.

¥

New Hampshire Alcohol and Drug Abuse Counselors Association

dfbfa New Hampshire Training Institule on Addictive Disorders
RFP-2021-BDAS-05-TRAIN-01-A04

Page 10f 5

prevention related topics;

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

:' Ds
A-5-1.2 Contractor Initials

Date_g/7/2023
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Approach,
1.2.2.4.2.2.2.3. Cognitive Behavioral Therapy.
1.2.2.4.2.2.2.4. Motivational Interviewing.
1.2.2.42.2.25. Exercise Therapy.
1.2.2.4.2.2.2.6. Mindfulness; and
1.2.2.4.2.2.3. Impact of brain injury and overdose;
1.2.2.4.2.2.4. Methamphetamine; and

'1.2.2.4.2.2.5. Mental health first aid for youth and young adult
peers, and law enforcement.

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 tobics as described in
Subparagraph 1.2.2.4.2, above.

1.2.2.4.4. Trainings on StimUD are selected in consultation with people with lived
experience with stimulant use.

1.2.2.4.5. A minimum of five (5) webmargg_.and four (4) learning module trainings are
offered. . .

3. Modify Exhibit B, Scope of Services, Sectlon1 Statement of Work, Subsection 1. 18., to read:

.1.18. The Contractor shall erisure a minimum of 10% of revenue generated from registration fees
collected are reinvested to enhance the training program, as approved by the Department.

4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1. 39.00% Federal Funds

1.1.1. Substance Abuse Prevention and Treatment Block Grant (SAPTBG), as awarded
on 9/24/20, 9/16/21, 2/10/22 and 2/15/23, by the Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration (SAMHSA),
Center for Substance Abuse Treatment (CSAT), Assistance Listing # 93.959, and
FAIN TI083041, TI083464, TI084659, TI085821.

1.1.2. NH State Opioid Response Grant (SOR), as awarded on 9/30/18, by SAMHSA,
CSAT, Assistance Listing # 93.788, FAIN Tl081685.

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

1.1.4. DHHS, Substance Abuse & Mental Health Services Administration, SAMHSA-
SAPT BG as awarded on 5/17/21 by SAMSHA Substance Abuse Preventative
Treatment (SAPT), Assistance Listing #83.959, FAIN T1083955.

'1.2.9.27% General Funds.
1.3. 51.73% Other Funds (Governor Commission Funds).
5. 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

DS
New Hampshire Alcohol and Drug Abuse Counselors Association [ DF’
d/b/a New Hampshire Training Institute on Addictive Disorders  A-S-1.2 Contractor Initials_

RFP-2021-BDAS-05-TRAIN-01-A04 Page 2 of 5 Dale_g/7 /2023
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in Exhibit C-1, Amendment #1 Budget thr0ugH Exhibit C-4, Amendment #4, SFY 2024 Budget.

6. Modify Exhibit C-4, Amendment #3, SFY 2024 Budget by replacing it in its entirety with Exhibit C-
4, Amendment #4, SFY 2024 Budget, which is attached hereto and incorporated by reference
herein. , :

R

08

New Hampshire Alcohol and Drug Abuse Counselors Association N [ D
dfb/a New Hampshire Training Institute on Addictive Disorders  A-S-1.2 Contractor Initials
RFP-2021-BDAS-05-TRAIN-01-A04 Page 3of 5 Date_g/7/2021



DocuSign Envelope 1D: 98C02911-8ABS-4EE2-96FC-D9D628BCBBF7

- 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 July 1, 2023, 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;
6/7/2023 Gﬂm S. Fop

Date Name:Katja s. Fox
Title:

Director

New Hampshire Alco'h'ol and Drug Abuse Counselors
Associjation, d/b/fa New Hampshire Training Institute on
Addictive Disorders

DocuSigned by: A
6/7/2023 ' Dt Fonduran
Date Name: Diane Fontneau
~ Title:

President Board of Directors

New Hampshire Alcohol and Drug Abuse Counselors Association
d/b/a New Hampshire Training Institute on Addictive Disorders . AS812
RFP-2021-BDAS-05-TRAIN-01-A04 . Pagedof 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:

6/8/2023 | gooyn Gunrno
Date - Name: Robyn Guarino

Title:

] Attorney

| hereby certify that the fofegoing 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 ]
dfbfa New Hampshire Training Institute on Addictive Disorders A-S-1.2
RFP-2021-BDAS-05-TRAIN-01-A04 Page 5 of 5
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Exhibit C.d, Amriirne 4, SFY 2024 Budget

New Hamgpshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: New Hampshirs Ak:ohol and Orug Abkse Counsaiors Assoc.. d/ibia Naw | ire Trzining on Addictive O x -
Project Tide: Training for the AGD Workforce
Budget Pedod: July 1, 2023 - Juns 39, 2024 -
Total Program Cost Comtracior Share / Match - FdeDHHS contract thare = = |-
Line Rem Direct et Toul Direct () Totat Direct indwect . Total
1._Totsl SsiaryAages 3 MUE231.000 5 . $ 3482110010 § - toomls . $ 800000 % Mmool s - $ M2.00
[2. Employes ] 7878500 ]| & - . ] 76785001 § 132000 § = 3 132000 | § T548500] 3 E L] 75.485,00
3. Conauktants 3 64,310.00 | ¥ = ] 84 310.00 [ § - 13 = 3 12 3 84,31000 | & 5 3 54.310.00
4, Equipment:
Ronisl 3 300.00) % - 3 300.00 3 - ) = 3 300.00] B 3 300.00 |
-__ Repair and Maintenance i 480.00 | § - 3 450.00 | 3 - $ - 1] - 3 48000 | & - $ 480,00 |
Purchase/Deprecistion 3 520000 ] & + 3 520000 | § s = $ - + 5200.00 | & - 3 $.200.00
5._Supptos:
Educational 3 1095000 | 3 3 $0.850.00 | 3 3 - 3 10.950.00 | 3 - 3 10.850.00
Lab ] . $ p . 3 $
Phenmacy 3 - $ 3 . 3 - $ .
Medica) 3 . $ - $ . 3 - $ -
Oftice 5 8,200.00 ] § - 3 8,200.00{ § - 3 b ) - 3 8.20000) % v 3 6_200.00
5. Travel g 10,100.00 | £ - 3 10,100.00 | § - ] = ] - 3 10100001 3 - 3 10,100.0¢
7. 3 J9.105.00 | 1 - - 39.105.00 ¢ § - 3 - 3 - ) 39.105.001 8 - 1 39.105.00
8. Cument
Telephone ] 230000 | & = 3 230000} § - 3 : - . ) 230000 | B = 3 2.300.00
Postage 3 05000 = | 3 €50001 B - 3 : 3 . L] 85000 | § & $ 850,00
3 5.950.00 | § . 5 585000} % ] 5 $ 3.95000] $ . ] 5.950.00
At and Legsl 3$ 2290900 | s - $ 2.909.00] % - 3 . $ - s 290000] % - 3 2.908.00
$ 4.800.00] § - 5 460000 § . 3 3 . $ 480000 % - 3 4.800.00
Board Expenses 3 - 3 2 3 L 3 = 3 E
|3._Sofwars 3 750,00 | $ - ] 750,00 ) § r ] J 3 - ] 15000 | £ = 5 750,00
10._Marketing/Communicati 3 897000 | § = 3 597000 | 3 - 3 - ] 857000 8 - 3 6,970.00 |
11, Staff Education and Training 3 385000 | § 3 3250001 % - ] - H - ] = Jes0.00] 8 - ] 3,850.00
12._Subcontractv/Apreements 3. 500000 | $ - S 5,000.00 | 3 3 3 - 3 - $ 500000 | § - 3 5,000.00
13, Other (snecshc det sy mancatery): 3 -
CE Applcatiom 3 #0003 - 13 200.00 ] 5 o I} 1 O | 900.00 3 900.00
FoowVenue Rentsl 3 878000 % = $ 870000 8 280000 § 3 28800001 8 4.10000] 8 : 3 4.100.00
Puadicipant PartafLM$ hosting 3 2430000 | $ - 3 24.300.00 ) % 3 3 $ 24300001 % 3 24,300.00
Schatarshipy 5 1250000 ] § . $ 12.500.00 ) § - ¥ $ . 3 12500004 § 3 12.500.00
Dats Secty 5 14 40000 | § * 3 1440000 ) § 3 = $ = $ 14400000 § - $ 14.400.00
BDAS Skil-Bulltting Tarpetod - 3 4,000.00 | § - 3 4,000.00 | § - 3 - H - 3 4000000 = - 3 4,000.00
Suicida Prevention Tameted 3 40.000.00 | & - 3 40.000.00 | § - 13 - H - 3 40.000.0¢ ) 3 - 3 40,000.00
PFS Tamgeied 1 S - 3 3 5 - 3 - - - $ - 3 -
SOR_Admin 3 4 5 - 3 . 3 . 5 T = ] - ] - L) = 3 -
SOR Targeted 3 . 4 3 : 3 . ] 3 ] $ - 3 - $ -
SOR Scholerships 5 s 3 = 3 - $ 3 3 - 3 - 3 - % .
SOR Subcontracty/Agreaments 3 3 3 ' $ v ;3 v 3 3 3 ] 3 L] H Tm
TOTAL $ 437.500.0¢ | § = $ 497,500,080 | § 10,000.00 | § - 3 10,000,00 | § £37,500.00 | 3 = [) 647.500.00
Indirecl As A Parcernt of Direct 0.0%
New Hampshie Akohol and Other Drug Coumelors Axsac., dbvs New Hempshire Training institute on Addictive Disonders . C_
RFP-2021-8DAS-05 TRAIN-01-A03 . Contracior initins,
Exhitit C~4, Amareirmtrd 4, SFY 2024 Budget 6/1/2023
Page Lot 1 Dete
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE ALCOHOL
AND DRUG ABUSE COUNSELORS ASSOCIATION is a New FHampshire Nonprofit Corporation regislered (o (ransact business
in New Hampshire on November 26, 1985. [ further certify that all fees and documents rcqu}rcd by the Secretary of State’s office

have been received and is in good standing as far as this office is concerned.

Business [D: 89242, _
Certificate Number: 0006216493

IN TESTIMONY WHEREOF,
I hercto set my hand and cause 1o be aftixed
the Seal of the State of New Hampshire,

this 261h day of April A.D. 2023

David M, Scanlan

. Secretary of State
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE TRAINING
INSTITUTE ON ADDICTIVE DISORDERS is a New Hampshire Trade Name registered 1o transacl business in New
IHampshire on October 22, 2010. | further cenify that all fees and documents required i)y the Secretary of State’s oflice have been

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

Business 1D; 637806
Certificate Number: 0006216494

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 26th day of April A.D. 2023,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

, __Christine McKenna ' . hereby certify that:
(Name of the efected Officer of the Corporation/LLC: cannot be contract signatory} .

1. 1 am a duly elected Clerk/Secretary/Officer of
‘ {Corporation/LLC Nama)

2, The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 26, 2023, at which a guorum of the Directors/shareholders were present and voting.
(Date) B

VOTED: That Diane Fontneau. President (may list more than one person)
- (Name and Titie of Contract Signatory)

is duly authorized on behalf of New Hampshire Alcohol and Drug Abyse Counselors Assogiation to enter Into
* (Name of Corporation/ LLC) ' '

contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
_authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
“or modifications thereto, which may in histher judgment be desirable or necessary to affect the purpase of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remalins valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, alf
such limitations are expressly stated herein.

Dated: 06/07/2023 : : %K’hkﬁ /M/MCZ/M—*

Signature of Elected Officer . 7 .2023
Name: Christine McKenna
Title: President Elect

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODD/YYYY)
06/07/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER CONIACT Jennifer Landry
Byse Insurance - Laconla J":&O"'fo e (603)673-1201 mé wop (603) 5240748
208 Union Avenue | G ien@hpminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia . NH 03246 NSURER 4. Continental Casualty Company 20443
INSURED INSURER B: Travelers Property Casually Co of America (A/R)
NH ALCOHOL & DRUG ABUSE COUNSELORS ASSOC. INSuRer c ;. Citlzens of lliinols 10714
130 PEMBROKE RD STE 150 NSURERTDY
130 Pembroke Road, Ste. 150 INSURER E :
CONCORD NH 03301 e,
COVERAGES _ CERTIFICATE NUMBER:  CL236738457 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .
IE?: TYPE OF INSURANCE ﬁéﬁ% POLICY NUMBER 13_:?11_'?:')? %ﬁfﬁ'} ;535‘6%}'\«3% LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
l CLAIMS-MADE OCCUR PREMISES (Ea Er?ence) s 1,000,000
|| _ MED EXP {Any one person) | 3 1,000
A || 6025655757 06/30/2022 | 06/30/2023 | pergonAL & ADV INJURY s 2.000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000.000
|| pouicy e Loc PRODUCTS -compropaga | s 000,000
OTHER: BAIL |s 1,000
| AUTOMOBILE LIABILITY C[E OMBINEC)SINGREIRINIT s
ANY AUTO 3 BODILY INJURY [Perperson) | §
e ol o - T e 12
| 24 AUTOS ONLY AUTOS ONLY | {Par pccident)
i s
| |UMBRELLALIAB | | ocour EAGH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE 3
0ED | | RETENTION § E
AND EMPLOYERS: LIABILITY - X[ Shure [ [
B |A RO R ey e EARCUIIVE NiA 6JUB-0413N90-8-23 05/03/2023 | 05/03/2024 | EL- EACHACCIOENT $ :00‘000
{Mandatery in NH} €. DISEASE - EAEMPLOVEE |5 100.000
If yss, describe under 7 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | § !
Misc. Professional Liability . Rgri@ectimence 1'0.00'000
(o1 ) LHVH29508302 06/30/2022 | 06/30/2023 | Aggregate 3,000,000
' Deductible 1,000

DESGRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Addillonal Remarks Schedule, may ba attachad if more space Is required)
Work performed during policy period. Owners/OfficersiMembers excluded from Workers Compensation coverage: Board of Directors.

CERTIFICATE HOLDER

CANCELLATION

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

Concord NH- 033013857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

" ACORD 25 {2016/03})

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ADDITIONAL COVERAGES
Ref # | Description Coverage Code Form No. Edition Date
Employment Practices Liability Coverage : EPLI
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
10,000
Ref # | Description Coverage Code Form No. Edition Date
VTAF k
Limit 1, Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$1.00
Ref # | Description : Coverage Code Form No. Edition Date
TERRORISM TERR
Limit 1 Limit 2 Limit 3 Deductible Amount . | Deductible Type Premium
$43.00
Ref# | Description Coverage Code Form No. Edition Date
Expense constant ' ' EXCNT
Limit 1 Limit 2 Limit 3 .| Deductible Amount Deductible Type Premium
' $160.00
Ref # | Description - Coverage Code Form No. Edition Date
Sched Cr Modification SCM
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description - Coverage Code Form No. Edition Date
Catastrophe | CATAS
Limit1 - Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$43.00
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit2 - Limit 3 Deductible Amount Deductible Type Premium
Rof# | Description . Coverage Code | Form No, Edition Date,
Limit 1 Limit 2 LEmit 3 Deductible Amount Deductibte Type Premium
Ref# | Description ; Coverage Code Form No. Edition Date
Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type ) Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No, Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premlum
OFADTLCV ' Copyright 2001, AMS Services, Inc.
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Mission: NHADACA’s mission is to provide quality
éducation, workforce development, advocacy, ethical
standards and IeaderShip for addiction professionals. We
empower efforts in prevention, treatment and recovery..
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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 QF 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 in 1ts 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 responsibitities 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 opinion.

Responsibilities of Management for the Financial Statements

Management is responstble 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
mamtenance 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
statements 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 misstaternent, 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 substantial likelihood that,
individually or in the aggregate, they would influence the }udgment made by a reasonable user based on the
financial statements.

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

Exercise professional judgement and maintain professional skepticism-throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and dlsclosures 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. Accordmg]y, 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 concern for a reasonable period of time.

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

Report on Summarized Comparative Information

We have previously audited New Hampshire Alcoho! 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
denved

Rowley & Associates, 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 [ndependent Auditors' Report

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prepaid expense

FURNITURE AND EQUIPMENT, at cost
Less accumulated depreciation

_LONG TERM ASSETS
Security deposit

Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accrued expenses
Deferred revenue

NET ASSETS
Without donor restrictions
With donor restrctions

A

Total liabilities and net assets

Net Assets Without

Net Assets With

Donor Restrictions Donor Restrictions 2021 2020
3 74,193 3 . 78,241 152,434 -3 146,327
45,970 - 45970 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
. I39,-I 15 78,é4| ‘217,356 254,274
10,529 - 10,529 ) 5,_834
14,095 - 14,095 -
24,624 - 24,624 5,834
114,491 - 114,491 227,830
= . 78,241 78,241 20,610
114,491 78,241 162,732 248,440
$ 139,115 5 78,241 217,356 $ 254,274

See Notes to Financial Statements

.3-
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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' Report

2021
Net Assets Without Net Asscts With 2020
Donor Restrictions  Donor Restrictions Total Total
Revenue
Grant revenue ) 516,223 ) 80,173 S 596,396 S 439,236
Contributions, in-kind 4,235 _ 3 4,235 1,550
Training fecs 96,116 - 96,116 105,781
Membership fees 7,830 - 7,830 9,693
Other revenue 215 - 21§ 478
Total revenues 624,619 80,173 704,792 556,738
!
Nct assets released from
donor imposed restrictions 22,542 (22,542) - -
Expenses
Program cxpenscs 710,586 - 710,586 516,867
Administrative cxpenses 45,049 45,049 21,241
Fundraising 4,865 - 4,865 3,677
Total expenses 760,500 - 760,500 ' 541,785
Increase {Decrease) in net asscts (113,339) 57,631 (55,708) 14,953
Net assets, 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 S 248,440

Sce Notcs 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
Services and General Fundraising 2021 2020
Salaries and wages § 256,414 $ 16,367 $ - $ 272,781 $ 235,993
Employce benefits 34,859 2,225 - - 37,084 21,524
Payroll taxcs ‘ 19,938 1,273 21,211 20,760
Scholarships/sponsorships . 34318 2,191 - 36,509 16,545
Registration fees 35,156 . 2,244 E 37,400 . E -
Training 50,614 "3,231 - 53,845 -
Legal and accounting fees | 13,968 892 - - 14,860 - 11,040
Professional services 126,562 8,078 - 134,640 105,831
Trainer fees 47,730 3,047 . 50,777 38,327
Conferences and meetings 5,439 : 347 - 5,786 3,672
Insurance 2,251 144 - 2,395 2,213
Travel cxpenses 2,182 139 . 2,321 4,730
Office supplics and expenses 17,022 1,087 - 18,109 12,033
Repairs & maintenance - 102 6 . 108 .-
- Postage i 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 ' 1 - .10 13
Board expenses 8,578 548 - 9,126 1,452
Occupancy expenscs 36,096 2,304 - © 38,400 38,200
Depreciation 4,950 316 - 5,266 5,124
COVID-19 expensces - - - - 10,462
Miscellancous.expenscs 7,028 449 - 7,477 3,996

$ 710586 $ 45049 $ 4865 S 760,500  $ 541,785

© Sce Notes to Financial Statements
55
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NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOC[AT]ON

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES

Increase (decrease) in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation

(Increase) decrease in operating assets:
Accounts receivable
Prepaid expenses

Increase (decrease) in operating liabilities:
Accrued expenses
Deferred revenue

Net cash provided (used) by operating activities
CASH FLOWS FROM INVESTING ACTIVITIES
Net cash paid for furniture & equipment
Net cash (used) by investing activities
Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents, begiﬁ-ning of year

Cash and cash equivalents, end of year

See Notes to Financial Statements

-6-

2021 - 2020 -
$ (55,708) $ 14,953
5,266 5,124
37,491 (82,481)
4,076 (1,655)
4,695 4,402

' 14,095 i
9,915 (59,657)
(3,808) (3,668)
(3,808) (3,668)
6,107 .(63,325)
146,327 209,652
$ 152,434 $ 146,327
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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
Sec Independent Auditors’ Report

2021 2020

~

SUPPLEMENTARY SCHEDULE OF CASH FLOW INFORMATION
In-kind contributions _ $ 4235 § 1,550

Non-cash contributions 8 - 5 -

See Notes to Financial Statements
Ak
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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

Nature of Activities

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

Significant Accounting Policies :
The financial statements of thc Association have been prepared in confonmty with Gcncrally Accepted

Accounting Principles (GAAP) as applied 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 gencrally 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.

M@M

The Organization maintains its accountmg 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 activitics according to two classes of net assets:
net assets without donor restrictions and net assets with donor restrictions.

Net Assets without Donor Restrictions — These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions — These net assets result from gifts of cash and other assets
that are received with donor stipulations that limit the use of the donated assets, cither
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 arc restricted.

Cash Equivalents
For purposes of reporting cash flows, the' Association considers all highly liquid debt instruments

purchased with a maturity of three months or less to be cash equivalents, excluding amounts the use of
which is limited by Board dcs:gnatlon or restriction. At December 31, 2021 and 2020, the Association
had no cash equivalents.

Revenue and Revenue Recognition
Revenue is recognized when eamned. Program service fees and paymcnts under cost-reimbursable
contracts received in advance are deferred to the applicable period in which the related services are

" performed, or expenditures are incurred, respectively. Contribiitions are recognized when cash or other
assets are received.
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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 objcctlvc basis
availablc to measure their value. For the years ended December 31, 2021 and 2020, in-kind
contributions were $4,235 and $1,550, respectively.

Egmpment
Equipment is recorded at cost of purchase or, if contributed, at fair market value at the date of- d0nat10n.

If donors stipulate how long the asscts must be used, the contributions are recorded as net assets with

- donor restriction support. In the absence of such stipulation, contributions of equipment arc recorded as
net assets without donor restriction support. The Association depreciates equipment over a 5-7 year
uscful life using the straight-linc method. Depreciation expense was $5,266 and $5,124 for the ycars
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 fcdcral income
‘taxes under Section 501(c)(3) of the Internal Revenue Code. The Association is further classified as an
organization that is not a private foundation under Section 509(a)(3) of the Code. The most significant
tax positions of the Organization are its assertion that it is exempt from income taxes and its
determination of whether any amounts arc subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes,
related to uncertain income taxes, which prescribes a threshold of more likely than not for recognition
and recognition of tax positions taken or expected to be taken in a tax return. All mgmf‘cant tax
positions have been considercd by management. 1t has been determined that it is more likely than not -
that all tax positions would be sustained upon examination by taxmg authorities. Accordingly, no’
prov:smn for income taxes has been rccordcd

Use of Estlmates

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

Comparatlve Fmancnal Information:
The financial statemients include certain prior-year summarized comparatwc 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, suchinformation should be -
read in conjunction with the Association’s financial statements for the year cnded December 31, 2020,
from which the summarized information was derived. '

Financial Instruments: -

The carrying value of cash and cash equivalents, accounts receivable, prepaid expense, prepaid
registrations, and accrued expenses are stated at carrying cost at December 31, 2021 and 2020, which
approximatcs fair value due to the relatively short maturity of thesc instrumcnts.

29
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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)

Cost Allocation and Funétional Expenses
The costs of providing the various programs and other activitics have been summarized on a functional

basis in the statements of activities and functional expenses. Accordingly, certain costs have been
allocated among the programs and supporting services benefited based on estimates that are based on
their relationship to those activities, consistently applied. Those expenses include payroll and payroll
rclated expenses and occupancy costs. Occupancy costs are allocated based on squarc footage. Payroll
and payroll rclated expenses are based on estimates of time and effort. Other cost allocations are based
on the relationship between the expenditure and the activities benefited.

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

Approximately 82% and 65% of total support was derived from a single grant from the State of New
Hampshire for years 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 exceeds the insured amount.
Management does not belicve 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.
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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 asscts measured on a recurring basis at December 31 were as follows:
Other
Unobservable

. Inputs
Fair Value Level (2)

ho
2

Accounts receivable $45970. § 45970
2020

Accounts receivable $ 83461 S 83461

The fair value of the accounts receivable are cstimated 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 years beginning March 1, 2020 and concluding
on February 28, 2022 Total rent related to this lease 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 early on July 30, 2022. As a condition of the
ecarly 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-year 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 $594.815

NOTE 6 COMPENSATED ABSENCES
Employees of the Organization arc entitled to paid vacation deénding on job classification, length of
services and other factors.. The statement of financial position reflects accrued vacation earned, 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 2020

- Cash reserve account $ 23919 $ 15362
NOTE 9 NET ASSETS WITH DONOR RESTRICTIONS

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

Subject to expenditure for specific purpose: 2021 2020
BRSS TACs Contract - $3,758 -$3,758
* Bank of NH Grant 2,935 3,750
JSI 8790 Contract 3,863 3,863
JSI'CBP0O0! Contract 15,724 -0-
JSI PNH0O1 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 $20.610

NO‘TE 10 RISKS AND UNCERTAINTIES - COVID-19

As a result of the spread of the COVID-19 coronavirus, cconomic 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.
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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

Management 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 subsequent events matching this criterion occurred during this
period. -

NOTE 12 DEFERRED REVENUE

In 202i, NHADACA rc’ceilved registration fees for events in the following year. NHADACA had
' uneamed‘revcnue of $14,095, and $0 for.the years ended December 31, 2021 and 2020, respectively.
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NHADACA Board List December 2022

Board Position

Business Address

Emait address

Business Phone

Member

State of NH EAP

Linda Brewer President 129 Pleasant Street
Concord, NH 03301
vacant ALIATEE ,
Representative
Corporate Office
Christopher Treasurer Amatus Health
Foster € 10019 Reisterstown Rd #301
Owings Mills, MD 21117
Christine GNCA/Kgystone Hall.
WicKenna Secretary 133 Epping Road, Unit B
Exeter, NH 03833
Alexandra immediate Past Easter Sealslfarnum Center.
Hamel " President 140 Queen City Ave.,
m resicen Manchester, NH 03103
Bonfire Behavioral Health
. Southearn

Matthew Lee

Representative

35 E Industrial Way, Suite 11
Rochester, NH 03867

Sarah Pepper

North Country
Representative

Children and Families
1016 US Route 5 Suite 2
St Johnsbury, VT 05819

I Seacoast
vacant .
Representative )
Meredith Central gi:)go&ccg;dﬁ?;femer :
Senter Representative Ry

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 Avenue

Portsmouth, NH 03801

Lakes Region

vacant .
Representative
Plymouth State Universit
Amy Case STEdEmt Stldent 4
¥ ¥, Representative

Plymouth, NH 03264
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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 State 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.

» ensures the organizational operations and activities are provided in the highest
quatity 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.
ensures the fiscal integrity and stability of the organization.

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

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

Training Institute Director, NH Alcohol & Drug Abuse Counselors Association/ NH '

Training Institute on Addictive Disorders, Gilford, N.H. — Feb. 2004 — June 2012

Coordinates logistics of workforce development opportunities for substance abuse

prevention, intervention and treatment professionals throughout New Hampshire.

¢ consults with treatment and prevention professionals to identify specific training
topic needs and local or regional trainers with expertise on that topic.

* collaborates with co-sponsors for various events.

e contacts trainers, contracts their services and coordinates travel arrangements

» markets and advertises events by creating electronic/email flyers and prihted
brochures and submits events for inclusion in training publications. _
maintains participant database including attendance, tuition and CE information.

. o 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 administrative functions as assigned by the
chairperson of the board. - ; C
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Dianne Castrucci

page 2

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

Provide substance abuse services related to evaluation and group treatment

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

Exit Counselor, Community Alcohol Information Program, Inc., Boscawen, Nashua
and Laconia, N.H. — July 2003 — November 2005 '
Conduct exit interviews for clients at the completion of the CAIP, Impaired Driver
Intervention Program for DWI first offenders. Attended PRI training October 2003.
¢ diagnosed, and referred as appropriate, DW!I first offenders for alcohol
dependence and/or alcohol abuse upon file review and structured exit interview.,

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

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

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

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

Providing clinical services of inmates participating in a modified therapeutic

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

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

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

s 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.

N

Antioch New England Adjunct Faculty, Summit House Program, Lakes Region
Facility, Lacoma, 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.

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

e 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

tntervention services to individuals convicted of multiple DWIs.

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

e represented the program at official hearings of the Dept. of Motor Vehicles.
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" Dianne Castrucei - 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 including lesson outlines and client handouts.
o facilitated psycho-educational course on substance abuse related issues with
difficult offender population.

Shelter Manager, Task Force Against Domestic and Sexual Violence,
Plymouth, N.H. — February 1992 - December 1993
Completed 40-hour crisis training for Task Force volunteer crisis-line and was hired
as the Shelter Manager four months later. -
e communicated with DCYS/DCYF on crisis-related issues.
. & supported women in crisis at Plymouth Area Court sessions.
o coordinated/managed building functions, including monitoring clients, intakes,
general maintenance, food pantry and emergency supplies.
e presented training workshops on shelter regulations and procedures. -

Editorial Assistant, Office of News Services, Plymouth State College,
Plymouth, N.H. — August 1989 - November 1993

Associated with this-office for four years starting as Administrative Secretary then
promoted to Editorial Assistant.

¢ produced 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.

® ® & ¢ & o

OTHER :

ACTIVITIES 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 Elearning 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 Health GPA: 3.7
University of New Hampéhire Durham, New Hampshire May 2015
Dual Major: Communication & Wonien's Studies GPA:35
Minors: Psychology & Race, Culture, Power
Regent’s University London, United Kingdom Spring 2014
Study Abroad
EXPERIENCE
New Hampshire Alcohol & Drug Abuse Counselors Association July 2021- Present

Training Director

Direct and support the general functions of the New Hampshire Training Institute on Addictive Disorders

Organize and implement training events within contract budget guidelines
Contract reporting

Supervise, evaluate, and delegate tasks to trammg staff

Other duties as assigned

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

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 carcer-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 career preparation training

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

Riverbend Community Mental Health ]une 2015-Jan. 2019
Program Assistant Il

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 illness

Completed various administrative tasks including answering and triaging calls, completing initial orientation
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-oricnted

Apple, and Google programs Self-motivated

Customer service Basic health screening activities

Cultural and racial awareness and sensitivity Critical thinking

Social media expertise Strong writing and written communication
Strong understanding of intersectionality
Strong communicator . platforms .

¢ & & o

Experience with various case management
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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 Jon 2023

*  Supportthe 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. orgamzed 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. g

*  Conduct PayPal reconciliation, revenue reports, O.wckBooks 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

* - QOccasional support functions for the Training Institute and Crédentialing Partnershlp

*  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 - Jon 2020- Dec 2022
-« Manage/Assist with membership related communication {letters/mailings, membership Iist's,

tracking of expiration dates, and related emails).

«  Assist with updating policies-,manuals, succession plan, and other reports that may impact NHADACA'
policy.

*  Support the general functions of the Executive Director and NHADACA asa whole

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

»  Dccasional support functions needed to implement 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. '

+  Assistin the maintenance of websites, calendars and updating website documentation.
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AutoServ of Tilton, Tilton, NH
Business Development Center Representative - March 2017- july 2019

L

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

Set appointments for customers to test drive.

Works on a team

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

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

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

Used a range of office software; including email, cqsfomized scheduler, QuickBooks, spreadsheets and databases.

Process and manages payroll for the company weekly. -
Maniage jobs files from initial phone to fina! billing.
Develop and implemented new processes for inter office communication.

Manage and audit all files for specific insurance company protocaols.

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

Oversee 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 enquiries and complaints.

_ 'Servpro of the Seacoast, Dover, NH
Assistant Project Manager - April 2008 - May 2012

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

[

Provided excellent organizational and time management skills.

Excelled in flexibility and adaptability to changing workloads.

Able to prigritize tasks and work under pressure.

Used to liaise well with others and delegate tasks.

Used sfrong oral and written communication with clients and coworkers.
Gave much attention to detail,

Maintained problem-solving skills and project management assists.

QuickBooks
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Alyssa M. Demers

EDUCATION: . _
NHTI Concord Community College- Concord, NH 2007-2008
Information 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 Alcohol & 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 »
e Manage supplemental training contracts and subcontracts for the NH Training Institute on
Addictive Disorders
e 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 _
Training Coordinator 4/2022-12/2022
¢ Schedule and contract with trainers to conduct trainings
e Assist with website and learning management system maintenance
e Provide participant and presenter support for conferences and training
¢ Provided technical support for conferences and training
Training Associate 1/2019-4/2022
¢ Completed work of a training coordinator from 1/2019 3/2019
e Supported tasks for 500-person collaborative behavioral health conference
‘e Aided in the transition from in-person trainings to virtual tralmngs
¢ Expanded electronic webinar library
. A 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
¢ Assist in maintaining the agency website
Student Office Assistant 9/2015-12/2016
o Office support such as data entry, answermg phones, filing and copying
. Record registration fees received

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

DESIRED POSITION / INDUSTRY

o Extellent oral and written * Understanding of design e Strong interpersonal business
communications skills principles and theories skills '

» Proficient in Microsoft Office ¢ Planning and organizational ¢  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, Foll 2021, 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 Alcoho! and Drug Abuse Counselors Association (NHADACA} — Concord, NH

¢ Creates evaluations and su_mmarizes'data to prepare reports used in training review and decision-making.

s Updates and maintains the wébsite, 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 i December 2018 -~ September 2021
United States Automobile Association - Phoenix, AZ

e 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, servicés, and processes with
minimal supervision. Communicated with members through phone, chat, and email.

o 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 bést practices.
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s 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.

s 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 - Presént
Goffstown Junior Baseball — Goffstown, NH '

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

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

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

¢ Assists with administrative roles for clinics, fundréising, and volunteer programs.
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Gloria Peters -

EDUCATION

Saint Dominic’s High School, Oyster Bay, New York 1960

WORK HISTORY

NH Alcohol & Drug Abuse Counselors Association 4/2014-Present

Training/Office Assistant
Responsibilities Include:

Support general functions of the NH Training Institute on Addictive Disorders
Performing multiple functions needed to implement regularly scheduled training events such as
preparing participant materials, participant registration and presenter support.

~ Summarize evaluations for quality assurance, track statistics/feedback & prepare reports..

Perform public relations duties such as attendance and representation at exhibit tables for
various workforce development events

Invoicing for training registration fees

Tracking payment of registration fees and invoicing participants/agencies for payment.
Support-functions such as answering telephones, answering emails, cleaning, opening and
distributing mail.

NH Alcohol & Drug Abuse Counselors Association 5/2011 —9/2011; 10/2012-12/2012
Administrative/Training Assistant
Responsibitities Include:

Performing multiple functions needed to lmplement regularly scheduled trammg events such as
preparing participant materials, participant registration and presenter support.

Summarize evaluations for quality assurance, track statistics/fecdback & prepare reports.
Marketing a clearinghouse of NH professional development resources.

¢ Invoicing for training registration fees
¢ Tracking payment of registration fees and invoicing participants/agencies for payment.
s Performing general administrative/clerical duties to include but not limited to: answering
telephones, answering emails, photocopying, faxing, mailing and filing.
Horizons Counseling Center 772012 - 11/2012

Administrative Assistant
Responsibilities include:

*

Receptionist duties such as greeting clients and visitor, answering and directing phone calls,
data entry, word processing, photocopying, faxing, mailing and filing.
QuickBooks data entry

Administrative Assistant ahc_i Bookkeeper 12/1996-1/2008
St. Joseph Church, Laconia, NH
Responsibilities include:

Accounts payable and accounts receivable, payroll, bank reconciliations, financial reporting
and budget preparation

Data entry, answering telephone, customer service,

Publish weekly church bulletin

Liturgy scheduling
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‘Jane Bradley

1am a Sociology major interested tn community health and development. [ am
eaget 1o work with people of all ages and develop skills to further my career in
health. )

EDUCATION
- Saint Michael's College, Colchester, VT'

Graduating Senior 2023
Major: Sociology Minors: Public Health and Health Equity
GPA- 31.86

RELEVANT EXPERIENCE

Orientation Board, Saint Michael’s College, Colchester, VT
October 2021- Present

Collaborated with Saint Michael's administration to organize and lead Orientation
Leader training for current Saint Michael's students as well as Orientation for first
year students, ' '

WORK EXPERIENCE A E
Student Wellness Ambassador, Saint Michael’s College,

Colchester, VT
Septemnber 2022-Present : .
Worked alongside wellness coach and nurse practitioners at Bergeron Wellness
Center to integrate a new initiative named BeWell. With a focus on mental, physical
and sexual health, I customized social media posts and posters to advertise the
new programs and events which were developed and organized as a team. Attended
apen houses and campus events to advertise the new initiative to current and new

" students, inform about health services provided on campus and encourage
wetlness through mindful activities. '

Writing Tutoi', Writing Center at Saint Michael's College,

-Colchester, VT

August 2021- Present

Coached students in writing and academic reading and assisted students in editing
academic papers. Collaborated with recurring clients on long-teom papers and
assignments through the semester, as well as helped students for walk-in
appointments. Organized, filed and reported on student progress.

Landscaper/ Customer Service, Black Forest Nursery LLC,
Boscowen, NH'

March 2020 - August 2022

Maintained greenhouse aesthetics, evaluated plant health, and acted accordingly.,
Assisted customers in buying desired plants, informed arid educated about plant
habitats and proper maintenance. Organized and categorized plant stocks on
nursery grounds.

Afterschool Program Counselor, Village Kids EJRP, Essex

Junction, VT

September 2019 - February 2020 _
Supervised after school activities for children aged 5-12. Facilitated and led indoor
and outdoor activities, including acts and crafts, sports and team building games.
Responded and resolved altercations between children and mentored children in
all mental, soctal and physical needs. -

SKILLS

Time Management
Group Facilitation
Organijzation
Coaching and Tutoring

Problem Solving with Learning
Styles

Customer Service -

CERTIFICATIONS

Peace Corp Certified

International Tutor Training
Program Certified
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CONTRACTOR NAME

Key Personnel SFY 2024

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

Dianne Castrucci Executive Director $91,073 70% $63,751

Emily Sorey-Backus | Training institute Director $64,272 95% $61,058

Stephanie Bean Office Manager, $51,418 75% $38,564

Alyssa Demers Educational Support Specialist | $51,632 95% $49,050

Corissa Webb Instructional Design Specialist | $51,632 95% $49,050

vacant Fulltime Training Associate 341,600 90% . $37,440

Gloria Peters Office/Training Assistant $9.,920 85% $8,432

Jane Bradley Parttime Training Associate $24,960 95% $23,712

vacant Development Director $24,960 45% $11,232
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| STATE OF NEW HAMPSHIRE | ) O
DEPARTMENT OF HEALTH AND HUMAN SERVICES
; DIVISION FOR BEHAVIORAL HEALTH
Lori A. Weayer - 129 PLEASANT STREET, CONCORD, NH 03301-3857

" hitrim Conmistooer ) 603-271-9544  1-800-852-3345 £xt. 9544
- Fax: 60_3-27[4]01 TDD Access: 1-800-735-2964  www.dhha.ob.gov
Katjs S Fex i
Director

December 22, 2022

His Excellancy, Govemnor Christopher T. Sununu
and the Honorable Counil, .

State House

Concord, New Hampshire 03301

REQUESTED ACTION

c 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 Tralning Institute on Addictive
‘Disorders (VC#170428), Conicord, NH to continue providing workforce development activities to
the Alcoho! and Other Drug provider system and to add activities focused on stimulant use and
cc-occumng mental health disorders, by exercising a contract renewal option by mcreaaing the
price limitation by $326,000 from $4, 137 731 to $1,462,731 and extending the completion date
from June 30, 2023 to June 30, 2024, effective upon Govemor and Council approval. 44.80%
Federa! Funds. 47.82% General Funds, 7.38% Other Funds (Govemor’s Office for Emergency
.Retief and Recovery)

The original contract was approved by Governor and Council on August 26, 2020, (Item
‘#16), and April 21,2021, (Item #16), ‘and most recently amended on June 15, 2022 (tem
#35).

_ Funds are avaﬂab!a in'the following accounts for State Fiscal Year 2023 and anticipated
for State Fiscal Year 2024 with the authority to adjust budgel line items within the price
limitanon and encumbrances between state fiscal years through the Budget Office, if needed

-and justrﬂed
"Seo attached fiscal detalls
PLANATI

The purpose of this request is to continue providing high-quelity, 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 gssistance. The scope change Includes implementation of trainings on evidence-
based prevention, treatmem recovery and harm reduchon strategles for stlmulant use disorder
and co-occurming health disorders.

Approximately 4,500 individuals will pamclpata in professional development actnrilles
through June 30, 2024.

. The Govermnor's Commission ‘on ‘Algohol and Other Drugs multisector Stimulant Work
Group recommends the need for additional training for substance misuse continuum-of care
workfcrce on evidencerbased treaimam approaches;to Stimulant use disorder and co-occurring
mental health conditions with fidelity that include hafm reduction and ‘prevention approaches.
-Strategies were Identlﬁed as a result of New Hampshlre 8 riging stimulant use and essccuated
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

consequences. The additional funding will effectively support the Contractor's capatcity 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 monltoring gervices 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 Counci! approval. The Department is exercising its option to renew
services for the remaining one (1) year availabie.

Should the Govemor and Council not authorize this request there will be fewer
professional growth and leaming 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 StmUD and co-oowmng conditions.

Area served: Statewide

in the avent that the Federal or Other Funds becoms no longer availabla addnmnal
General Funds will not be requested to support this program.

Respectfully submitted, -
Utnovithac -

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunilies for citizent (o ochieve health and independence..
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DlVl’S|ON FOR
BEH..A'VIO_RA.L HEALTH, BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Othe;' Funds }

.

[}

] Increased
SEtEECes CLassy/ Class Title ot Current Budget {Decreased) Revised Budget
Year Account Number
- Amount
2021 102-500731 Contracts for Prog Sve | 92058501 $110.119 50 $110,119
2022 102-500731 - Contracts for Prog Svc 92058501 $110,119 $0 $110,119
2023 102-500731 Contracts for Prog Svc  |.92058501 51 10,000 50 $110,000
Subtotal 330,238 30 $330,238

A

' 05-95-92-920510-#3840000 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%

Ganeral Funds)

Increased ¥
| State Fisc lass / b .
5 at 3 Class. Title o4 Current Budgset {Decréased) - | Revised Budget
Year . Account ! i1 Number
p Amount

021 102-500731 Contracts for Prog Svc 92057501 $105,831 S0 ) $105,831
2022 102-500731 Contracts for Prog Svc 92057501 $105.831 S0 $105,831
2023 , |102-500731 Contracts for Prog Sv¢ 92057501 |, $105,831 S0 $105,831

4 Subtotal $317,493 $o $317,493

I

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISICN

FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PARTNERSHIP FOR SUC

Federal Funds) "

CESS GRANT (100%

" Increased
State Fiscal - Glassy Class Title 1 dob Current Budget {Docreasod) Revised Budget
Year Account Number
. : Amount
2021 102-‘500731. Contracts for Prog Svc 92052407 §25,000 S0 S25,b00
: 2022 102-500731 Contracts for Prog Svc 92052407 so so $0
: Subtotal £25,000 sol. $25,000] .
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i

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 Fiscal |  Class/ Job Jncreaged

7 Class Title Currant Budget (Decreased) Revised Budget

Year , Account : Number :
Amount

l '
2021 102-500731 Contracts f_or Prog Svc 92057040 $15,000 50 515,000
2021 | 102-500731 Contracts for Prog Sv¢ 92057046 625,708 50 §25,708
2022 102-500731 Contracts for Prog Svc 92057046 $99,292 S0 $99,292

7 .
2023 | ‘J102-500731 Contracts for Prog Svc 92057050 $175,000 $0 $175,000

!

Subtotd] $315,000 " $0 sasoool

\

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)

: - Increased
StateFiscal,|  Elassy Class Title Job F eurmentBudget | (Decreased) | Revised Budget
Year Account i Number :
g Amount
2022 ¢ [102-500731 Contracts for Prog Sv¢* | 92059501 $0 sol -sol
2023 102-500731  Contracts for Prog Sve | 92059501 $150,000 sof 150,000}
: Subtotal $150,000 ) $150,000
v = i f {

05-9:5-94-940010-24650000-HEAI.TH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: NEW
HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUNDS (100%% Other Funds)

. ) 1 d :
.| State Fiscal Yiear Class / Account Class Title Job Number] Current Budget (De“::: dals:mount Revised Budget -
k g DOFRFB602PH .
2023 [ 102-500731 Contracts for Prog Svc 9527A $0 $137,500 .3137,500r
) DOFRF602PH
2024 102-500731 Contracts far Prog Sve 9 526'? 5 S0 $187,500 51 87.500|
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Subtota!

o

$325,000

$325,000

Total

$1,137,731.00|

$325,000

$1,452,731

"if\l
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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 ("Stale" or "Department”) and
New Hampshire Alcohol and Drug Abuse Counselors 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 Councit
on August 26, 2020, (ltem #186), and April 21, 2021, {Item #16), and most recently amended on June 15,
2022, (item #35) the Contractor.agreed to perform cerlain services based upon the terms and conditions -
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Slandard Contract Provisions, the Contract may be amended upon writlen agreement of the parties and
approvai from the Govemor and Executive Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the 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 Prows:ons Block 1.8, Price Limitation, to read:
$1, 462,731 ;

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, 1o read:
Robert W. Moore, Director. ‘

4. Modify Exhibit B, Scope of Serwces 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 preventlion, trealment 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 Abusel Counselors Association ' " : L hj

d/b/a New Hampshire Training Institule on Addictive Disorders  A-S-1.3 ' Contractor Initials
RFP-2021-BDAS-05-TRAIN-01-A03 Page 10of5 Date
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Approach.
(T 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 Depariment.

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

1.2.2.4.1In Slate_ 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:
1.224221. Emergihg issues.

1.22.4222 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.
12242226, Mindfulness.
1.2.2.4.2.3. Other identified evidence-based practice skills.

1.2.2.4.3. Trainings are apb'roved 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 selected in consultation with_ people with lived

A DS
' New Hampshire Alcohol and Drug Abuse Counselors Associalion l L T‘j

dib/a:New Hampshire Tralning Institute on Addictiva Disorders  A-$-1.3 Contraclor Initials
RFP-2021-BDAS-05-TRAIN-01-A03 Page 20l 5 Date
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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 Conlractor 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: i
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 10/1/19, 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 TI083041,

1.1.2. NH Stale Opioid Response Grant (SOR), as awarded on 9/30/18, by SAMHSA,
CSAT, CFDA 93.788, FAIN TIO81685.

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

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 Alcoho! and Drug Abuse Counselors Association ) I l__ hj

d/b/a New Hampshire Training Institule on Addictive Disorders  A-S-1.3 Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A03 Page 3of § Date :

‘.2
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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 hénds as of the date written below,

State of New Hampshire
Depariment of Health and Human Services

i - DecuSigned by:
12/16/2022 ' afje. §. Fope
CAMELD - -
Date Name: *atja 5. .Fox .

| : Title:  pirector
1

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

BocuSigned by:
12/16/2022. [ pote
Dale'. Name:L nda Brewer
Title:

President BOD

‘New Hampshire Alcohol and Drug Abuse Counselors Association
d/b/a New Hampshire Training Instilute an Addictiva Disorders A-5-1.2

RFP:2021-BDAS-05-TRAIN-01-A03 i Page4of5
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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

U DeocuSigned by
12/16/2022 - E?oh.jn, Qunvino
1487 941480
6byn GUarino

Date . . Name:
Title:  atvorney

I hlereby certify that the foregoing Arﬁendment 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 L : Name:
Titte:

New Hampshire Alcohol and Drug Abuse Counselors Association :
d/bla New Hampshire Training Institute on Addictive Disorders A-5-1.2

RFP-2021-BDAS-05-TRAIN-01-A03 Page 5ol 5
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ELhibl C-&. Amaedrrmar' 3, SFY 2024 Busgel

Neow Hampshire Department of Hoolth ¥nd Humaen Services N

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD u
!nsuudlons- Fill eurt mnhcmw!ncl columns only for Contractor Share (If sppiicabls) and Funded by DHHS. Evarylhing elsa wifl sutomaticaity popumn.
[~ Nama; Hew X Amu-uorwmnc“mn-n_aw.n—mrmmmmmow
Project Tie: Training for T AOO Worklarcs
¥ Brmiont Periont: Dby 1. 2023 + Jor 20, 2024 .
BRI = = - . . - Yol Progrem Cos * =~ = =7 =] = - = = Contracior Snare | Match == = =~ Funded by DHAS corarnc) shers, - ;  --
Ui 2om i s Oy - ot = S aTold - = Crect .o " echewcy - Tokd = Dwwel = « = indirect Total -
1. _Totsl Selwrvivage (3777 - esococols - 13 &5 00000 | 870" 200001 = 3 12000008 " L00.00| B . 3 33,000.00
1|2 Erpioyes Berety . 3 1ux00] 5 - 13 rd 30000 | §- T2tantm] s - | 284000 8 1moo0] & = I3 11,800.00
3. Cormutwts 3 mooom | ¢ = 13 momo| % 300000 3 = 13 300000] 3 T xwooool B i B 25.000.00
4. Equipment: 1 » e - PR —
Rertsl s . e - 13 =13 = O = |3 = 13 > o I o I ) =
Ropaic et M sirtenarcs ‘s itoog) 3 + 13 0@l — - 20000) 8. - b 4 ool .00 3 = % - 180.00
A7 caze000] = 15 320008 . ©  2eo000]s o I 200000} 8 T 1xxools - 13 1,200 60
tghe = “e20000] 8 = |3 sro00] s 1ee0ce] 3 - 13 1o0oels T sxoools - 1 5.20009 |
tls i, 3 . - $ P . | =13 .
) TTan 3 - - 3 S 3 .
3 i 3 - 3" = -'ls B 1N -
3 ST avoom]s = ls 470000 s ‘ra50000] 8 B 15000 CTa2x0.00] 3 i 320000
3 70m.00] 3 - s 1.000.00[ S C__200000]3 -1 20000] s C somools - 1s 5.00000 §
' L] Cermools . MI2500| 5 - - azasooly o B ) 43soo] s “;woools - 13 20,3000
"3 T Lomooels w18 100.00( 3 00| 8 - 1s 002j8 ' - woom|s N 00,00
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" STATE OF NEW HAMPSHIRE

5 6 | . %
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS -
‘129 PLEASANT STREET, CONCORD, NH 03301

. 603-271-9564  1-800-804-050% )
Fax: 603-171-6105° TDD Access: 1-800-735-1964 www dhbsnh.govidcbenbdas

l.m‘l A. Salblacette
Commiploer

) , ; June 1, 2022
His Excaliency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED _JRCILOH

Autharize the Department of Heallh and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and-Other Drugs, to amend an existing
contract with New Hampshire Alcohol and Drug Abuse Counselors Association d/b/a New
Hampshire Training Inslitute on Addictive Disorders (VC#170428-B-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 $598,900 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. 8.49% General Funds. 29.02%

Other Funds (Governor's Commission). i )

‘The original contract was approved by Govamof and Council on August 26, 2020, item
#16 and most recently amended with Govemqr and Councll approval on Aprit 21, 2021, item #16.

Funds are available in'the following accounts for State Fiscal Years 2022 and 2023, 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. :

Soe attached fiscal detalls.
EXPLANAYION

The purpose of this request is 1o provide additional high-quality competency and skills-
pased trainings and other professional development activities that address the needs of the
state'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, contingaency managemenl, trauma-informed care, s¢condary exposure
to trauma for front line workers, data driven decision making, and the impact of COVID-18 on
behavioral heatth. As of May 2022, the vendor conducted 33 trelnings across the continuum of

-gare. In post training surveys, 93% of participants indicated they werg-highly salisfied with the
trainings. Dus in part to this rate of satisfaction, On March 4, 2022, the Govemor's Commission
~4h Alcohol @ng Othigr Drugs 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 satistactory delivery of services, available funding, agreement of the parties and
Governor and Cauncil approval. The Department is exercising its option to renew services for one
(1) of the two (2) years avaliable.

|

The Department of Healih and Human Services’ Mission i to Join communities and families W i
in prouiding opportunities for citivens to achieve health and independence.
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HI: Excellency, Governor Christopher T. Sununu
and the Honorable Councl
Page 20l 2

New Hampshire lacks the workforce capacity to provide the substance misuse prevention,
early-intervention, treatment, recovery support and other continuum of caré services necessary.
-lo mes! the growmg need for these services. Multiple factors, including high tumover rates, worker
. ghortages, 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 bagan. The
- continued improvement and transformation of the Alcoho! and Other Drug Continuum of Care
system and integration with primary and mental healthcare depend entirely on a workforce thal is
adequate in size, as well as trained and supporied, to meet the needs of substance misuse end
other behavioral health needs of the citizens of New Hampshire.

, The Department will monitor servicas using post-event surveys, monthly progress reports
and annual site visits. Parformance Measures include:

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

* 90% of participants sun.veyed will “Strongly Agree that the training met the {earning
objectives;

= 80% of participants surveyed will Strongly Agree that as a result of pamupatlng in the
tralning 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 grovdh 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 aptitude to apply advances in addiction science. The

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

Area served: Statewide
Source of Federal Funds: Assistance Listing Number # 83.243 FAIN SP0207886,
Assistance Listing Number #93.788 FAIN TI081665, Assistance Lusung Number #93. 959 FAIN
TI083041, TI084659 and TI083955
In the event that the Oiher Funds become no longer avallable, General Funds will not be
requested to support this program
Respectully submitted,

At 6

Lori A. Shibirette
Commissloner
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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% Othor

Funds }
Incroasod
Stato Flscal Class/ . Job :
¢ ( .
Yoar Account Class Title Numbor Current Budget (Decreasod) Rovisod Budgot
- Amount -

20 102-500731 Contracis for Prog Sve 97058501 $110.119 $0 $110,119]
022 102500731 Contracts for Prog $wc 92058501 $110.18 0 $110,13%]
2023 |102-500m1 Contracts for Prog Sve 92058501 50 $110,000 $110.000

. Subtotal $220,238 ., 110,000 $130,238

05-95-92-620510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF REALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOMOL, CLINICAL SERVICES (66% Fodarat Funds 34%

.

Gonera) Funds)

Incroasod
Stat: ol;lrscal A{::I:::rit Class Titlo N::rtor Currant IBudgot (Duf:roasod] Rovisod Budgot
Amount
2011 102:500731 _ Contracts for Prog Svc | 92087501 $105.83) 50 $105,831
2022 102-500731 Contracis lor Prog Sve 92057501 $105,83) S0 $105.601
iOZJ 102-500731 (_Zon;ram for Prog Sve 92057501 $ $105,831 5105631
Subtota! $211,662 Sms;m : $317,49)

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT (100%

Fedaral Funds) '
Hstolgiacel Flags., Class Thlo - Curront Budgoet (l‘)r;irr‘::t;%) Revised Budgo!
Yoar Account Numbor fo - 9
. Amount
021 -1102-500731 . Contracts for Prog Sve 92052407 0 525.600 $0 $25,000
022 102-500731 . Contracts for Prog Svc 92052407 s0 50 $0
Subtotal $25,000 so0 $15,000
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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 QPIOID RESPONSE GRANT (100%

Foderal Funds)

j Incroased
Stato Flscal Class / Job i ;
: Class Title Curra
Yoar Necount Number urrant Budgot {Decreasod) Rovised Budgot
Amount
W 102-50073) Contiacis lor Prog Sve 92057040 $15,000 S0 515,000
2021 102-500731 Contracts for Prog Svc 91057046 $15,708 S0 $25,708
- 2022 102-500731 Contracts for Prog Sv¢ 92057046 $99,292 S0, $99,292
i '
2013 102-50073) Contracts for Prog Sve 92057050 $0 $175,000, $175,00C
Subtotal 5140,000 $175,000 $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 ALCOHOQL, SABG ADDITIONAL (100% Fedaral Funds)

Stato Fiscal Claas/ Job i (sasad .
Year Account Ciass Title Numbor Curront Budgot (Decroasod) Reavised Budget
Amount
2012 102.500731) Contracts lor Prog Swe 92059501 $0 S0 $0
2023 102-500731 Contracts lor Prog Sve 92059501 $0 £150,000 £150,000
Subtotal $o $150,000 $150,000
Subtotal $595,900 $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 (AQD) Workforce contract is by and
between the State of New Hampshire, Depariment of Health and Human Services ("State" or
“Department”) and New Hampshire Alcohol and Drug Abuse Counselor Association d/bla New
Hampshire Training Institute on Addiclive Disorders ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive
Council on August 26, 2020, (ltem #16), as amended on April 21, 2021, (Item #16), the Contractor -
agreed to perform certain services based upon the terms and conditions spegified in the Contract
and in consideration of cerlain sums specified; and :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 the Contract may be
amended upon writlen 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 multual 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, Complelio_n 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, Seclion 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 nol limited to:

1.2.2.1. In state fiscal year 2021:

1.2.2.1.1. . A minimum of 64 live, professional development training events
with in-person and virtual attendance options, including, bul not
limited 10 skill building practice series and largeted training for
emerging issues, with at least six (6) being offered in the northern
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.

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

F [+ ]
New Hampshire Alcohol end Drug Abuse  * ' l_ hj
Counselor Associalion d/bla New Hampshire . )
Troining Inslilute on Addiclive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A02 Page 105" Date
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1.2.22. In State Fiscal Year 2022

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

1.2.2.2.2. A minimum of five (5) new, on-demand webinars, added to the
existing I|brary of webinars.

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

1:2.2.3. In Stale Fiscal Year 2023:

1.2.231. 1.2.2.21. Aminimum of 75 live, professional development training
“evenlts with in-person and virtual altendance options, that include,
but are not limited to skill building practice series and targeted
training for emerging issues, with al least six (6) events being
offered in the northern regions of New Hampshire. :

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

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

6. Modify Exhibit B, Scope of Services, Section 1, Slatemenlof Work, by addang 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 actlual expendutures incurred
in the fulfillment of this Agreemenl, and shall be in accordance with the approved
line item, as specified in Exhibit C-1, Amendment #1 Budget through Exhlblt C-
3, Amendment #2 Budget.

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

4 The Contracior shall submnt an .invoice and supporting documents to lhe.
Department no laler than the fifteenth (15th) working day of the toltowmg
month. The Contractor shall:

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

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

43. Reserved.

4.4. Ensure the invoice is completed, dated and returned to the Deparct,:nent
New Hampshire Alcohel end Drug Abuse bj
Counselor Association dib/a New Hampshire :
Training Inslitute on Addiclive Disorders : Contractor Inllials

RFP-2021-8DAS-05-TRAIN-01-A02 Page 2015 Date _>/25/2022
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4.6.

with the supporting documentation for authorized expenses, in order to
initiate payment.

45, Provide supporting documenlatlon of allowable costs that may include,

bul 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 suppor! the hours employees worked for wages
reported under this contract.

4.5.3.1. Per 45 CFR Part 75.430(iX1) Charges to Federal
' - awards for salaries and wages mus! be based on
records that accurately reflect the work

~ performed.

4532. Per 2 CFR 200.430 (iii) Labor records must
~ . reasonably reflect the tolal activity for which each
employee is compensated, showing percentages

for ime spent on aclivities under this contract and

all other activities (totaling no more than 100%). .

The following back up documentalion may also be requrested as needed:
4.6.1. Invoices supporting expenses reported.

4.6.1.1. Per SAMSHA requirements, meals are generally
- unallowable unless lhey are an integral partofa
conference grant or specifically stated as an
- allowable expense in the FOA. Grant funds may
be used for light snacks, not to exceed $3.00
per person for clients.

4.6.1.2. Cost center reports, submitted only as
requested bythe Depariment.

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

9. Add Exhibit C- 3 Amendrmenlt #2, whichis atlached hereto and incorporated by reference

herein,
) ‘ o8 )
New Hampshirg Alcohol and Drug Abuse ) ‘ hp
Counselor Association dfb/a New Hampshire L
Tralning Institute on Addiclive Disorders : Contractor Inlials

RFP-2021-BDAS -05-TRAIN-01-A02 " page3ols Date 5/ 25/2022
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*

)

All terms and conditions of the Contract not modified by (his Amendmant 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
Dapartment of Health and Human Services

Docy Jored by
5/25/2022 L:QA S. F’o)_

coborsanicanr,
Date Name:¥atja S. Fox

Tillg: pirectar

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

5/25/2022 E:‘:’Mﬁ T '

MhALIDIOOE LIS

Date Name: Linda Brewer
Title:

pPresident BOD

New Hampshire Alcohol and Drug Abuse
Counselor Association dfbla New Hampshire
Tratning Inslilule on Addictive Disorders Amondment #2

RFP-2021-BDAS-05-TRAIN-01-A02 Paged40l5
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/

The preceding Amendment, hai.ring been raviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL
: * Dosusigned by:
$/25/2022 Eﬁxf\. Quasno.

JUATIABA404 1480
Date " Name: Robyn Guarino

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Execulive Council of
the State of New Hampshire at the Meeting on: (dale of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
' Title:

New Hampshira Alcohol and Drog Abuse
Counselor Assoclalion d/hfa New Hampshire [
Tegining Instituto on Addicliva Disorders Amendmenl #2

-RFP-2021-BDAS-05-TRAIN-01-AQ2 . PagaSol§
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DR UGs
129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Shitlnetre
Commbssloner - 6032719564  1-800-804-0909

Fax: 603-171-6!05 TDD Accen: 1.800-735-1964  www.dbhs.nb.gov/debes/ddny

_ April 7, 2021 o
His Excellancy, Governor Christopher T. Sununu
and the Honorable Councrl '
State House )
. Concord, New Hampshire 03301 .
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behatlf of the Gavernor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendmen! to an existing contract with New Hampshire Alcoho! ‘and Drug Abuse Counselor
Association d/b/a New Hampshire Training institute on Addittive Disorders (VC#170428-8001),
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
$568,800 with no change 10 the contract completion date of June 30, 2022 effective upon
Governor and Councii approval. 51.05% Federal Funds. 12.05% General Funds. 36.90% 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 Stete 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 opsrating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATIO

This request is Sole Source because the price limitation is increasing by more than 10%
of the origlnal contract amount with no change to the contract completion date. The additional
Substance Abuse and Mental Health Services Administration State Opioid Response grant
fundmg was nol awarded 1o the Department in time to nelther include the additional grant funding
in the onglnal contract, nor competitively procure: The additional education and training
components in the amendment are bemg added to services that the Contractor is cutrently

providing: ;
The purpose of this request is to provide addztrona! high-quality competency and ekills-
based professional development activities that address the needs of the State’s Alconol and Other
Drug Continuum of Care system workforce.
New Hampshire lacks the workfarce capacily to provide needed Alcohol and Other-Drug
Continuum of Care system woridorce.prev_amlon; early-intervention; treatment; and recovery
. suppart services to meet the growing need for services. High turnover rates, worker shortages;

The Dcparlmml of Health ond Human Services’' Mission (s to join communities and fomilies
“in providing opporlunum for citizens to achieve htolth ond independence.
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His Exceflency, Gavemor Chrigtopher T. Sununu
and the Honoratds Coundll
Page 2 of 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 Conlinuum
of Care system and integration with primary and behavioral healthcare depend entirely on a
workforce that is adequate in size, as well as trained and supported, to meet the needs of
individuals who seek substance use disorder treatment services .

The Contractor provides training to the Partnership for Success workforce, which includes

Student Assistance and Substance Misuse Prevention professionals. The Contractor also
provides the ascholarships to national training events for the Partnership for Success workforce.
The Contractor will also be conducting a two (2)-day virtual symposium on State Opiold Response .

" graniwrelated topics at no cost to all registrants. '

The Dapartment will moniter 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 seivices, available funding, agreement of the parties and
Govemor and Council approval. The Department is not exercising its option to renew at this time. .

Should the Governor and Council not suthorize this request, vital high-quality training
events will not occur, leaving an already under capacity and campromised workfarce with fewer
opportunities for growth. and learning. The ‘missed opportunitios would be detrimental to the
deiivery of services and supports to individuals and famities impacted by substance misuse.

Area servad: Statewide . _
Source of Funds: CFDA # 93,243 FAIN SP020796 and CFDA #293.788 FAIN TI0B1685

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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'06-95-92-920510-33620000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR .BEMAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds .

State . 4 : Increased
Class / Job Current . Revised
Flscal | secount” | €58 Te | Number | Budget | (Pecredsed) | gj g0
Year : Amount
Contracts for $110,119 $0 $110.,119
2021 102-5.00731 Prog Svc 92058501 . 1 _
. Contracts for $110,119 $0| $110,119
2022 | 102-500731 Prog Svc 92_058501 " :
Subtotal $220,238 $0 $220,238

05-95.92-920510-33840000 HEALTH AND SQCIAL SERVICES, DEPY OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (66% Federat Funds 34% General Funds)

State _ ' Increased :
Fiscal Ai'::i;t Class Title N:r:ger rg:ge::‘t {Cecreased) ';?:;s':?
Year i 9 Amount 9
Contracts for $105,831 %0 $105,831
2021 | 102-500731 Prog Sve 92057501 K
Contracts for $105,831 $0 $105,831
2022 | 102-500731 Prog Sve 92057501
Subtotal |  $211,662 $0| s211,662

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 / Jab Current Revised
Fiscal Class Title {Decreased)
Year Account -Number Budget Amount Budget
Contracls for : $15,000 $10,000| - $25,000
2_021 102-500731 Prog Sve 92052407
| contracts for $0 $0 $0
2022 102—500?31  Prog Sve 92052407
Subtotal|  $15,000 $10,000  $25,000
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05-95-92-920510-70400000 KEALTYH 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 .
. Class / : Job Current : Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for - $15,000 $0 $15,000
2021 | 102-500731 Prog Svc 92057040
Contracts for $0 $25,708 $25,708
2021 102-500731 Prog Svc 92057046
2022 | 102-500731 Contracts for 92057046 $0 $99,292 $99.292
Prog Sve , '
Contracts for | $0 $0 < 30
2022 102-500731 Prog Sve 920570448
. Contracts for 30 $0 $0
2022 | 102-500731 Prog Sve TBD
Subtotal $15,000 $125000| $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 Orug (AOD) Workforce contract is by and between
the State of New Hampshire, Department of Health and Human Services (“State" or "Depantment”) 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), the Conlractor agreed to perform certain services based upon the terms
-and condilions specified in the Contract and in cons:deratfon 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 suppont conlinued 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 o amend as follows:

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

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

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

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work Subsection 1. 2 . Paragraph
1.2.2, Subparagraph 1.2.2.2., Part 1.2.2.2.1,, lo read:

1.2.2.2.1.  Aminimum of 59 live, professional development Iraining events with in-person and
* virlual attendance oplions, that include, but are not limited to skill building praclice
series and targeted training for emerging issues, with at least six (6) events bemg '
offered in the northern regions of NH.

4. Modiﬁ; Exhibit B, Scope of Services, Seclion 1, Statement of Work, Subsection 1.15., lo read:

‘ ' 1.15.  The Conlractor shall administer a process to award scholarships through September
30, 2021, to individuals for whom cost to attend SOR-funded trainings andfor SOR-
related training events is a barrier; ensurmg final determination of awards are approved
by the Oepartment.

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

1.23. - The Contractor shall conduct a two-day virtual symposium for up to 350 partlapan!s
The Contractor shall:

1.23.1. Ensure each day of the vmual symposium has a duration of al least three {3)
hours;

.

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

New Hampshire Alcohol and Drug Abuse : : .
Counselor Association dtVa New Hampshire ' ; L ?5
Training Inslitule on Addictive Disorders Contractor Initials Bt
RFP-2021-BDAS-05-TRAIN-OI-ADT Page 1.of 4 Date _4/7/2021
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both days.
1.23.4 Market the two-gay 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 evenl takes place before September 30, 2021,
6. Modify Exhibit C, Payment Terms, Section 3., to read:

3 Payment shall be on a2 cost reimbursement basis for aclual ekpendilures incuried in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Amendment #1 Budgel through Exhibit C-2, Amendment #1
Budget. ‘

31 Payment for Parnership for Success grant activities referenced in Exhibit B, Scope
of Services, Section 1, Statemem 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 aclivities referenced in Exhibit 8,
Scope of Services, Seclion 1, Statement of Work, Paragraph 1.1.3. shall be on a
cost reimbursement basis for allowable activities through September 29, 2021.

7. Modify Exhibit C-1, Budgel by replacing it in its entirely with Exhibit C-1, Amendment #1 Budget,
which is atlached herelo and incorporated by reference herein,,

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

s

[

New Hampshire Alcohol and Drug Abuse : i
Counselor Association d//a Now Hampshire [_ h)
Tralning Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A0+ Page 2 0f 4 pate _4/7/2021
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All terms and conditions of the Contract not modified by this Amendmenl remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council app_roval.

N

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

-

State of New Hampshire
Department of Health and Human Services

his . ) DacuSigned vy
4/7/2021 Kalja Fou
Date ' Name: Katja Fon
_ Title: Director

New Hampshire Alcoho! and Drug Abuse
Counselor Association d/b/a New Hampshire
Training [nslitute on Addictive Disorders

4

. Decubignad by:
47172021 - [t

—T i
Date - Name: ‘tinda erewer
Title:

President BOD

New Hampshiré Aleohol and Orug Abuse
Counselor Association d/b/a New Hampshire
Treining Instilute on Addiclive Disorders Amendment #1

RFP-2021-BDAS-05-TRAIN-01-A01 Page 3014



DocuSign Envelope 10: 98C02911-8AB6-4EE2-96FC-DID629BCBBF7

DocuSign Envelope |D: 806BA452-D6A3-4CBD-94A6-0286A848D61B

DecuSign Envelopo ID; ESAC9897-B101-4E9C-BCY 6-220ABESBREGF

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

execution,
QOFFICE QF THE ATTORNEY GENERAL
4/8/2021
Date erine Pinos

Title:

Attorney

1 hereby certify that the foregoing'Amendménl 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: A

New Hampshire Alcohol and Drug Abuse -
Counselor Associalion d/bfa New Hampshire
Training Inslitule on Addictive Disorders - ~ Amendmeat #1

RFP-2021-BDAS-05-TRAIN-01-:A0% ~ Pagedold
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Exhibit C-1, Amendment #1

Budget
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Exhibit C-2 Amendment #2
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d/a New Hampatics Training imtiite on Addictive Disorders

RFP-2021-8BAS-05-TRAN 01-AD1
Exningt C-2, Amerdment #1 Buspet
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. Budget
New Hampshire Departmont of Health and Human Services
NH Alcohol § Oreg Abuse Counselors Associstlon il
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TOTAL 44024200 ] 3 1o, 1 44024200 | § 123,00000 | § - 3 “13s000.00 | 3 31824200 ) 3 = 3 314, 242,00
tndlrect As A Parcant o Dlrect 0o% !\

47772021
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‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. "DIVISION FOR BEHAVIORAL HEALTH
519 PLEASANT STRELT, CONCORD, NH 0)301

603-171-9344 0. 300-052-IHS Ert. 9344
Fan: 603-27143)1 -TDD Access: 1-800-7358-2964  www.dhhi.nh.gor

Lovl A. Shitfwetie
Commianloner

T Katjs S For
Director

August 5, 2020

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

State House - _

Concord, New Hempshire 03301

REQUESTED ACTION

~ Authorize the Department of Health and Human Sarvices, Division far Behavioral Health, on
beha!f of the Governors Commission on Alcohol and Other Drugs, to enler into a contract with
New Hampshire Alcohol and Drug Abuse Counselors Assoclation d/tve New Hampshire Training
Institute on Addictive Disorders (VC#TBD), Concord, New Hampshire in the amount of $461,900
far the provision of a high-quality competency and skills-based lraining program with the oplion
to renew for up to two (2) additional years, effective upon Govarmor and Council approval through
June 30, 2022. 36.74% Federal Funds, 15. 56% General Funds, and 47.68% Other Funds

_ (Govemors Commission Funds).
05-95-92.920510-33820000 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND

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

= s‘cs;?tveenr A%I:::r:t Claas Thle Job Number |  Total Amount
2021 | 102-500731 | Contracts for Prog Svc | 92058501 $110.110
2022 . 402-500731 ~ | Contracts for Prog Svc 92058501 s110.119
Subtotal $220,238

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

Fi 523‘3'08' Ach::: r: t "Class Title Job Number Total Amount
2021 | 102-500731- | Contracts for Prog Sve | 92057501 $105.831
2022 | 102500731 | Contracts for Prog Svc | 92057501 $105,831

Subtotal $211,662 |

The Deportment of Heolth and Hur'nnu Services Mission is 10 Join commwnities and Jomilies
in prowding opperivnities for ¢itizens to ochicve heallh ond independence.
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His Excollency, Governor Chastopher T. Synunu
end tho Honorable Councl
Page 2013

06.95.92.020510-33950000 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% Fedatal Funds)

State Flscal Tota!
Year .Class / Account Class Title Job Number Amount
2021 102-500731 Contracts for Prog Svc 92052407 $15.000
2022 102-500731 Contracts for Prog Svc 82052407 $0

Subtotal $15,000

06-96-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVYS, HHS:

ALCOMOL, NH STATE OPIOID RESPONSE GRANT (100% Fodoral Funds)

DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND

Stalvoof;l:ca! Clasa ! Account Cilaes Title Job Number A;‘::::“
2021 . 102-500731 - | Contracis for Prog Svc 92057040 $15,000
2022 102-500731 Contracts for Prog Sve.| 820570040 $0

I Subtotal $15,000
Total $461,900

EXPLANATION

The purpose of this request is to provide a high-quality competency and skills-based training
program thol addresses the needs of the Stale's prevention, early-intervention, trealment, and
recovery suppornts workforce. The Contracior will deliveér high quality training to improve the ability
of Alcohol and Other Drug supports and service providers to provide quality, outcome-supported
sprvices to individuals and families.

New Hampshire lacks the workforce capacity to provide needed Alcohol and Other Drug
prevantion, eary-inlervenlion, treatment, and recovery support services 1o meet the growing need
for services. High tumover rates, worker shonages an aging workforce, Inadequate
compensahon .and sligma have crealed a workforce crisis in the field.

The continued improvement and transformation of the Alcohol and Other Drug Continuum of Care
system and mtegrahon with primary and behavloral healthcare depend entirely on a workforco
that is adequate in size. a3 well a5 trained and supponed, to mee! the needs of individuals who
seck substance use disorder reatment servicas. Additionally, the necessary knowledge base for
providing Alcohol and Other Drug services has increased dramatically over the past saveral years.

in 2019, the NH Governor's Commission on Alcoho! and Cther Drugs, in partnership wilth service
providers and other key stakeholdars, identified data-driven priorilios to comprehensively address
New Hampshire's addiction crisis. The three (3)-year plan provides a framework to move Now
Hampshire forward in a direction thal creates an outcomes-based aepproach that continues fo
build on well-coordinated efforte across the Continuum of Care Syslem.
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His Excallency. Govemaor Christopher T, Sununy
ond the Honorable Councd
Poge 3ol 3

The Department will monitor conlracted services through regularly scheduled meetings, the
submission and review of monthly program taporis and by using the following peformance

" measures: i

» The Contraclor will callect a ‘completed evatustion sheel from no less than 85% of
participants who attend & training event.

» The Department will monitor performance of the conlract by trainee salisfaction survey
results that refect an 85% or higher raling of traines salisfaction through evaluation
results submitted. - . :

The Depanment selected the Contractor through a.compaetitive bid process using a Request for
Proposals (RFP)thet wes posted onthe Department's wobsite from 5/26/2020 through 6/24/2020.

" The Depariment received two (2) responses thai were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

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

Should the Govermnor and Coundl not authorize this request, New Hampshire’s Alcohol
and Other Drug workforce may be unaware of the most current and efficacious information end
research on support services and treatment for substance use digorders. The result could leed
to the provision of substandard treatment for people with alcoho! and other drug issues and may
rasult in a worktorce that is unabile to fulfi conlinuing education credits needed to meet, complele
and suslain licansura and certification requirements.

Area served. Sta!pwidc

Source of Funds: CEDM93:959!FA|N#T|083041. CFDA #93.788/FAIN T1081685, and
CFDA 93.243/FAIN SP020786 ]

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

.. Respectully:gubmitted,

< D TR
Ol brubnillL
Lori A. Shibinette -
Commissioner
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Offico of Business Operations
Contracts & Procurement Unit

New Hampshire Department of Health and Human Services

Scoring Sheet
Training for Alcohol and Cther Drug _
{AQD) Weorkforco RFP-2021-BDAS-05-TRAIN
RFP Namo - . RFP Numbdor Reviewer Names

. Maxlmum |- Acwal
Bld?ef Namo Pass/Fall|  Polnts Points
Y Attarum . ; 330 258
i 2 HADACA ‘ : S50 328
3 190 0
8.4 . : . - 390 o
50 - % 350 0
6.9 380 0
o . ' i ' 1 E ' 3o | .o

1. Review Spec.

.
Hexdi Young, Prgrm. Planning and

2. Olivia Afshar, Program Asst |

. Linda Parker, Clinical Services

& Prgrm.Spec.(V

8. Shaanan Quinn, Program Spec. IV

5. Lairia Heath, Busn, Admin I

6.

7.

-
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FORM NUMBER P-37 (version i 1/0L2019)

Subject:_Training for Alcohol snd Othes Druyg (AOD) Workforce (RFP-202I -BDAS-05-TRAMN-01)

Motigg: This agreement and sl of ks uu:hmcnu shll tm:om public upon submission |o Governar and
Executive Council for approval. Any infarmation thai is private, confidential or propriciary musl
be clearly Mentifizd to the agency and agrced to In wriling prior 10 s1gning the contracy

ACKFEEMENT
The State of New Hampthure snd the Contracior hereby mul\ully agree o3 [ollow:

: GENERAL PROVISIONS
1. IDENTIFICATION, :

I.b Swte Agency Name - 1.2 State Agency Addrets
129 Pleatan Streer

New Himgnhire Department of Health snd Haman Seevices
’ Concord, NH 0)101-335)

1) Conwactor Name 1.4 Contcattur Addresy

| New_ Hampshise Alcobol and Drug Abuse Counsclors | 130 Pembroke Road, Suite )00
Association d/a New Hampshire Training lastirute | Concord, NH 03301
on Addictive Disorders : "

1.3 Price Limilation

$461,900

1.6 Atcounl Number

05-095-092-920510-3182
05-095.092.920310-3184
05-095-092-920510-3395
05-095-092-920510-7040

1% Conuscior Thone 1.7 Completion Date \

Numbes

160)) 225.7060

June 30, 2002

1.9 Conuascting Oficer for Stare Agency ) 1.10 Sute Ageacy Telephone Nuniber

Nathan 1. While, Dircutor (&0 27! AN

L 12 Nlmc 10d Tule of Contracro Sl;m
Alexandra

Board Pres dm.'(‘

1.1} Conirmcior Signature

Ry W b ez

1.14 Mame and Title of State Aam:y Signstory

[T17 Suie Agenty Signatun /
T S T - onlfae0

fapphooMe).”

ri A3 Apprival by the K.H. l)rp;n.;-:';:l!.(.-F:\o'mini)llahm. Oivipgn of Peran;

H'_v: Durector, O
l

iC_;;""g o b Ao

] 08/10/20
1.1T Approval by lhe('nvun.-rmd Lrecutive Coaari fl.(bmt.fu\'lb!( '
G&C hem number: "G&C Mecting Unie:
——an e e aany - - -
fape nl S P s
Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The Sidle of New
Hampshire, acting through the egency idenlified in block L1
{"Stetc™), engoges contrsctor identificd in  block 1.
{“Contractor") 10 perform, and the Conteecior shall peiform, the

work or sale of goods, or both, identified and more panticularly:

described in the sttached EXHIBIT B which is iacarporated

“herein by reference (“Services),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.9 Notwithstanding eny pruvision of this Agrecment 1o the
conuary, and subject 1o the spprovat of the Govermor and
Exceutive Council of the State of New Hampshire, if spplicable,
this Agreement, and 2l obligations of the panies hercunder, shall
become effective oo’ the dotc the Govemor and Exceulive
Caountil epprove this Agreement as indicated in block .12,
unless no such eppraval is required, in which cese the Agreement
shall become effective on the date the Agreement is signed by
the Siate Agency as thown in block 1.13 ("Efective Date™).

3.2 If the Contractor commcnces -the Services prior to the
Effective Dalc. oI} Services performed by the Conwrocior prior to
the Effective Dote shall be peeformed at the sole risk of the

‘Conudetor, and in the cvent thal this Agreemen) does not become

efeciive, the Sute chall have_no_liability 1o the Conirsctor,
incloding withoul limitstion, any obligstion (o pay the
Conractor for any cosls incureed or Services performed.’
" Contractor must compleie all Services by the Completion Dane

specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.

. Notwithstanding gny provition of this Agrecincat 1o the

vonurery, oll gbligations of the State hereunder, including,
without limitalion, the continuance of payments hercunder, are
contingent upon the availability and continucd apptopriation of
funds sffecicd by any sistc o7 fedoral legislalive or caccutive

pction that redoces, climinates of otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Scrvices provided in EXHIBIT B, in whele or in
part. In no event shall the State be liable for any paymenis
hercunder in excess of such availeble spproprinted funds. In the
event of & reduction or 1ermination of appropriaied funds, the
Sustc shall have the right to withhold paymeat until such funds
become available: if ever, ond shall have the right 1o reduce o
terminate the Services under this Agreemenr immediotely upon

giving the Contracior notice of sueh reduction or terminstion. -

The Sinte shall not be required Lo transfer (unds from any other
steount or source 10 the Account identificd in block 1.6 in the
event funds in that Account erc reduced or unavailable.

5. CONTRACT PRICE/PRICF. LIMITATION/
PAYMENT. 1 :

4.1 The cantesct price, method of payment, and tcrmis o poyment
arc ideniificd and more penticularly described in EXHIBIT C
which is incorporated herein by refceence.

$.2 The payment by the Siale of the contract prite shall be the
enly and the complete reimbursement {0 the Contracior for sll
expenses, of whatever nature incurred by the Contracior in the
performance hereof, and shall be the only 3ad the compleie

Page Y of §

compenssiion 19 the Contracior for the Services, The Siate shall
have no liahility 1o 1he Conurocior other than the conlract price,
5.3 The Sumte rescrves the right to offsel from sny amounts’
othcrwise payabdle 1o the Comracior under this Agreemeat those
liquidated smounts required or permilted by N.H, RSA 80.7
through RSA 80:7-c or any other pravision of law.

5.4 Norwithstanding eny provision in this Agrremenl 1o the
conrary, and norwithsianding unexpected circumitances, In no
cvent shatl ihe tolat of sl payments euthorized, or acivelly made
hereundee. ¢xceed the Price Limitation set forth in block 1.8.

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

6.1 In conncclion wilh the performance of the Services, the
Contracior shatl comply with all spplicable siaruics, lows,
regulsiions, and orders of fedenl, slate, counly or municipal
suthoritics which imposc any.obligation or duly upon the
Conusctor, including, bul not limited 1o, civil rights ond equal
cmptoyment gpporiunity laws, la oddition, if this Agreement is
funded in any pant by monies of the United Suatcs, the Conlractor

and statutes, wd with any nulcs, regulations and guidelines suthe
State or (he Uniled Siotes issue 10 imploment These regulations.
The Contraclor shall also comply wilh alt applicable iniclieciual
property laws. : ; :
6.2 During the term of this Agreemeat, the Contractor shall not
discriminalc ogainst employces or epplicants for cmployment
because of race, cotor. relipion, ceced, nye. sex, handieap, sexual
utieniation, or nalional origin and will ]lukc nffirmative action tu
prevent such discrimination. .
6.). The Coniractor agrees 10 permit the State or United Stares
secess 10 any of the Consracior’s books, records and accounts for
. the purpose of escenzining complisnce with a1l rules, regutations
and orders, snd the covenants, terms and condilions of chis
Agreeineny,

7. PERSONNEL.

7.1 The Contracior thall ot its own capense provide all personne)
necessary to.perform the Services. The Contractor wamranus thay
all personncl engoged in the Services shall ber qualified 10
perform the Scrvices, and sholl be propedly liccnsed snd
otherwisc authorized (o do o under 8l applicable lows.

7.1 Untess otherwise authorited in wriling, duting the term of
this Agreement, and for 3 peciod of six (6) moaths afier the
Completion Date in block 1.7, the Controctor thall not hire, and
shall not permit uny -subcontracior er other person, firm or
corporation with whom §L it engoged in & combined eforl 10
perform the Services 1o hire, any pesson wheo is e State employee
or official, who is materinlly invoived in the procurement,
“adminisiration or peiformance of 1his Agreemenl.  This
provision shall survive ermination of this Agrcemeni,

1.3 The Contracting Officer specificd in black 1.9, or his or her
successor, shall be the Staic's representetive. In the event of any
dispule conterning the interpretation of this Agreement, . the
Contracting Officer's decision shall be final for the State.

Contractor Initials M .

Date,

4

shall comptly,with all.fcderel executive.ordcrs, rvics, regulstions ——. ——
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8. EYENT QF DEFAULTREMLEDIES.

8.1 Any onc or morc of the following acu ar omissions of the
Contractor shall constitute an even) of defaul hereunder (“Event
of.Defaul™):

8.1.1 fuilure to perform the Services satisfactorily or on
schedule;

8.1.2 fsilure to submil eny repon required hcrcundca end/os
8.1. fatlure to porform any other covenant, term or condition of
thig' Agreement.

8.2 Upon the occurrence of sny Cvent of Defaull, the State inay
{ake sny one, of morc, of g, ol the following actions:

8.2.} give the Contracior o wrinen nolice specifying the Cvent of
Defuult and 1equiring it10 be rancdied within, in 1he absence of
b grester or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Defiuli is not limely cured,

. lerminaic this Apreement, effective two (2) days aRer giving the

Contracror notice of termination;

8.2.2 give the Contractor @ wrinten notice specifying the Event of
Defsult and swspending o1l paymients (0 be made wader this
Agieement gnd ordering that the portion of the coniroct price
which would olherwise accruc 1o the Contracior duning the

submil 10 she State & Tronzition Plan for services under the
Ayreemcnal, A

to. DATAJACCCSSI‘CONFIDENTIAL!TW
PRESERVATION.

101 As used in thiy Agreement, the word “date™ shall mean sl
information end things developed or obleined during the
performance of, or acquired or developed by reason of, 1his
Agrecmean, including, bul not limited 10, ol studies, repons,
files, formulac, syrveys, maps, chang, sound recordings, video
recordings, picionial reproductions, drawings, nnalyus grephic
renresentietions, cComputer programa, COMmpuIee pAntouls, notet,
letiers, memorands, papers, and docyments, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Staic or purchased with funds provided for 1ha purpose
under this Agreement, shiall be the property of the Stoic, and
shall be retumed 1o the Staic upon demand or upan termination
of this Agreement far any rtason,

10.3 Confidentrality ol data shall be governed by N.H, RSA
chapier 91-A or othee caisting law. Disclasure of data requires

prior wriden appraval ol the $iaie,

puuod “from (he diic of Tuch nolice uniil Such (ime as i Stalc

dcicrmines that the Conlractor had curcd the Evenl of Delault
shall never be paid to the Contractos;

'8.2.3 give the Conmecior o writien notice specilying the Eventol
Dclaull and sec ofT sgainst any other obligations the Staie may
owe (n the Canractor any demages the Siste sulTers by reason of
any Event of Delault; and/or

¥.2.4 givc the Contractos a written notice specifying the Event of
Defsuli, treat the Agreement sa breached, termionie the

Ayreenient snd pursuc any of its tcm:dm ot faw or in equity, o1

both.

B.3. No failure by the State to enforee any provisions hercof sficr
any Event of Defaull ¢ghald be deemed o waiver of its rights with
tegard to thm Event of Defsult, or sny subsequens Event of
Defach. No express (3ilure 19 enfurce any Event of Delauli shal)
be decmed a waiver of the right of the Swic 1o enforee cach end
sll of the provisions hereof vpon ony further or other Event of
Deloult on the pan of the Contracior,

9. TERMINATION,

9.1 Notwithsianding parapraph 8, the Stele may, a1 i s0lc
discretion, iesminate the Agreement for any rcason, in whole or
in pan, by thiny (30} days writlcn notice (o the Coatracior.that
the Sute is cxcreising iU option 1o Lerminaic the Agrcement,
9.2 1n the event of an carly termination of this Agreement (or
any reason other than ihe completion of the Services, the
Contractor shall, at the Swie's discrenion, delivér 1o the
Contracting OfTicer, not [ater than fifteen (13) days alter the dale
of termination, o repon {“Termination Repon™) describing in
deuil 81l Services performed, and the conteavt price camed, 1o
end including he date of teomination. The form, subject maiwer,
content, and aumber of copics of the Termination Repon sholl
be identicsl 10 1those of aay Final Repon described in the anached
EXHIBIT B. In addition, st the Staie’s discretion, the Comructor
shsll, within | $ days of notice of early tcrminaiion, develup sy

Paged of 5

1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in sl respecis
an independent contrucior, and 5 neithtr on agent nor an
employee of the Scate.  Neither the Coniractor nor ony of its
ofMicers, employcces, agenis or members sholl have authority to
bind the Siate o7 receive ony benefits, workers® compeasation or
other emelumenis provided by the Staic (o its employees.

12, ASSIGNM ENTmELF.C-'ATIONISUBCONTRAC\'S.

12.) The Contracior shald not assign, or atherwisc lranslce sny.

-int¢rest in this Agreement without the prior wTittennotice, which

shall be provided to.the $11¢ a1 lease (ifeen (45} days prior 1o
the sssignment, end a wrilten consent of the Siete. For purpases
of this parpgraph, & Change of Control shall coasiilvie
ossignment, “Change of Conirol” means (s} merger,
consolidaiion, or 8 transaction or serics of relared transactions in
which ‘s third party, togeiher with its aMikiates, becones the
dircel of indirccl owner of (ifly peccent {30%) ar more of the
voting shaes or gimiler cquily inlcrests, or combined voling
power of the Contractar, or (b) the sale of all or substntistly all

.of the'assets of the Contracior.

12.3 None of the Strvices shall be subcontracicd by (he
Contractor without prior wrilten notice and cansent ol the Sute.
The Stzte is entitled to copics of all subcaniracts sad astignment
syreementy and shall not be bound by any provisions contained
in 5 subxonirest or on ossignment agreement 1o which il is not 8

paTy.

13. INDEMNIFICATION, Unless oterwise exempicd by law,
1he Contractor shall indeninily and hold harmless the Stale, ils
oficers and employees, liom and apaingt ony and all claims,
lisbilities and casu for ony personal injury or property damages,
patent o copyright infringemeni, ar other clsims assened againg
the Suic, its officers or employces, which prise out of (ar which
may be chiimed 1o arise out of) the octs or omission of the

Contractor Initials

Date
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Conirsclor, or subconlractors. including but a0t limited-to the
negligence, reckless or intgntionsl conduct. The Staic shall non
be liable for sny costs incurred by the Conusclor orising under
this parsgraph 13, Notwithsianding the loregoing. nothing herein
conuined shall be deemed 1o constituie o waiver of the sovercign
immunity of the Statc, which immunity is hereby teserved 1o the
Siste. This covensm® in paragraph 13 shall survive - 1he
termination of this Agreement,

14. INSURANCE.

14,9 The Conuncior shall, st its, sole expcnsc, oblain znd
confinvously maimiain in force, end shall require any
subcontrogtor or pisignee (o oblain and maintain in force. the
following insurince:

14.1.) commercial general liability inswance againgt ofl elaims
of bodily injury, death or property damage, in smounts of nod
lcss than $1,000,000 per occwrence and $2,060.000 aggregatc
of cxcesy; and

14.1.2 special causc ol loss coverage (orm covering oll propecty
subjeci to subparsgraph 10.2 herein, in en amount nol less than
B0% of the whole replacement value of the property.

14.2 The palicies described in subpasagraph 4.1 herein shall be

16. NOTICE. Any notice by a pany hereto 10 the other panty
shall be deemed 10 have been duly detivered or given st the time
of mailing by cenified mai), posiage prepaid. in o United Stolc
Post Office sddresscd 1n the panics 8t the pddredses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or dischorged only by an instrument in writing signed by the
panies hereto and only afer approval ol such amendmens,
waiver or discharge by the Governor snd Executive Council of
the State of New Hampshire uniets no such approvsl is required
under (he circuinsiances pursuani o Stote law, rule or policy.

8. CHOQICE OF LAW AND FORUNM. This Aprcemeni shall
be governed, interpreted ond construed in accordance with the
taws of the Sute of New Hampshire, ond is binding upon ond-
inuzés to the beacfitof the partics snd their respetiive successors
and assigns.” The woeding used in this Agrcement is the wording
chosen by the parties to expeess their mutual intend, and no rule
of consiruciion shali be applied ageinst or in fawor of any pany.

on policy cy forms and endorkementy npprovcd for uge in the State

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

< issued by insurers lieensed in the State of New Hampshice,
14.3 The Contructor sholl fumnish to the Contracting Officer
identificd in block 1.9, or his or her suceessor, b cenifiesic(s) of
inturance for a!l insurance required under this Agreement.
Contractor shald abso fumish 1o the Contracting OfTicer idenificd
in block 1.9, or his or hee successor, cenificoie(s) of insurance
tor alb renewnlis) of insurance required under this Agreement o
tater than ten {10} days prior to the expiration dae of each
insurance palicy.
rencwals thereof shall be otiached end are incorporated herein by
reference.

1S. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor ‘agrees, certifics
and warranis that the Contrmctor is in comphiance with or exempt
from, the requirements of N.H. RSA chapter 2B)-A 0 "’arlu-r:
Conpensalion”}.

. 15.2 To 1ht exrcat the Contractor iy subject to the roquirements
of N.H. RSA chaptesr 281-A, Conlnctor shall maintain, and
require any subcontractor or aasignee to sccuwre pad maintain,
peymem1 of Workers' Compensalion in conncction  with
aclivilies which the penion proposcs to underteke pursiont 10 this
Agreement, The Contractor shall fumish the Contracting OfMicer
idcntified in block 1.9, or his or her successor, proolaf Workers'
Cumpensetion in the manner described in N.H. RSA chapier
281-A and eny epplicablc renewal{s) thercof, which shall be
atachcd ond nre incorporsted herein by reference.. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other chaim or benefu lor
Conuzelor, or sny subcontracior or cmployee of Comracior,
which might orisc under applicable State of New Hampshire
" Workers” Compensdtion laws in connection with the
performance ol the Scrvices under this Agrezment,

Page S of §

The cenificote(s) of insurence ond any -

mainlained in New Hampsbire Suptrior Count whith shall have .
exclusive jurisdiction thereol,

* 19, CONFLICTING TERMS. In the cvemt of & conflict

between the teems of this P37 form (a8 modificd in EXHIBIT
A) endfor altachments end amendment thereol, (he 1crms of the
.37 (s modifned in EXHIBIT A)s2hall conirol,

0. THIRD PARTILS. The periics hercto do not imend tw
benclit any third parties and this Agreemeat shall not be
construed (0 conler any such beneh,

11 HEADINGS. The headings throughout the Agreemens are
for reference purposes only. and the wordt contained thertin
sha¥l in ao way be held wo explein, modify, smplify or eid in the
interpretation, construciion or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions 51 forth in the enteched EXHIBIT A are u\corpout:d
hercin by r:ftf:nc.c

1). SEYERABILITY. lnthe cvemi any of the pravisions uf this
Agreenment ore held by e coun of compeient jurisdiction 10 be
contrary 10 any siate or federal law, the renuining provisions of
this Agreement will semain in full force and effecr.

24. ENTIRE AGREEMENT. This Agreement, shich may be

.executed in a number of counterpants, eath of which chal) he

deemed an origino!, constitules the enlire agreemcnt and
understanding belween the paries, snd supersedes wli prior
apreements and understandings with respect 10 the subject maier
heseof, ' . ‘

Contractor Initials M

Date £,

Any_sciions grising out.of this Agreerocat sball be broughtand
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New Hampshire Department of Mealth and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Rovislons to Form i’-37 Goneral Provisions . -

1.1. Paragraph 3, Effective Dale/Completion of Services, is amended by adding

subparagra ph 3.3 as lollows: L

3.3 The paries may extend the Agreement for up to two (2) additiona) years

“from the Completion Dale, conlingent upon satisfaclory delivery of

services, available funding, agreemenl of the parties, and required
governmenlal approval. '

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

1273, Subconiractors are subject to the same .conlraclual condilions as the .
‘Contractor and the Conlractor is responsible to ensure subcontraclor
compliance with those conditions. The Contractor shall have written
agreements wilth all subcontraclors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequale. The Conlractor shall manage. the
subconlractor's performance on an angoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of ali subcontractors provided for under this Agreement and nolify
the State of any inadequate subcontractor performance.

New Hampahira Alcohal and Orug Abese Exubit A Contraciar inilaly ﬂ
L ’ < Counselors Assaclation dv's
Nirw Hampihiro Tralalng Ingtdivie on ASScive Dsoroers ‘
RFP-2021-B0A5-05- TRAN-01 Pagot ol Date 2.0
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New Hampshire Departmen! of Health and Human Services
-Tralning for Alcohol and Other Drug (AOD) Workforce
EXHIBIT B

Scope of Services
1. Statement of Work .
1. The Contractor shall ensure services in this agreement are évailable lo:

1.1.1. The Alcohol and Other Drug (AOD) Contlnuum oI Care worktorce
slalewide.

1.1.2. Proless_uonals"pr0viding services speci_fic to the Partnarship for Success
(PES) grant, as identified by the Depanment including, but not limited to:

1.1.21. Student Assistance Professionals.
1.1.2.2. Substance Misuse Prevention prbféssionals.
1.1.3. Individuals providing services specific to the Stale Oploid Response

1.1.3.1.  SOR grant-funded contractors.

1.1.3.2. Families including. but not limiled to, the nuclear family,
grandparents and olher relatives impacted by subslence use

disorder {SUD).
1.1.3.3. Programs working with cliildren impacted by familia) substance:
' use.
1.2. The Contracior shall administer a 'nuln -component lraining program which

includes, but is not limited to:

1.21. Developing a training calendar thal offers a syslematic approach to
meeting credentialing and continuing education requirements across the
AOD Continuum ol Care system, thal includes the following training
suiles:

1.2 ,Prevenlion;
1.2.1.2. Intervention;
1.2.1.3.  Treatmen!: and
1.2.1.4. Recovery.

122 Planning, coordinating and providing. tramlng opportunities; both i
~ person and through eLearning platforms: which cover core, intermediate,
and advanced levels of insiruction; are approved by the Department; and

include, but are nol limited 16:

1.2.2.1.  In stale fiscal year 2021:

1:2.2.1.1. A minimum of 58 live, professional development training
events with in-person and viruval attendance oplions,
including, bul not limited lo skill building practice series snd

New Hempshire Alcohol and Drug Abuse Exhibit B + Contractor Iniliols
Counselor. Assodiaton d/o/o Now Hampshire

Training Institute on Addicuve Discrders
- RFP.2021.BDAS-08.TRAIN- o1 Page 1 of § Date 20
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New Hampshire Dapartment of Health and Human Services
Tralning for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

1argeled tramlng for emerging issues, with at least six (6)
being offered in the northem regions of NH.

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

1.2.2.1.3. A minimum of four {4) kinship family trammgs

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

1222. Instale fiscal year 2022: l

1.2.2.2.1. A minimum of 54 live, professional development training
: evenls with in-person and virtual attendance options
including, bul nol timited to skitl building practice series and

& : G . baing.offarad in the northem regions-of NH.

1.2.2.2.2. A minimum of five (5) new, on-demand webinars, added to
hg ex}sting library of webinars.

1.2.2.23. - A minimum of eight (8) Bureai of Drug and Alcohol
Services lrainings, as delailed in Subsection 1. 3

1.2.3.  Providing participanis with training materials.

1.24. Ensuring lraining is designed for different adult fleaming sty‘les and levels -
of knowledge. )

1.25. Ensuring lraining is provided by qualified presenters, as approved by the
s Departmenl

1.2.6. Provldmg integrated, eLeammg t00is, when appropriate. -

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

1.2.8. Providing participanis with conlinuous accass o a library of a rnummum
of 50 on-demand webinars.

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

1.3.1.  The Inilial Training on Addiction and Recovery, a six {6} houf, in-person

training.
i
1.3.2. Families and Addiction, a three {3) hour, in-person training.
14, The Contractor shall ensure training sessions are consistent with the required

professional standards and core competency needs of the wornkdorce which
include, but are not limited to, relevant training for;

New Hampshira Alcohal and Dru9 Abuse Exhiblt B Contractor Indials @

Counselor Assoclolion Qb/e New Hampahire
Trainlng institule on Addictive Disordars ]
RFP.2011-8DAS05.TRAIN-OT - Pago 2019 oste_§/P/2020
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New Hampshire Department of Heaith and Human Services
Training for Alcghol and Other Drug (AOD) Workforce- !
EXHIBIT B

1.4.1.  Certified Prevention Specialists {CPS).
14.2. Licensed Alcohol and Drug Counselors {LADC).

143, Master Licensed Alcoho! and Drug Counselors (MLADC).
144 Cerlified Recovery SUppor_l Workeré'(CRSW).

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

1.6. The Contractor shall monilor attendance al each event’lo ensure individuals
attend for the full iength of the training in order lo obtain continuing education
) ' 1certificates which includes, butis not limited lo:

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

parﬂclpant using'a method approved by the’ ‘Depantment.

162 Compiying with tha requirements of the New Hampshire Depadment of
Information Technology for tracking online attendance.

i=

1.7 The Conlractor shal idenlify and engage qualified presenters lo deliver
training opportunilies, as approved by the Department. .
1.8. .  The Conlractor shall markel training events ullllzlng methods appfoved by the

Depanment which include, but are not limited to:
1.8.1. Maintgining an emait list and sending. email notifications to the AOD
- workforce and identified training audiences.
1.8.2.  Mainlaining and pubhshmg an evenls calendar on the Conlraclors‘
' website..
1.8.3. Publishing and distribuling @ newsletler to the AOD workforce and
identified training audiences on a quarterly basis. :

1.8. The Contractor shall develop and ulilize an evalualion.plan, process and
lool(s) 1o evaluate each Iraining event, as approved by the Department and
in accordance with each accrediting body. that includes, but is nol limited to:

1.9.1. Coliecting and analyzung paricipant evaluation responses for each

~ training session.

1.9.2. Compiling and analyzing aggregate data from evalualion responses n¢
lgss than every six {6) months.

1.9.3. Sharing evalualion data with the Depariment to ensure the program is
meaetings its goals and for conlinuous qualily improvement of the \raining
program.

1.10.  The Conlractor shall utitize a leaming management system to monitor and
manage the lrammg program. The system shall comply with ?DET

New Hampshiro Aloohol o Drug Abuse Exhibit B " Conbactor INtsls

Counselor Astociation d/bta Now Hompshlre
Trglning tnstiute on Addictive Diserdert . g f
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Brug (AOD) Workforce
EXHIBIT B

requiraments and includag, but not be imited to; -

1.10.4. An Adminisirative Dashboard thatincludes, bul is not limiled to, the ab:hry
Coto

1.10.4.1. Receive and lrack information that includes, bul is not fimited lo:
1.10.1.1.1. Registration and pay'ment for trainings.
1.10.1.1.2. Dale and litle for each lrainihg session.

1.10.1.1.3. Number of regisirations, attendees and individuals on
' waillists for individual trainings.

" 1.10.4.1.4. Information for each participant, including;

: 1.10.1.1.4.1. Name of participant;
1:10:1:9.4:2 ———Job title:
# 1.10.1.1.4.3. Name of participant's agency or organizalion;
1.10.1.1.44. Mailing Address:
1.101.14.5. Email address; end
1.10.1.1.4.6. _ Fees paid by participant and/or agency.

1.10.1.2. Send and receive training avaluauons to and from participants.
1.10.2. A Participant Portal that includes, bul is no! limited to:
1.10.2.1. The ability to register and pay for training.

1.10.2.2. Personal profiles that allow participants te access training
. summaries. and continuing education cenrificates based on
! attendance. .

1.11. The Contractor shall work closely with the D_eﬁadmenl 10 support current and
emerging initialives for improving the State's system of care including, but not
limited to:

1.11.1. Developing training materigls on particular topics for targel populations,
s ~ as needs arise, at the request of the Department.

1.11.2. Adjusting activilies and statling to meet Department needs and the needs
of the workforce. .

1.11.3. Updaling training lopics and ciasses as scientific evidence evoives.

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

1.13.  The Contraclor shall identify the needs of the workforce and ensure irainings
- offered sre not duplicative of existing rainings offered through other venﬁes

New Hampsghiro Alcohol and Onug Abuso Exhibil 8 | Contreclor Inltials
Counselor Associption dta New Hampshirg

Tsalning tnsitute on Addictiva Disoiders F/(/
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. New Hampshire Depariment of Health and Human Services
Training for Alcoho! and Other Drug (AOD) Workforce
3 , EXHIBITB.

by:
1.13.1. Mealing regularly with lhe Depariment to seek input on training needs in
support of ongoing initiatives and other emarging needs.

1.13.2. Collecting and analyzing padicipant evaluation feedback for mdnwdual
trainings and on a bi-annual bas.s

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

1.13.4, Participating in worklorce development educalion and training
commillees to leam what other agencies are intending to offer and o
inform the agencies of the training plans..

1.13.5. Allending licensing and certification board mealings'to identify proviger
needs.

171376 Actively engaging in the planning of collaboralive conferences:

1.14.  The Contractor shall administer a process to award scholarships.in an

i amount not less than $10,000 for each siate fiscal year to NH AQOD

Continuum of Care service providers o attend training events, as approved

" by the Departmenl, which may include, but are nol limiled to events
sponsored by. ) 4

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.

1.45.  The Contractor shall adminisier a process to award scholarships in the
amount of nol less than $2.000 for state fiscal year 2021 to individuals for
whom cosl 1o attend SOR-funded irainings 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
limited to:

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

1.17.  The Conlraclor may coliect registration fees from training participants,
excluding training participants attending the Initial Training on Addiclion and
Recovery and Families and Addiclion quarterly trainings for training expenses
that exceed the amount funded by the Department.

1.18. The Contractor shall ensure @ minimum of 85% of revenue generaied !rom

New HampshUio Aloonel and Drug Abuso Exnibit 8 © - Coneoctor tnitials (A2

Counsslor Associalion d/b/a New Hampshire
Tegining Instiute on Addictive Disorders ] ? /
- RFP-2021-BDAS-05-TRAIN-0 Page 5 of 9 Dale Y/ 2020
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Néw Hampshire Depamﬁent of Health and Human Services
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EXHIBITB

reguslrahon fees collected are femvesled to enhance the lralnmg program as
approved by the Depariment.

1.19.  The Contractor shall increase suslainability of the training program by
lavaraging resources o inwease and expand the number of training
oppontunilies offered.

1.20.  The Conlract shall conducl a project kick-ofi meetling with the Depariment
and identified project stalf within 20 business days of the contract effective
dale lo review:

1.20.1. Contrac! requirements;
1.20.2. Initial work plan; and
1.20.3. Initial timelines.
1:21—The Caonlractor shall provide a work ptaﬁ and timelif€ td the Dépantmént'thal ™~

defings 1he goals, ob;ectlves aclivities, delwarables and due dates {o the
Depariment for approval, ensunng ,

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

1.21.2. Changes to work plans or limelines ase approved by the Department prior
to implementation.
1.22. The Conliacior shall provide an evaIuahon lo the Departmenl for approval
within 10 business days lollowing the kick-off meeting that specifies how
trainings will be evaluated.

2. Exh_lblts Incorporated

29, The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually 1dentiliable Heallh
Informalion (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Porability and Accountability Act {HIPAA) of 1996, and in
.accordance with the attached Exhiblt |, Business Associate Agreement, which
; has bean execuled by the partias.
2.2, The Contractor shall manage ali confidential.data related lo this Agreament
in accordance with the terms of Exhnbn K. DHHS Information Secunly
Requirements.

2.3. *  The Conlractor shall comply with all Exhibils D through K, which are attached -
- herelo and incorporaled by reference hersin.
3. Repomng Requirements

3.1, | The Contraclor shall provide wrillen monlhly progress repons to the
Department regatding accomplishment of contract goals and performance
measuras.- The Contractor shall ensure reports include, bul are nol limiled

Now Hompshire Alcohal and Drug Abuae ExhibitB Conlractor Initiats ﬂz_

Counsclor Assodalon d/b/o Now Hampshire 3 ;
Troming InsGtuto on Agdiciive Disorders /
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to:
3.1.1. A summary of the work performed during the. previous month.

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

3.1.3. Scheduled tralnings for the following quarter.

314, A summary of evalualion resulls from services provided during the
previous month.

3.1.5. Updates to the work plan,

32 The Contractor shall complete and submlt an annual report no later than 60
days after the end of each state fiscal year that includes, butis not lnmlted to:

3.2.1.__Acomplete progr_qm_ove_mew

3.2.2.  Accomplishments lowaids prograin §oals BnY PeH6/MancE MEASUTES.
3.2.3.  End of year financial reporl, including revenue reinvesled.

4. Performance Measures

4.1. The Conlractor shall coliecl a completed evatuation sheet from no less than
85% of panticipants who attend a treining event.
4.2 The Depanment witl monilor performance of the contract by trainee.

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

4.3. The Contractor shall actively and regularly collaborate with the Oepartment
1o enhance conlract management, improve results, and adjust program
delivery and policy based on successfut outcomes.

4.4 The Conlracior may be raquired to provide olher key data and metrics to the
Department, including client-level demographic, performance. and service

dala. .
4.5, Where applicable, the Conlractar shall collect and share data with the

'

Depantment In a format specified by the Depariment.

5. Additional Terms ..
51. Impacts Resulling from Court Orders or Leg:slatsve Changes.

. 5.1.1.  The Contractor agrees thal, lo the extent future stale or federal legislation
or court orders may have-an impacl on the Services described hersin,
the Stale has the right 10 modify Service priorilies and expenditure

e reqQuirements under this Agreemenl SO as 10 achieve compliance

i therewith,

_ -52.  Federal Civil Rights Laws Compliance: Cullurally and Linguistically
New Hampshirs Alcohd aag Drug Abuse £ B . . Conlractor Inttiats- {22 .
Counselor Association dih/a New Hampshice . :
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New Hampshire Department of Health and Human Services
-Tralning for Alcohol and Othar Drug (AOD) Workforco
EXHIBIT B

Appropriale Programs and Services .

5.2.1.  The Conlraclor shall submit, within ten {10) days of the contrac! effective
‘ date, 8 delailed descriplion of the communicalion access and language
assislance sarvices they will provige 1o ensure meaningfui access to thelr
programs and/or services to persons with limited English proficiency,
people who are deal or have hearing loss, are blind or have Iow vision,

or who have speach challenges.

5.3 Credits and Copyrigh! Ownership

6.3.1. All documents, nolices, prass releases, research raports and other
"~ malerials prepared during or resulting from the pedormance of the
services of the Coniract shall include the following statement, *The
preparation of this (report, document etc.) was financed under a Contract |
with_the_State_of.New.Hampshire,_Oepartment _of_Health.and-Human
- Services; wilh funds provided-in: part-by the Stale -of New -Hampshirg -
end/or such other funding sources as were availabie or required, 8.9., the
United Stales Department ¢of Heallh and Human Services.”

"o X 5.3.2. Al materials produced or purchased under the contracl shall have priot
approval from the Depanment belore printing, produclion, distribution or
use. 3

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

5.3.3.1. Brochures.

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

5.3.15. Reports.

5.34. The Coniraclor shall not reproduce any materals produced under the
contracl withoul prior written approvat from the Deparniment.

%

6. Records
6.1. The Contractor shall keep records that include, bul are not limited 10:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting alt costs and other expenses incurred by the
Contractor in the perdformance of the Coniract, and all income received

~or collected by the Contractor.

6.1.2. Al records shall be maintained in accordance with accounting
procedures and praclices, which sufficiently and propery reflect all such
caosts and expenses, and which are acceplable to the Department, fnd

New Hampshire Aloohol and Drug Abuse © EsnibltB : Conlraclor Initiols

Couriselor Assoclstion d/s New Hompshire g

Tesining Instituie on Adélctive Dlsorders )
RFP.2021-BDAS-05-TRAIN-01 Page B ol 9 ouw_$/4/2020
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New Hampshire Department of Health and Human Services
Tralning for Alcoho! and Other Drug (AOD) Workforce
EXHIBITB

to include, without limitation, all ledgers, books, records, and original
evidence of cosls such as purchase requisilions and orders, vouchers,
requisitions for materials, inventories, valuations of in-king conlributions,
_labor lime cards, payrolls. and olher records requested or required by the
Oeparment.

6.2. - During the term of this Contract and he period 1or relention hereunder, the
Department, the United Stales Departmeni of Heallh 'and Human Services,
and eny of their designaled representatives shall have access to all reports
and records maintained pursuant 10 the Contract for purposes of audit,
examination, excerpls and transcripts. Upon the purchase by the Depariment
ol the maximum number.of unils provided for in the Contract and upan
payment of the price limitalion hereunder, the Contract and all the obhgal»ons
of the paities hereunder (excepl such obtigalions as, by the terms of the

- =+ -survive the-tarmination of the Contract) shall-terminate, provided however,
that if, upon review of the Final Expenditure Report the Department shall
disallow Bny expenses claimed by the Contraclor as costs hereunder the
Department shall retain the right, at its discration, (6 deduct the amounl of
such expenses as are disallowed or to recover such sums from the

Contractor.
Now Hampshire Alcohd and Drug Abuse Exnibil B Conlroclor tnlials (Qé
Counaeior Assoclalion at/e Kew Hompshixe
Trelning Institute on Addictive Disorders :
RFP-2021-BDAS-0S-TRAIN-01 - Page 9ol 9 ose S /Y/202.0

Conlracl-are to-be parformed.afier-the-end.-of-the-term-of-this-Contract-and/or —
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' Nlew'l-!_a;npshlre,bepartmpnt of Health snd Muman Services

+ "' Tralning for Alcohol and Other Dryg (AOD) Warkfores
L T 7T Payment Terms . Lo e
LT TniEAgeementiStundegby. - R
“* 714 36.74% Federal Funds ‘- : "
'.:1.1.1.‘ Substance Abuse Prevention & Treatmen| Block Grant =
- . (SAPTBG), as awarded on 10/1/19, by the Depart(ppnl of'Heallh.
i T Lp F and Human Services. Substance :Abuse and Mentsl Health
= T g . Services Administration (SAMHSA), Center for Subsiance Abuse
: " . Treatment, CFDA 93.953, FAIN Ti083041. o
4 2 -NH State Opicid Response Grént'(SOR), as awarded on 9}30!{8.
I ' "~ 7 by the Department of Health and Human Services, Substance - "
L ¥ Abuse.and Mental Health Services Administration (SAMHSA), .
R T Center for Substance Abuse Treatment, CFDA 93.788, "FAIN ..
N ‘: PN . TjOB!SBS_.. =3 @ . ok il e T
Tt T0.0.3. TNA Pantnership for Suticess Infliative Grani (PFS2) as awarded on
. 8/30/15, by he Depariment of Health and Humah Services, .
s B Substance Abuse and Mental Health Services Adnilnisiration”. '
. (SAMHSAY), Cenler for Subslanca Abuse Prevention, CFDA
, 93.243, FAIN SP020796. AT ERL e 5
3.2 47.68% Olher Funds {Govemor's Commission on Alchohol ahd Other ., o
i DrUgS) A B T a
" - 1.3, 15.58% General Funds. - . = _
’ . 2. ' For the purposes of tnls. Agreement, ths Depaniment has .idenlfied the
: . Contractor as a Contraclor, In accordance with-2 CFR200.330. ~ - )

“3. "Payment shall.be ‘on '3 cost reimbursement basis for actual expenditures
incurred in the fulfitiment of this Agreement, and shall be in accordance with
- the‘approved line item, as specified in Exhibits C-1.Budget through Exhibi! C-.
“ T 12, Budget, B g & g T TA sam
: 4, The Contractor shallisubmil an invoice in a form satisfactory 10 the State by the I
twenlieth (20th) working day of the following month, unless otherwise specified,
" which idenlifigs and requests reimbursement for authorized expenses incufred
r1* inthe prior month. Thé Controetor shall ensure the Invoice s completed, dated .-
.71 and rélumed to.the Department in order to iniliate payment. Invoicesishall be
nel any cther revenue received towards the services bifled-in futfillment of this ~ -
.. 8gresment. s ‘ ' g

. "7 4.1, - Backup documentation shal include, but s notimhedto: xS -

G B R - . - g i S
ad -~ -4.1.1. - .General {_edger showing revenue end expenses for the conlract.”
R 0 2, . 4-1".:2 B e e
T " New Hampsrére Alcohtl §nd Drvg Abvse Exnai C
! * Counsslon-Assodiation dva New Hampahire _ )

o = Jeainng Insttute 6h Addictive Disorders -

Iezamre RFP 1-80&36}_‘7!.”"-01"' or., . .Popetald
i " Rev. 01@19 v e i T, - o ik
gt ! B Ak 'ty -
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New Hampahlre Department of Health and Human Services
Tralnlng for Alcohol.and Othér Drug(AOD) Workforce
- EXHIBIT C

) - ' “ L

. 4.4 2 Ttmesheels andlot lime cards signed by both employee and ;',:_'
| supenvsor that support the hours employees worked for wages =
reponed under this contract.

. 4.1.2.1. Per 45 CFR Part 75.430(i){1) Charges to Federal swards for '7,
1 salartes and wages mus! be based on.records that accuralely
reflect the wark pafarmed.

413 Par 2 CER 200.430 (iii) Labor records musl reasonab!y reﬂecl the
total activity for which each employee (3 compensated, showing -
percentages for time spent on activities under this contract and all -

other activiies {totaling no more than 100%).

4.2.' The rollowmg backup documentation may also be requested as neodedlg '
7421, Invoices supporting expenses reported. '

7 o " 4.24.1.Per- SAMSHA requirements, meals are- ganeralry unallowab!e.w-;?_;;.
v o uriless they are 'an-Inlegral part ‘of a-conference.grant-or- = -
e " specifically staled as an allowable expense in the FOA.: Grant
funds may be tised for lighl snacks not to exceed $3.00 per

person for clients.

_4.2.2. Cost cénter reports, submitted only as requemed by the ‘
Dapartrnam

'4.2.3. Profit and lgss repon, submllted only as tequesled by the
X Dapartment - . .

5. . 1In heu of hard copies, all involces may be assigned an elactronic s:gnature and -

emalled.to lnv0tcesforoonlract§@dhh§ nh.qov, O invoices may be malled 10;

Contracl Manager for RFP-2021-BDAS-05-TRAIN
Department of Heaith and Human Services
Bureau of Drug & Algohol Services -

105 Pigasant Street, Main Bldg.. 3rd Floor North
Conoord NH 03301 ‘

6. The Slale shallmake payrnem to the’ Con!ractor wlthln thirty (30) days of receip!

o! .aech invoice, subsequent to approval of the submitied invoice and If

su1ﬁctent funds are available, subject to Paragraph 4 of the General Prowvisions

Form Number £-37 of this Agreement.

+.7. -Thefinalinvoice shall be due to the Slate no later than forty (40) days aleor the

i contract compleuon date speciﬁed In Form P-37. General Provisions Block 1 7
proe 3% Completion Date. ; : Vin

8. The Contractor musl prowde the services in Exhibit B, Scope of SeMces in
: compllance with rundung requirements. :

Now. I'bmpnhln Aleshol and Drug Abuse Ecvnii C Cantracior m@t e
Counpstors Assaciation @/bia New Hampshire ,,‘
“Trolalng Insttule on Addictive isorders . ;b = . ‘g 4 /
.- RFP.202 g__g._oas—owmn.m . Page 20t ¢ ' o-u 020
" Rev. 0VORHD g o2 P E T e R
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li.ew Hsi_npshlnq _l_'_)ep'a"rtmenf of Health and Human Sérvlces
Tralning for Alcohol and Other Drug (AOD) Workforce
' : "EXHIBIT C )

. ]
[ :

9. .The Con'_bjac!or'ag'ieés that funding under this Agreement may b_:_a;'whhheld,.fri
» - whaole orin part in the event of non-compliance with the terms and conditions ]
of Exhiblt B, Scope of Services. - ' .

10. Notwithstanding anything to-the contrary herein, the Contractor agtees that-
funding under this agreement may be withheld, in whole or In pant, In the evant
; of non-compliance with any Faderal or Stale law, rute or regulation applicable '*
o the servides provided. of If the said services: or producls have not been "
salisfactorily comglleted in accordance with the terms and condiflons of thig ~
agreement. - e e . :

- 11. Nowithstanding Paragraph 17 of the General Provisions Form P-37, changes
limhed to. adjusting amounls within the price limiation and adjusting
encumbrances between State Fisca! Years and budget class lines through the
Budget Office may be made by written agreement of both partias. without
.. ‘oblalning approval of the -Govemnor end Execulive-Council;-if needed: and-- - .
‘wjustified. <~ - o - o= gueem .
12. Audits

121, The Conh_-acfor is ;qquired to submit an annual gudit to the Department
_ " IFany of the foltowing conditions exist:

12.1.1. ‘Condition A - The Contractor expended $750.000 or more n
federal tunds received as a subrecipient pursuant'to 2 CFR Pant
. 200, during.the most recently completed fiscal year.

" 112.1.2. Condilion B - The Contractor is subject to audit pursuant to the -
- requirements of NH RSA 7:28, Ili-b, penalning .to charitable
organizations recaiving support of $1,000,000 or more. . -

12.1.3. ‘Conéiu'on C - The Contractor is a public company and required by
Secunty and Exchange Commission (SEC) regulations to submit
an annuat financial audit. . ¥

12.2. if Condition A exisls, the Contraclor shall submit an annual single audit
. performed by an independent Certified Public Accountant (CPA}tlothe
; : Deportmont within 120 doys after the close of the Contractors fiscal -
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administralive Requirements, Cost Principles, .
and Audit Requirementis for Federal awards.

“ 12.3. .If Condition B8 or Condition C exists, the Contractor shall submit an Wi
) ¥ annual financial sudil performed by an independent CPA within 120
T © . days after the close-of the Contractor's fiscal year. i

12.4. In addition to, and nol In any way in limitalion of obligations of the
* Contrbet, il is understood and agreed by the Contraglor, that the:

-t

. # ”
New Hampshire Alcohal ond Drug Abusa T Exdeba C 3o mmm&'ﬂm@- :
~Counislors Assoclalion a/o New Hompahlio : s
Tealnlng tnstitvte on Addiclve Disordens 3 : ik Pﬂ\(, 20 ZI)
- UUREPJONBDAS-OSTRAINDY ;. v Pageddd 4. ° Dol __° €7 &7 i

Rov. DIREID - , ._ WA TUTI
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New Hampshire Deparuﬁenl of Health and Human Services
Tralnlng Tor Alcoho! and Other Drug (AOD) Workforce
EXHIBITC

=" i
T P ] . '

-

Contractor shall be held lisble for any state or faderal audit-exceplions
ang shall refum to the Department all payments made under the -
Conlract to which exception has been taken, of whlch have been. " %
disallwed because of such an exception.

dha o g
- 1t

Ve

Now Hémpahire Alcohol and Drug Abusy Eamtt C
Counselon Associalion db/o New Hampthire

: " Yralning Tris§rule on Addictive Disorders

-4, RFP. ml BDAS £5.TRAUNOI . © Pogedold

[ Rev.0to0/(
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“Now Hempohiro Dopartment of Keslth 0nd Human Services

Exhibit D

——— = —

- € 0 G G <] RKPLAC Ul 3

"The Vendor identfied In Section 1.3 of the Genersl Provisions 6grees to comply with the provisions of
Seclions 5151-5160 of tha Drug-Free Workplace Act of 1988 {Pub. L. 100690, Thle V, Sublitte ;.41

' .5.C. 701 ol #0q.). and further agrees 1o have the Contracior's representative, as identified tn-Soctioris,

1.11:8nd1.12 of the Gonorsl Provisians oxscule the folowing Cortification:

ALTERNATIVE | -FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN BERVICES - CONTRAGCTORS

- US.DEPARTMENT OF EDUCATION - CONTRACTORS ;

"US'DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cortification s required by the regulotions Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1560 (Pub. L. 100-630. Titls V, Subiille D; 41 U.S.C. 701 et 584.). The Janyary 31,
1889 rogulations wore amanded and published as Fant ll of the May 25, 1930 Federal Registes (pages
21681.21691), ond requlre certificotion by granises (and by inference. sub-graniess and sub-

-contractons), prior to award. that they wik maintab a drug-fres workplace. Section 301 7.630(c) of the_ "~

reguiaton provides thet a g/entes (and by inlerence, sub-grantees ond sub-contractors) thalis a Stats '

.7 12, Eclabishing an ongoing drug-free ewareness program to Inform.employees about .

each grant during the federal fiscal year covered by (he certfication. The cedificats sot out below.ig 6

mislenal reprosentation of (act upon which reliance s placed when the agency. wards ihe grant. Falsg
cestification or violaton of the certification shall be grounds for suspansion of paymenty, suspgnsion or-

" Commizsionat ' .
NH Departiment of Healh and Human Services
120 Pleasant Sireo!,. F

", | "Concord, NK 033016505 e "
1. jr}\o-g:nnloo oertifias that it witl or will conlinue o provide b drug-fres workplace by

1.1 Pyblishing o stetament notfying employe s that the uniawhd manufacture, distibution,
dispensing, possasEion of yse of 3 contrglied eubstance i prohibiled in the grantes's ;
. workplace 8nd specifying the actions thal wil be taken against employees for violation of such
. .. ‘prohibltion; . :

(e =

. £.2.1° The dangers of drug ebise in the workplace:
1.2.2.  Thea grantee’s policy of mainlairing @ drug-free workplace;

*1.2.3.  Any avallablo drug counsoling, rehabilitation, ang employce ozaislonce progrems; and
1.24. “Tho penaites thal may be Impossd upon employoes for dnug obuse violations

may alect to maka one cerification lo the Department in each federel fiscal yeor In oy of confcates for, .l

senditto; - - : ~ L

tarmination of grants, or govammaont wide guspension or dobament. Conlactors using this form should =5

occuTTing in the workplace, i .

1.2, Making it & requizoment thal oach employne to be engaged in tho performance of the gron! be
.~ gven p copy of tho statemént required by psragraph (a): .
1.4, Notilying.tho employes In the stalamen required by porogroph (o) that, es a condition of
_ employment under the grant, the employes will . :
© 7 14.1.. Abide by the terms of the sistement; ond : - '
1.4.2.  Nolity the employer in wiiting of his or her conviction for e viglation of & criming! drug
statsa acouning In the workpisce no Iatar than five calandar days afler such
conviclion; . ) d N
1.5.  Nodtying the agency In wriling, within ten colandar days aRer raceiving notice under . .
; Subparagraph 1.4.2 from an employee or olherwise recalving actus! notice of euch conviction. -
* Employers of convicted employoos must provide notice, inctuding position tils, to ovory gren!,

*

officer on whose granl aclivity the convicled employee was working, uniess the Fodersl agency - 1

& : ExhbI [ - Conesbon rogasding Daug Froo Viender hﬂhh.&
- . Wogplaco Requrements .

4
"o 3

el o L 1h -
e o ey i 4

" cupery nom:.” : Pigedel2,’ 8 : Oﬂom

AV T
gt e

v

o
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Ne- Hmpuhlto Dopartmcnt of Realth nndd Human Services
i Exhibit D

e

_ has deslgnatad a cantral polnt for (he roceipl of such notices. Nolice shall includa the

. " idontifcalion number(s) of aach affacted gran;

-1.6. Taking one ¢l tha following atdions. wilhin 30 calendar days of recalving noum yndes

“gibperogmph 1.4.2, with rospect to ony amp!oyee who iz 60 convicled

' 1.8.1. . Taking eppropriate personnel action agahst such an employes, up to and Including
Aamnination, consislent with the requiremernts of the Rehabin-t!on Act of 1873, o»

g ! amendad: or

1.6.2.  Requling such employse o participsle salisfactorly in B drug obugs assiclance or
rehabllitgtion program epproved for euch purposos by o Foderal, Siste, o7 local healh, -

Low anforcomoni, or other apgropriste agency,

1.7.  Meking o ood faith effor lo conlinue o maintain a drug-reo workplace through

implomentation of paragraphs 1.1.1.2,1.3.1.4, 1.5, and 1.6.

¥

2. The grantod may.insont In the 6pace provided below the sae(s) for the performance of work dong (n

connection with the specific gront.

Place of Performance (street address, city. county, stote, Zip code) {list oach location)

.-..-.' rpmen

.......

Char)t o Inere 8re wo:xplaoes on flle hat 8rg no! Identified hére.

VendorNam
; v : ' - N ,4/3./:0/44 @ry 45;4:. dﬂuk/ld
P‘/ 2020 , sSotrotfto
& ‘Date . =  Namo: A lsid

' : Title: 6aara(M¢HW ﬂf‘—‘-"fﬂ/-”‘_”‘_

t o P Exhith D - Codcation rega:dmg D Froe
5 o E . : Workplace Requirements
cutyodn il e : Pae 20/ 2

p—y (3

o -7 zqzo'

ir
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"Now Hmpnhlmbepnnmem o! HoaMth end Human Sarvices

|-

- Exhibite

--".ca_t G YIG. - .

The Vendor ldenbﬁcd In Saction 1.3 of the Genml Provisiona agreet to comply with the provisions ol
.Soction 310 of Pubtic Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying. end - ..
.31 U.8.C. 1352, end further pgrees to have Lhe Contracior's roprasantaUve, as idunuﬁeo in Soctnons L8 R B M

and 1.12 of the Ganoral Provislons oxoculo tho following Comﬁcatmn 2l

us, DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS L .
US DEPARTMENT OF EDUCATION - CONTRACTORS P e Y s

" " US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progran{s' {indicate appllcéble program covered):
*Tamporary Assislance to Nendy Familles under Thila IV-A
*Chlig Supgiort Enforcemani Program under Titta IV-D

*Social Services Block. Grant Program under Tnh XX

*Madicald Program under Title XIX
*Community Services Block Grant under Tide Vi

*Child Cara Development Block Grant under Titla IV

"= 7 The Undoreignad cenifies, to the best of hia o hor knowledge and belief, that.

1.

L L T T T et U R T e i e ———— e g

No Federal app:oprlnlad funds have boon paid or will be paid by or.on behs!! of thy unooruignod o .
ony person for influancing or attempling 1o Influence an officar or employes of any agancy, 8 Marhbor
of Congress. an officer or employes of Congress, or en employoo of o Momber of Congroas in

: connoaction with the swarding of tny Feders! conlract, continualion, ranewal, gmendment, o

momncaton of ny Federl conlract, gront. toan, or cooperalve agreemenl {end by spedific mention
sub-graniee or sub-conlractor).
1] any funds othor than Federal approprialed fungs have besn pald o v.n.ll bo pald to any pnmon for".
Influencing or atiompiing to influenca on officer or employee of ony agency, o Membes of Congress,

an officer or ‘smployee of Congrass, or en employoe of & Member of Congrasa In connection with this

Foederal coniract, grant, loan, of cooperative sgreoment (and by epocific mention sub-grantes or sub-
contractor), tho undersigned shall complete snd submilt Standerd Form LLL, (Disclosule Form to o

Report Lobbying, in aocordanoo with its instructions, altachad and ideniified es Slandard Exhibit E-1. ) E

The undemgned shall require thal tha language of (his certification bp included in the award -
document for sub-awards et ell tiers (including subcontracts, sub-g/ants. and conlracls under grants,
toans,"and cooperaiive agrcemen!s} and &lal all sub-recipients ghall contily and disclose ocoordingly. .

™is Mﬂmu::n i3 0 mated sl represontabon of tact upon which rollanco was pisced whan this transaction

wos mode or an!erod into. Submission of this certificalion ia o prorequisite for making o enlering Into this
rensacien umpoacd by Section 1352, Fide 31, U.S. Code. Any person who falis o fife the required .o,
cartfication ghall bo subjecl to o chvil penally of not loas than $10, 000 and nol more than $109, 000 1or

ocach t.uch 1iluro,

b - Vendor Nam/J{///CJ/;:L{,;(/; % C/d/‘”‘)

© 42020  listids Bome B

Date ' N‘"""A/W&AA"/'A Whmet =

=YY YV ST T ; "'9"““

- gaard //‘-&I/ﬁ/lﬂ/ -

Gl

e "

E.tﬂhlE Certitcation Regarding Lowfng : Vendor Intins é%
Onoi? ?’ 31&5'
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Now Hampahire Dopartment of Heolth and Numan Services
A ‘"  Exhibit F

. . ﬁarificar-onsmmmwwm PN

The Vendarideniified In Section 1.3 of the Genaral Provisions agrees to comply with the provisions of L

. Exécutive Office of the Presidont, Execulive Ordor 12549 and 45 CFR Pen 76 rogarding Dobam'-enl :
Suspension, siig Other Responalbliity Manars, and further agrees to have the Conlractar L ;
represontalive, o5 1don!rﬁcd n Sections 1.14 nnd 1.12 of the General Provisiona execute the (oltowing
Ceslficotion: 23

INSTRUCPIONS FOR CERTIFICATION X
1. Byslgning.and subminingthis proposal (oornract) e prospective primmy participani s proﬁdlng the .
cedtificalion ast out bolow. -

2. The inabllity o! g porson 10 provide (he certfication required balow wid not necessarly rosult in cunlnl
.of participation In this covered lransaction. t necessary, Ihe prospective participant shall submk an
éxglanalion of why it cannot provide Lhe cedification. Tha cenification or explanalion wilt be
considerad in connection with the NH Depertment of Haalth and Human Sorvices' (DHMS)
dolormination whether 10 enlar into this Uansaction. However, faiture of the prospective primary '
_._participant 1o lumish a oprt[gcabon or an axpianal-on shall dtsquatﬁy such persan, from pmcwawn ! S

Weaimnagclion, . L . —— e e

3. The certification in this clause is a material ioprosantstion of fact vpon which roliance was p!nced
when OHHS determined to enter into this ransoction. I N &5 (ater datermined that the prospoctive -
prirna!y panicipant knomngly rendered en orrongous cedification, In oddition to other remedias -
avall.abla ] me Federal Govemment, DHHS may !ormmnto this Lransaclion for causo or dulaull

4 The prospecive primary panidpam shat provide Immedlale wriften notice lo the DHHS egency to
_whom thla proposal (contraet) ks submitiod if o! sny ime tho proapective primary pcrﬂdpam lesms
‘thol its cargNcalion was emoncous when aubrnmod of has becoms oreneowus by reason ol chnnged
circumstances. : , 7

5. The terms ‘covered bnnsaction.' 'debarrad,' *suspended,” "moligible,” “lowe! tar oovured
Uansagtion,” ‘participam,’ “porgon,” "primary covered transaction,” *principal,’ *proposal,” ond
“voluntarity exduded.” o8 usod in this douso. have the meanings ssl cutin the Dofinitiors ang . ..
Coverege sections of the rules implementing Exocutive Order 12549 45 CFR Pan 76. See the

. attoched dofinitions.

6. ‘The proe.poouva pnmary participant egress by submilting this proposa! (cmu-aa) that, shuuld tho .
ptopoud covgrod transaction be enterad into, 1 sholl not knowingly enter into any iowor lier covered
transaction with 8 person who ks debarred, suspended, dedared Incligiblo, or voluntorily excluded -
frorh participetion i this cm'ered l.ransac‘lbn unleaa suthorized by DHHS

e

7. Tha prospective primary participant further agrees by subm:tbno thiz propdsal that it wll include the
-dause ttled “Certification Regarding Deborment. Suspansion, tneligibliity and Veoluntary Exdysion -
Lower Tier Covared Tronsactions,” provided by DHHS, without modification, in 0!l lower ber covered .

Uansactions and in all eolicitaions for lower Ber covered transactions.

. 8. A ponicipon in 0 covered lransaclion may rely upon a certification of o prospochvu participan ing~ .
lowar Bor covefad transaction that it is not dobamed, suspended. inolighla, o Involuntarily excludpd - v
"+ from the covered transaction, unlass it knows that the cartification ts emoneous. A pattidpanimay | il
* 'decide the méthod end fraguency by which it delarminis the etlgibility of s principals. Each it M
panidpant may, butls not required 1o, check the Nonprocurement Uist {of exchsdad parties). 4

8. No!hhg contalnad in the foragoing shall bo construed to roquve estoblishment of a systam of rocnrds B
in ordu 1o render In‘good f!th the cefﬂfceuOn required by this clause. The knowledgo and- T ; .

o, ]

; " R EMF Ou‘u‘m Rewdmoubﬂnnmt&mm - Vendo bl T 0
) L Rﬁw\ n,ﬁ-’ on i .
T, LT I R Puaald? ) 3 '/4',0'_20
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Now Hampshirs Departmont of Haalth and Human Sarvicos
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infogmalién of ©,participant Is not requirod Lo akceed that which ks normally possessad by 8 prudsnt
. person in Lho ordinary colrse of busingss dealings. T ] . .
10. Excopt for-Vansactions authorized under parsgraph B of these instructions, If o porticipant in' a

covensd transgclion knowingly enters into o lower Ber covered trangaction with 0.porson who ia
suzpended, debarrod, bholigibls, of volrtarly axcluded from particlpolion In this trenspetion, In .

..80diton to olher remedies availablg (o the Federal povemmenl, -DMHS may lerminate this brahsaction -

tor cause or dafoul.

PRIMARY COVERED TRAMSACTIONS . ! ;
41. The prospective primary poricipant cantifies to the best.of ita knowledge end beliel, that h ond Its
prnclpals. . : .
. .1 are not presently debamed, suspended, proposad for debarmont, declared inadigible, or |
4 voluntadly bxciuded from covered transactions by any Federal deponmont o agency:; o
11.2. have not within 8 threg-yeor period praceding this proposol (contract) been conviclod of or hod
0 civit judgment randered against them for commbssion of fraud oc 8 criminal oNansa.in v
+ connoclion with oblalning, oitempling lo oblaln, or perfoming a publc (Fedaral, Stato o kocal)
- transaction o @ contrect under a public transaction; violation of Federal or Stats anbirust.’

W statutes or oom;_rnﬁsidn?!’_‘&@.Q@cmenl.,mﬂﬂ..fbfﬁe-fv..bﬂbem.fals'rﬁcaubn.or.des_tr.\.gcllm.‘o‘!__,..__.:.-_,'_,'-_'r

——— e e
* ¥

. reconds, makipg folsa statamonts, bz roceiving siolen progerty. . o i e e e e

T

11.3. &re not presently Indiclod for otherwiso criminally or civilly charged by a govemmenial entity ,
(Federg), State or locsl) with commission of any of the ofensas enumeraied In parsgraph (IXo) -
" ‘ol thip coriificstion; and i o I
14.4. have not within 0 three-yoar period preceding this applicetion/proposal had one or more public

c .- _ ‘ranaectiony {Federal, Siate or locsl) terminalad for causs or dotaut.

12. Where tho prospectve primary porticipent Is unable 1o cerlify 10 any of tho stetements I this
N E wupqauan: such prospective participant shall sttach on explonaton to this proposal (contribet), |,

LOWER TIER COVERED TRANSACTIONS ‘
.13. By signing and submilting this lower tier propassl {contract), the prospective lower tier participent, as
defined In 45 CFR Pgil 76, certifies to the bes! of its knowledgs and belef thal il and its prindpals:
13.4. are not prosanily debaned, suspended, propased for debarmeant, declarad ineligible; or

" volunianly oxdudod from porticipation in this Irzansaction by any fadernl departmont o agency.
13.2. 'whare the prospective lower tier panicipsnt ts unable to certify to ny of tha above such .- -
prospoctive particlpant chall attach on explonolion (o this proposal {contrpet), :

.14. The prospective iowes tiar partidpant Aurther agrees by submitiing this proposal (contract) that it wip -

include this clause antitied "Certification Rogarding Debarmon!, Suspensian, Inoligiblity, end b

Volunlary Exclusion - Lower Tier Covered Transactions.” withau! modification in all ower Sor covered
transactions and In ol solcitations for lowor tier covered tansoctions. ey P

o8 . Vendor Num/{/ﬂﬁ&/tl/'ﬂfy/%lj?;;a;—ﬁd

Cpvrise fers

Nome: Jfcyarolre Apmet o q )

‘Date ..

0Ll d  Pradident

S . Exhbl F - Condiation Rogarding Dedammen, Suspension Vnm!m__d%

- And Ohet Rusponalizty Mpaery - : B 2 i PR
. "Pa!oeldz ’ A A . - D:mé: ¢2&50 T
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" ER[IFIE&[]QN OF COMPLIANCE WITH REQGUIREMENTS PERTAINING TO
fEDg&L Egu )|SERI MINATION, EQUAL TREA NT OF FAITH-BASED OROANLZATI D

WHIS TLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Goneral Provisions agrees by signature 01 tha Contmctorn i sl
represantitivo os identifiod in Sections 1,11 ond 1,12 of the Genero| Provialons, 1o oxecuté the J’olbulng
cenification:

Vandeor wil. comply, and wi! require any aubgranieas of subcontractors to comply, with any appﬁcabtp
fo-derc! nondiscrifdhation requirements, which may Incudo:

- tve Omnibus Crime Control 8nd Safe Streets Adl of 1968 (42 U.5.C. Sedtion 3788d) which prohibha
reciplents of lodere! funding under this staluie from discriminating, elther in employment practicey of
tho defivery of services or bensfits, on tho basis of race, colar, rofigion, nationol ongin, gnd sex. The Act
requirés carigln:reciplants to pmduce an Equal Employment Oppontunity Plan; :

- the Juvenile Justice Dellnquency Provention Ad of 2002 (42 U.S.C. Saction 5672(b)) which adopta by -
reference, tho il rights obligotions of the Safe Streete Act: Recipients of fedesal funding under this
stetute aré prohnbued from discriminating, oither in emplaymant proctices or in the delivery of parvices or
benafis,_on the basis of.race,.calor, religion, natione!, ongm .angd sex. Tha Act u\cmdquwn S S

+ tha Civil Rngmn Acto! 1964 (42 U.S.C. Secbon 2000d. which prohubfta reoplenls of federa! rmncm! .
assistanca from discriminoling on the besis of reoe, color, or national origin in eny progrem or aclivily):

Jthe Rehnbllnauon Act of 1973 (29 U.5.C. Seclion 794), which prohbits recipiants of Feders) firandial
assislance from duscimiating on the basts of @sadility, in regard to emplo)mem and tho delivery of
umcos of benefls; in any program of eclivily; .

UwNnencam wilh Disabilties Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits i
discrimination and.onaures equal opportunity for persons with disabllities In ampioymen, State end local i
govemmen sorvices public accommodslions. commeicial facilitios. and troneportation.’ Tt ET

. the Education Amandments of 1872 (20 U.S.C. Sectians 1681, 1683, 1685-86), whichprohdis "+ &
discrimingtion on the basis of sex in fedsrally sssisted education programs. =

- the Agoe Discrimination' Act of 1975 (42U.S.C. Secmns 6106-07). which prohdis drsmm!nalbn on the
dasts of epe in programs or activities rocoiving Foders! financial pssistance. |t does not :nc!udo ‘

empbymam dliscrimination;

- 20 CF.R. pt. 31 {U.5. Department of Justice Regulatons - OJJDP Grant Programs); 25 c FR pi 42 - -

(U.S. Department of Juslice Rogulotions ~ ~ Nondisarimination; Equat Empioymant Opportunhty, Policies . &
and Procédures), Executive Order No. 13276 (acuol protection of the lews for faith-based and oommunny R
erganizstions); Executive Order No. 13559, which provide fundamenta! principles and policy making

- crllorla for paﬂn-auhlp.a with talth-based and naighborhood organtentions:

-28 C.F.R.pL 38 (V.S 'Deportmont ol Justice Regulalions — Equal Treatment for Foith-Based
Organizations); and Whistieblower protecions 41 U.S.C, §4712 and The Nationa! Defense Authorzetion
Act {NDAA) tor Fiscal Year 2013 (Puo. L. 112 239, enacted January 2. 2013) the Pilol Progrom lor
‘Enhancement ol Conlract Emploype Whistiebiowe! Protections, which prolects empioyees agamst

" reprisp! for cartain whistle Blowing ectivilies In connsction with fedorsl grants and comracm

“Tha certficate sat out below s 8 matarial represenistion of fact upon which refianca is placed whentho vy

ogency awards the grant. Fafse cortificotion or violation of the centification ohall be grounda for _
suapension of payments, wapumlon ot termingtion of gmnrs ot govornmont wido cuIpong:on of N

dobnrmem ) B

= EABAG. ]
) " Vendor Infioh / E

w-mmwmummmnmuummn -
prosectors F

wn . R e ' __ 8-’/!]5&
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DocuSign Envelope ID: 98C02911-8AB6-4EE2-96FC-DID629BCRBF7
~ DocuSign Envelope ID: 806BA452-D6A3-4CBD-94A6-8286A8480618

DocuSign Envelope (D: ESAQ9897-B101-4ESC-BL16-220ABES82EGF

1

New Hempshire Department of Hoa!th and Human Services
Exhibit G

" _ Inthe svent a Fadem! or State court or Foderal or State edminiatrative egoﬁcy makes Blind| .

i o= 42+ : St : of
discrimination a_nne_f 8.0ue process haaring on the grounds of race, color, religion, national a:ﬂ, ar pox
.ag_ailml a recipiont of funds, the recipient will ferward a copy o the finding to the Office foi Civi) Rights, to ...
thé applicable contracting ngancy or division within the Department of Health and Human Services, and-
lo the.Depdrtmam of Health and Human Services Office a! the Ombudsman, el T ]

. ‘The-Vendor klentified in S_ccﬁon 1.3 of the Generai Provisions agrees by signature of lberd.omr;actofs s

repraséntative s identified in Sections 1.11 and 1.12 of th a1 : ]
conification: il o General Provisions, lo execute._th-e following

iLa Ef: ;lg;;l;ql;xe a.ubmmhg this proposal {contract} the Vendor agroes to mmpty‘wim‘ the provisichs -

* vendor Name: /4L 4/&/1:/ “Dre ﬂél..i'(:’. :

B M e e e et e B e 4 £ s A = =i s e
T M b e T S B S s | A et v sy

cer ————n el —

'.“'.____.,,____,_-S:')_:.‘/_...m._ o w F o e b )
Date ;

;‘_"”’!"5 At dadlra. 7
i ! : e; Foara Fhas icle st

EMBAG. ";-'\'éf':""-
; ’ Vandor initinn
mawmwmumﬂbrmgﬂmﬁmmrmwrmwm S

o y ’ ’ Eo
e _ Pagn2et2 - vn &S 270"

. e/é./i%r_f %ﬂf{_ﬂ%a) .

1o
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" ExhibitH

i CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

ros

wom

Public Low 103-227, Pant € - Enviranmenlal Tobatoo Smoke, 8lo known es the Pro-Children Act of 1994 -
(Act). requires:ihat smoking nol ba permitted in any pontion ot any indoor lacility owned or teased or .,
Contracted fof by an eAtlty énd used roulinely of reguiarly for the provision of hoalth, doy care, education,

o library sarvces to childron under the age of 18, Hf the sarvices ore funded by Foderal pragrams ollher . - 4l

directly or through Siate or lotal govemments, by Federd granl, contisc, loan, or loan guarantoe. The
law doas nol apply fo chiidran’s services provided in private residences, facllives funded salelyby .~ we b
Modicare or Medicald funds, end portions of faclities used lor inpatent drug or, alcoho! tréatmen.’ Failurg  ..%

\o comply with the provisions of the taw may resutl in the Imposttion of o ¢ivil monetory penahty of up to. .

$1000 por doy end/or tho Imposilion of an adminisirative campliance order on (he respansidte sntity.. AL

.Tho Vendor identifiad In Section 1.3 of tho Goriarnl Provisions agroee, by signeture of the Conlroctor's

ropresentalive es.idgnided in Section 1.1Y and 1.12 of the Genoral Provisions. to 6xecute tha following
centificotion: ' T L ’

1. By signing and submiting this conract. the Vendor agreas to make reasonabls efforts to comply with
e .- Sl Bpplicble provisions of Public Law.103:227, Pant C, known a3 the Pro-Children Act.of.1884..._ ...

PR TR

Fret i ks u e ——

; ‘Vondor Name: A/4/ 47’60 /r :9/'4_5 A ase ;'.d./ 3

mdidors

o ——ra g ————— L

" pifpepe ' Dl s

-z

-Date 4 . : , Name. &/fcss andlra. Xiomef

W Rt Apdidenst

r Exhixt K - Cetifestion Ragarding
B PR - Erviegnmontal Tobecoo Smoake
: Paggyoft
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*Now Hmipihﬁ_'q Department of Health and Humsn Services

W . - Exhibht |

HEALYH INSURANCE PORTABILITY -
BUSINESS ASSOCIATE

ACT
EMENTY T
The Vendor Idenuﬁad in Sectlon 1.3 of the 'Genera! Provislons of the Agreemenl agrees,lo S,

‘comply with the Hesfth Insurance Portabiity and Accountability Act, Public Lew 104-191.8nd. - - .
with the Standards for Privacy 8nd Security of Individusily identifiable Health Infornation, 45 o
CFR Parts 160 and 164 applicable to tusiness associates. As defined herein, ‘Business
. Assodate” shall mean the Yendor and subconraciors and agents of the Vendor that recetve,
' use.orhaveo accest to proiedod health information under this Agreemont and ‘covorcd Eﬁhty
shsll mean lhe State of New Hampsh!re Department ol Healh and Human SeMces : o :,

[ . i (1:‘:,'.'-" g ﬂ l. '. ]
5. “Brgach’ shall have the same meaning as the term ‘Bread\ in section 164.402 o! TnUe 45,
Code of Federal Regulations.

b. rgusinass Aggggl e’ has the maanifig given such term in section 160. 103 of Title 45, Code

Rt T Foderél Re'ﬁ'ﬁlahons . 2 e

c. g_qm[gg_grgm_ has the meaning givon guch lerm in section 160. 103 of TuUa 45 & i3 i
Coda of Federal Regulations. . . ' ST

"

d. '.QQS_‘QB_@.M&J shall have ths same meaning as the termn 'dasmnaled record set

m 45 CFR Secuon 164.501. ' . , i g

.. & Data Aggggano shall have the same meaning 8s the {em "data aggregation” in 45 CFR -.iwels:
. Secton 164501, . | _. L

f. ﬁgﬂl_mgn_g_Qmmnma ghall have tho eame meaning as the term 'heahh caro operabor\s
s dn 45 CFR Section 184 501. - _ _ . .

HITECH Acl’-means lhe Heaith Information Technology tor Economic and Clinical Health
Ad TitteXIlI, Subtnﬂe D.Pert1&2 of the American Recovery and Reinvestment Act of

2009

h. ‘tu_EM means the Heallh Insurance Portability and Accountability Act of 1995, Public Lew
104-191 and the Standards for anocy ond Security of Individually Identfiable Health
o 1n!ormauon 45 CFR Paﬂs 160, 162 and 164 end amendments thereto. . . - -,
. “Indipyidual” shall have the same muanmg as the term “individual® in 45 CFR Sectlon 160 103
g and ehall Induae a person who quslifias 8s a personal reprasentative in aooordanca with 45 -
e CFR Sectlon 164; 501(9) 3 : Co -
J. 'E[hm_gy_Bulg shall mean the S!andards for Privacy of Individually ldentifiable. Healh * .
" Information et 45 CER Parts 160 and 164, promulgatad undar HIPAA by ‘the Unlted Smes '
Deparlment of Health and Human Services. el A
ko * : Information* shall have the same meaning as the lemm protecled haa!th
ol * "Information”.in 45 CFR Secton.160.103, limlted to the information croated of wcolvod by
=t Busmess Assouata from or on behail of Covered Entity:
‘ Ty - ' “Exndiig i B Usndcvwlbh élﬁ

i i Buairecs ‘ en i
e g e, 9 ‘/zw
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T oE

" sh BlIPe IS e TioaIng b BN BQuIEe by low” in 45 CFR -

'Socuon 164 103;

+

rglo shall mean tho Soaelary of the Oepar!menl of Health and Human Semoes or -

) h!slher designee.

S ‘_“‘"“‘"'slabﬂshodi?’p“g_& 45 C.F.R.Pais™160, 162 and 164, 8% amended’ from Ume to uma anq U;e

i

(2)

“Covered Entity so that Covered Enlity has an opportunity to object to the di sclo;uro and %

iggyﬁxy_am ghall mean mo Secunty Standards for the Protection of Electronic Protectod
eall info

H tion at 45 CFR Part164, Subpart C, and amendments thereto.,
Unaes ' ! means pratected healthinformavdon that is not

unresdable, or Indédipherable to unauthorized Individuals and is developed ar endorsed by

a stnndardn dovotopmg ‘orgenization lhat is occrediled by the American National, Standarda .

lnslﬂule i _
ggar Definttiong - Al terms not otherwise deﬁnad hereln ghall have the meamng

: sacprad by a technology standard thal renders protected heslth information unusable, - - .+
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ggelnm Agggglg Uspa and Dlaclosymo! Protocied Hoalth lnfonnaﬂqn.

Busmess Associate shall notl usa, chsclose maintain o transmit Protecled Heauh
Informsuon {PHI)Yexcept as reasonably necéssary to provude the services oullined under
. Exhiblt A of the Agreement. Funther, Business Associate, incuding but nol limitsd to ell -

fis directors, _offcnrs, employoes and agents, shall not use, disclose, maintain ortransmll

PHLin any manner that would constitute @ violation of the Privacy and Security Ruia

. Business Assoclate may use of disciose PHI:
1} For the proper managemant and administsetion of the Business Assocmlo
L0 As required by Law, pursuant to the terms set forth in paragraph . belovr or-
0.  Fordala ggregalion purposes for the hestth care operauons of Covored

Enmy : b

* 70 the extent Busliiess Associate Is permllte-d under the Agreement to disciose PHI toa

third party, Business Aosociate must obtain. pror (o maoking ony such dlndonuro.,(l)

reasonable assurances from the third party thal such PHI will be hold confidontially -and

used or further disclosed only'as tequired by law of for the purpose for which - -Was,

disclosed o the third party and (il) an agreemen from such third party to nolity Business P
Associate, in accordance whh the HIPAA Pdvacy, Securty, and Breach Nolification !

. Rules of -any breaches of the confidentiality of tha PHI. to the extent it has obtained

knowtedge of such breach.’

The Buslness Assodiste shall nol, unless such disclosure is raason.ably necessary to
provide services under Exhlblt A of the Agreement, disciose.any PHI'in response lo g
reques! for disclosure on the basis that it Is required by taw, without firstnotitying ;-

to soel-. appnopnato rolief. If Covered Entity objocts to such disclosure, the Buslness
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Exhiblti

e .. Assoaale ghall refreln from disclosing the PHI until Coverad Entity has exhausled P
" temodies. . - ) y

e. I the Covarad Enlity notifles the Bus!ness Associate thel Covered Enlity has agreed to
be bound by additonal resiicions over and above those uses of disclosures of Security . 2l

. - &aleguards of PK( pursuent to the Privacy and Security Rule, the Buslness Assodate iy

. sholl bo'bound by such additional restrictons and ghall no! discloss PHIin v‘ioiaﬂon of PERr L
such additional restrictions and ahall abide by any addiional sacurity, seteguards.’ . .

()" " OBl A slngas Aggoclate.

8. The Business Associale shall notify the Covered EnUty 8 Privgcy Officer immediately
. afier the Businesa Assoclate becomes aware of any use or disclosure of prolected.
. ‘health information not providad for by the Agraement Including breaches of unsecured
e prolected haa'lth Informalion andfor. eny security mcldem !hat may have an impact on the

-w--w-‘n*-—u‘—pmkeded haallh hlom'ralmn -of the- Covered Entity.-- B -----—-—_—“--.-- .
b. The Businass Associate shall immediately perform a risk asgossment when hbocomes
sware of any of the sbove srtuahons “The risk assessment shall indude, bulnotbe .+ . -
limlted !o r R

¢ Tho nolure end oxtent of the pmlected heslth Information lnvolvod including the :
. types of identfiers and the likefihood of re-identification; R
i . 0- Theunhauthorized person used the protected health Information or to whom the
%, disclosure was made,
o Whetherthe protected healih informalion was acludlly acquired or vtewed
o The extent io which the risk to the protecied health Information has been )
mlbgated i W LA,

The Businoss Associate ehall compléla tho risk assessment within. 46 hours of the
breach and immediately regorl 1he hi ndzngs of the risk pssessment In writmg lothe |

. Covered Entity. _ | ;
¢ The Busineas Associate shail comply wilh ail sections of the Pmacy Sewn‘ly and
Braach Notification Ruls.
d. Bus-!ness Assaciate shall make avaueb!a all of [ts intemna! polickes and prooedures books -

8nd records relaﬂng W the use and disciosure of PHi received from, or created or

Tecelved by the Business Assoctate on behall of Covered Entity lo the Scerotary for

purposes of determ:mng Covered Enuty 5 canphanco with HIPAA gnd tho Privagy and
Secumy Rule . v 2

e Busgness Associste-shall require all of ita business associates thal receive, vse .of have,

. Beeess ty PHI under the Agreement, to sgrae in writing to adhere to the somo
restrictions and conditons on the use and disclosure of PH) conlgined herein, induding -
the duty to retumn or. destroy the PHI s provided under Section 3 (I). The Covered: Entity =

-shall be considered e direct third party beneficiary of the Contracior's business assogsle .= ¢
‘ : .. _egresments with Contractor's Intended business associates. who wiil.be recelving PHL, .

22014 TELL w T LT - vmmman e T iy "-."-.'
oo d e Heafth Inyeenca Portabllity Ao ; "
r s Buatness Associsty Agresmient ; e
N S Preldb : om E ‘/Wéw ;



DocuSign Envelope ID: 98C02911-8AB6-4EE2-96FC-DID625BCBBF7
DocuSign Envelope ID: 806BA452-DEA3-4CBD-04A5-8286A8480618

DeocuSign If_nvelope ID: E5A09897-B1014ESC-BC16-220ABESB2EGF ‘

. H -
. - P

" Now H,amp'ahlg'opo_pamnl of Moalth and Humsn Sorvices

s

7. pursuantto thls Agresment; with nghts of enforcement and indemnification fromisieh = == 7 =
~., business assoclates who shall ba govemnad by standard Paragraph #13 of the'standard -

""" contrag} prowaaona {P-37) of this Agloomom for the purpose of. use an d dts dosuro Ol
‘ protocled haal'm Inrormatlon e o

. . Withld m (5) buslness days of receipt of & written request from Coverod Entlly o
..+ Business Associale shall make avallable during normal business hours at its on‘)ces sh

reoord: books, agreemeants, policies and procedures relating to the use and dusdosure g A
. of PHIto'the Coverod Entity, for purpoges of cnabhng Covered Entity lo deu:rmlno "
. Busmess Aasodate s compliance with the terrns of the Agresment.

§ s

g..  Within ten (10) B days of rocowrng a.written raquest from Covored Entity,
.Busineas Associate shall provide access to PHI In a Deslgnated Recond Set ta the
Covered Entity, or as directed by Covered Entity, to an indhvidual in order to.meet the
. requiroments under 45 CFR Section 164.524.

B " h. . Wihin, tcn (10) buslness days of receiving & wrilten reques! trom Covenad Enuty for an
T T T Temendmant of PHIor a Tecord about en individual contalned In'a Desighatéd Record
' " 8et, the Business Associate shall make such PHI availabie to Covered Entity for ."7":':“' :
2 . amendmien! end'incorporste any such amendment 1o enable Covared Enmy o fulﬁu ﬂ.s e,
*, obhgahons under 45 CFR Section 164.528. R

i .Busmess Associate. shall documenl such discloswes of PH! and ml‘ocmatvon related ta ' G M

*F 8yoh dicdosures a5 would be required for Covered Entity 10 respond to @ requést by.an'-

| individugl for an ecoountmg of disclosures of PHt in acootdanco with 45 CFR Secmn T g
- ..‘.' . - 16‘ 628 : ; H ¥

: i Whhm ton (10} buslnass days of receiving a writion request from Covered Entity for 8
. .. request for an accounting of disclosures of PHL, Business Assaciate shall make available.
# 4 1o Covered Entity such informalion as Covered Enlity may require to fulfill its obligations.
3 10.provide an sccounting ol disclosures with respect to PHI in accordance with45 CFR™ .,
'Sochon 164 528. ;

Sk T m the evant any mdlwdual requests 8ocess lo, amendment of, or accounting of PHI -
diractly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Enllty. Covered Entity shall have the |

" responsibility of responding to forwerdad requests. Howevor, if (orwarding, the -~ g "o oy
Individual's réquest 1o Covered Entity would cause Covered Entnty or the Business’ »
Associats to violals HIPAA and the Privecy and Security Rule, the Business Assodale
shall ingtead raspond to tho Individual's request as required by such law and nomy o
'Covofad Entity ot such response as 30on as praclicable. s Foo® o g
L- . Within ten (10) business days of tarminalion of the Agreement, for any reason, lhe i o

. -Busingss.Associate shall retum or destroy, as. specified by Covered Entity, alPHI " - . L

e rocmved ‘troen, or'ereated or recaivad by the Business Associata in connecbm with. lha :. -

4 1i oo Agreemant. and shall ot retaln any coples or back-up tapes of such PHI. ‘If retum o "

.7 destrution Is not feasible, or the disposition of the PHI has been otherwise afjieed to- In .

) i 1hs Agreamenl Business Associste shall continue lo extend the profections of the .

Agreemenl ) such PHI and limit further uses and disclosyres of such.PH! to those.

& N pumoses that maxe the relum or destruction infaasible, for 50 long 8g Business - u i
BRI -+ Py s x| : “Vendor ntiety LA
i S rE * Hoalth (nstrance Porlabifty Adl . y j R
- o Fy— ?___- e . fusinesy Associotn Agreement . s P ‘/;00’6 . .,
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; Assodale malntaina such PHI. ll Caversd Entity, i its sole discretion, requires.thal the ©
" Business Associgle destroy any or all PHI, the Business Asswale shall cortrfy to
“Covered Entlty met the PH) has been destroyed S5

@)+ Qpliastions ef Govered Eqtity Sy

a. Cove:ad Enlty ghall nollly Business Associate of any ehanges of limitation(s) In s -

, Nolice of Privacy Practices provided lo individuals in accordance with 45 CFR Seclion .
* 164.520, to the extent that cuch change or mliaton may a!'fod Business Assoclata .}
-+ use or disclosure of PHI.

b. . Covered Entily aha{l promplly-notity Bus-ness Associgte of sny changes i in, or revocalion
of permission provided to Covered Enlity by Individuals whase PHI may be usedor -
disclosod by Business Agsodate under this Agroemen), pursuant to 45 CFR Section
164. 5060r45 CFR Sectlon 164.508. 3

c. Covered entity shall pmmptly notlly Business Associate of any, raslnchons onthauseor - -
i il _;'_.__"_: X dwclnsure of PH) thisl'Covared Enlity has 3apiead 1 In 2tcoidance with 45 CFR 164.522, ~ 777"~
“to Whe axtent thal such ras\ncbon may ‘fiect Busmeas Associale’s use of dlsclosure of ol
PHI

[£3] '.orrnlnat'lon or Caus

In addition to Paragraph 10 of the slandard :erms and conditions (P-37) of this .
Agreernent tho Covered Entity may immediately terminale the Agreement upon Covered - -
Entity's knowledge:of 8 breach by Businass Assudala o! the Business Assaciate
‘Agreoment ast forth harein as Exhibit |. The Covared Entity may elther immedeloly i
. terminate the Agreenient or provide an opportunity for Business Assodate fo curethe. 7
alleged breach within a imefreme specified by Covered Enlity. if Covéred Entily. B il
.determinos that neither termination nor cure is feasible, Covered Entity hall repoit the -+ .

violation to the Secrelary.
(6) __Mimllgnnua-— . ; . . N e
a. MMM&M All terms used, bul not otherwise denﬁed heré!n '

.shall have the same meaning as thosa terms In the Privecy and Securty Rule, aménded -~
from time to time. A raferance in Lhe Agreement, as amended to indlude this Exhibit{, to
_a Section'in the Privacy snd Security Rule means the Secnon as in effect: ofes P

amondod

b. AM.-M Covared Enlity and Buslness Assocate egree lo Lake such ection a3 ls
necessary to amend the Agreemant, from time 1o time a5 is nocessary lor Covered
Entily to comply with the changes In the requirgments o1 HIPAA, (ne Privacy.and i
Security Rule, and -applicable federal and state law. . - ;

c. M_g .The Businass Assoclate acknowledges that il has no ownership dghw L
i _ whth respect to the PHI provlded by or czeated on behalf of Covered Entity. - oL

d. Mmm The parties agree that any ambigurty In the Agreement shalf be.resolved.
. to permit Covered Entity to comply with HIPAA, the Privacy and Secunty Rule.

10t Exhiit | ) Vendor InfiShe R, e

: ! ‘a‘"‘" raursnua Porlabirty Act w2
[ TR 5 usiness Associate Agreement 0 ;
I o TR 3 e A ) M‘P.l/;gy. A

........
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New Hampahiro Dopartment of Maalth snd Human Services
' Exhibit |

o. . faaceqation. It eny tarm or condition of this Extébil | or the epplication thereo? to any
person(s) or circumstance Is hald invelld, such invalidity ahel not afisct oher tarmmns of
condiions which can be given affoct without the invalid term or conditian; 1o this end the
terms end condlons of this Exhibit | oro detiered pevorable.

f. Surviva). Provislons In this Exhibit | regarding the use and dlsclosure of PHI, roturn or
destruction of PHI, extensions of the protections of the Agreament in section (3)1, the
defonge end indemnification provislons of section (3) 0 and Paragraph 13 of the
standeard terms and conditions (P-37), shal surdve the termination of the Agreement

IN w;mgs_s VH[HEREOF. the pares herelo have guly execuled bis Exhibitt.

The State . - .. Neme of the Veﬁﬁ Arsseiatr S
e .

Signature of Authorizod Roprosentative  Slgnaturo of Authorized Represenialve

. .‘.K'&P'(G\- S 25¢ - ,4[44«»(/1 MMV/ '

‘Namo $f-Althorized Representative - Name of Authorized Represontslive
Diector— _boird _Lrevident
THle of Authorized Represontative Tits of Authorized Representative
<2 ] S’/‘;{oa{) i -4 2020
Date ° 7/ . Date

32014 Exnee | - vmmaw
mmwmpmumm ‘
Busde 2l Agreotrert ] j
S Pred s tuee £Y 30
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. Thea Federal F undmg Accoumability and Tmnubamncy Act (FFATA) raquires prime awardoos of Indeual
‘Federol gronts equal to or greater than $25,000 and awarded on o¢ after Octobat 1, 2010, to repon on
0312 rolated to executive compensation and assoclplod frst-tier sub-gronts of $25.000 or mose. If the
Initla) award 13'below $25.000 byt subsequent grent modifications resull In g ote) award equakio or-over
$25.000, the award s subject 1o 1he FEATA raporing requiremonts, os of tho doto of tho award. i
In accordence with 2 CFR Part 170 (Reporting Subaward and Exocutive Compensation tnformmlon) lhe -
Department of Heallh and Human Sorvices (DHMS) must rgpon he foliowing information for any g
v - subaward or contract award subject to tho FFATA reporting requiremonts:
Nepme of orrbry
Amoint of oward
Funding egency.
NASCS code for contracts / CFOA progrem number for grznu
Progrom Bourco ..
Award Hle descriplivo of the purposo of the funding action A .
Location of ths entity S i
.. Principle place of pedormance, | S P RN 10 ST FR i PPN, OO 1 IS
Unique 1denunerd0uenﬂty (DUNS ... A 1 s S
. Tola) compensation and names of the 16p fwe oxecutives if: ; o R
10.1. More than 80% of annual gross ravenues aro from the Federal’ govemmenl ond thoac ; ;
... revenuss e grealsr than $25M annually and !
10, 2 Oompauwcn,lniormatbn s nol o¥eady available through reporting to the SEC L

PREUNS

i g & e

so®~

o

A ane gmm reciplants mus: submh FFATA inquired data by the end of the monlh. plu: 30 dnyu in which. g
the. pward os nwald nmnndmonl is mado. . i
s The Vendor.idenifod in Section 1.3 of the Ceners! Pruvistons agrees Lo comply mth the promions of
. The Federal Funding Accountatility 8Ad Transparency Acl, Public Low 109-282 ond Public Low 110-252,
and 2 CFR Pert 170 (Reporting Subaward and Executive Compensation 1ntormahon) 8nd further agrees
to have tha Contibeiors reprosenmuw: o3 idontifled In Sections 1.11 ang 1.17 of tho Geners Provisions - ; .
oxeculs the followlng Centificallon: - a
. The below named Vendor. agrees to provids needed information a3 outlined obovae to the NH Department . T
of Haalth end’ Human Skervices end to comply with all applicable provisians of the Faders! Financial :
Accountabﬂﬂ) ond Imnnpsrenw Act.

Vendor Name: () #. Da c.ﬂtmu?_//r :
dor Nome: A4/ A éa/ OrJf /gﬂdz/ 4,/07/7/ s

: PT-{/’.(?IOM t MM%/R/}LI/ i

 Dalz Namo ﬂ/,t,e:é’;.&'}\:_wmm‘ Do
' . | $MrA /’//J/z/mr/ s B

o L DowE 1 ) Eidi J .. Contllication Regarting the Fodsral Fum Vendar m,@‘f o
- Ve Vs, O mmuhrty And Transparency Ad (FFATA) Comgtance IR—
Quosqatn e e ©emetar , Osta F -4y z?ﬂ.?& L

i . "
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- L e :

" As the Vendor identified in Sochm 1.3 of the Ganeral Provisions, | certity that the respmul !o the
botow 11sted quesiions are true and accurate.

1. The DUNS number for-your entity ia: 005 i 7/3‘/12 : Y

2. ln your busmm or orgunl.zlﬂon s proceding cotnpleted fiscal yosars, did your business or orpanization -
receivo (1) 80 parcant o more of your annual gross revenue in U.S. tadera) contracts, suboonueets . i
loong, grmtu sub-grents, and/or cooperotive ogreements, and {2) $25,000,000 or'more In ennual - L
gross revenuas from U-5. feders! convracts, subcontracts, loans, grents, subgrsnls andJor T e,
oocperatwo pgreements? UOWET

Xowo v -

A °. Hiho answer io #2 obovo i3 NO. #lop haro
. W

) U\e answer !o N2 abovels YES pleaso answar the fullowing:

R T P T D e b

ik A Doen the puhhc 'ﬁavu ;ccnu l.omlormnuon about the cnmpembon dmmm in. yw: U ..
“business of organizalion through perfodic roports filad under saction 13(s) or 15{d) o thé Securiles ;
: Exchango At o 1834 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Intsmal Rovanue Code of .
15887° .

e S smm—— b

AT . . . YES

— gt Sp——

1! the enswer to #3 above Is YES, 8top hers - : _ _

| it lho snswor 1o #3, sbove Is NO, please answer tho following: o : ! it
. & The ngmeas end mpensoum of the five most ‘highly compensated officers in yuur busmess o .\- :
: ¥ oman!zeﬂon pro esfoliows: - . Bl A da
. _Nnme. _a Amount: | . jEnt P
.'-I..Ngme:"' ) > L, ; - . Amount; )
" Neme: ) = - Amount: _ .
I_N_a‘ma: ] R : Amount: _
_ Namo: L Amount: | =
I- wy W
i p?

.

EUL eV Eabitd - Cenfication Reganding the Foderdd Funding
HE L Accoumabily And Trargprrency AD (FFATA) (:onplm
Paga 20t 2

L TR i
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Exhibit K
DHHS ln!ormauon Security Roquuementa

;Deﬁnh;ons g . A -

1t

o =5

. The fol!ovnng larms msy be reﬂecled end have the described meanlng in th:s documem

" "Breach” maans .the loss of control, compromise, unauthorized dj adoaure
.unauthorized- aoquisition, unauthorized access, or any simifar teim referming to

+ | ituations where persons. other than authorized usars end for an other than

-3

. pssistance benefits and personal information Including without limhation, Substance, - .. .

4. .

authorized purpose have 8ccess of -potential access to personally .identifigble

- informstion, whether physical or electronic. With regard to Proteclad Heahh: -
~-Infermation. - Breach” shall have the same meaning as the term “Breach” in section .

164.402of Tille 45, Code of Fedoral Regulations.

. “Computer Securily Incident” shall have the same meaning ‘Computer Sacumy . .
--incadent™ In gection two (2) of-NIST -Publication B00-61, Compurer Securlty Incigent -—~---—- -
-Handiing Guide. National’ Insﬂtute'ct'Standards and ‘Technology U S Daparmant

d Commerce.

..oonﬁdentral Inlon'nanon or "Confidential Data™ means all confidential : mformmn

. disclosed -by ong party to the other such es BIl medical, health; finandial, public - -~

Abuse -Treaimenl Recoids, Case Recotds, Prolecied Health In!ormatlon and=-"‘;
Pemonaﬂyldonuﬁable Information. g

Conﬁdanhal ln!ormeﬂon glso inchodes any and gll information ownod or managad by
"the State of NM - created, received from or on behalf of the Department of Heslth and *
Human Services. (DHHS) or sccessed in the course of periormmg contracied

" gervices - of which collection, disclosure, prolection, and dusposmon is govemed by
stale or federal law or regulation. This information includes, but is not fimited to

- Protecléd Health Irformation '(PHI), Personal informstion (P1), Personal Financial

‘Information. (PF1}, Federal Tax Information (FT1), Socia) Securily Numbers (SSN),
Paymenl Card Industry (PCI), end or other sensitve and conﬁdentlal Information. -

"End Ussr" means any person of entily (e.g., contracior, contractor's emptoyee
bualnusa asgoclslo, subcontractor, other downstream. user, - elc.) thal racaives
DHHS dals or derivalive data in aocordenca with tho terms of lhns ‘Contract,

5. ‘HIPAA' ‘maans the Heslth lnsurance Partability and Aocountabdrry Adl of 1996 and the

regulahons promulgated thereunder.

““Incident” moans on act that potentially violales an explicit or implied ucumy policy, .
which Incdludes. attampls (either failed or suocessiul) to galn unauthorized access to o .
system o lts data, unwanted disruption of denisl of sefvice, the unauthorized use of

- B syslem-foi the processing or storage of data; and changas to cysiem hardware-- s

firmwiire, or saftware characterislics without the owner's knowiedgo, Instruction, or-

" consenL lncidonts include he loss of data.through thefl or demoe musplac.emenl. loss .,

or misplacément of hardcopy documents, and misrouting of ‘physical or elsctronlc-'?¥~ '

VS.:Laﬂ“um foows - . 2 L Exhln K i Contracior Inidsls @
T , i OHAS intermoon .
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. mat, all of which may have the polential to pul the dats et risk_of unauthorized ' . |

' aconss, use, disdosure, modificalion ar destruction.

7. "Open Wireless Nelwork® means any network or segmaent of & network that'is

. not designated by the State of New. Hampshira's Department of Inféemalion
. Technology or delegate as o protectad network {designed, tesled, end’
approved, by means of the Stale, to transmit) will be congiderad .an opsn. ..
network and not adequately secure for the Iransmission of unencrypted-PI, PFI,
PHI or confidential DHMS date. e : Ep®

8. "Persongl Information™ (or "PI°) means information which can be used to distinguish
. Or trace en individugl's identily. such as their name, sodial security numbe. parsonal )
information as defined in New Hampshire RSA 359-C:19, biomsetrle records, ete.. - o
= HreiRe e et s = glone, or when combined with other persona) of identifying tnformation which-Is inked ——-~=
bl crewemt o or Inkableto a spacific individual; BUch' as ‘date and place of. birth, mothers malkden™. = ™

- fame, efc. . i

e

9. "Privacy Rulo® shal mean the Slandards for Privacy of individually (dentifable. Hesih
information al 45.C.F R. Parts 160 and 164, promuigeted under HIPAA by the United . @ -
States Depar}(nen! of Haalth and Human Servicas. : - :

-10. “Protected Heallh Information” (or "PHI) has the same meaning as provided-in the
definition of *Protecied Hoglth Information” in the HIPAA Privecy Rule 8t 45 C.F.R: § - -
160.102. . i ' 4 ,

11, "Securlry Rule™ shall mean-the Security Standards for the Protection of Etgctronic
Protectec Hsanh.Information 8t 45 C.F.R._ Part 164, Subpant C, ‘and amehdments -

thereto. S .

12, "Uneecured Protected Mealth Irformalion” means Prolected Health information thatis -
nol secured by 8-technology standard that renders Protectad Health Information .~
.viusable, unreadable, .or indecipherable 1o unauthorized Individudls and - is
devetoped or endorsed by s standards developing oiganization that is accredited by .-
the'American Nalional Standards Institute. . - j S

). RESPONSIBILITIES OF DHHS AND fHE CONYRACTOR

A, Business Use.and Disclosure of Confidential information. - & =

.-+ "1 Tho-Contractor must not use, disclose, maintain or transmit Confidental Information

oo © "' bxoept 83 reasonsbly necessary as outlined under this Convradt. Further, Contractor, .

: " Including but nol iimited to all‘its diroctors, officers, employees and ggents, must not’’ +

“* 'use, disdose, maintaln or transmil PH! in any manner that would constiyté a violation .
of the Privacy and Security Rule. LI N

1. 2. The ‘Contractor must not disclose ‘sny Confidenlial information in_ résponse toa

_....- -

VS.Lestupdoto IOORIIB G i - Eduin K : ' mum;ﬂ_,_
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-leque.-.t for disclosure on the basis !het ilis roqwed by. law; in: responso to a.
.aubpoona, etc., withou! firsl nolifying DHHS so that DHHS hes an opponumty to
"congent or- ob]ed to the disclosure.

"+3. It DHHS nollfies the Contractor that DHHS has agreed 10 be bounu by addmonal -
) ._resMcuons over and above those uses of disclosires or security safeguards of PHI
~ pursuant to the Privacy and Security Rule, the Contractor must be ‘bound by such _
additional. restrictions. and must-ndt discloso PHi in vidlstion of sugh anmonal .
rostrichons and must.abide by any additiong!: securty safeguarcls -

4. The Contractor 8grees that DHHS Data or desivative thare from d:sdasod to an End
User must only be used pursuant to the terms of this Conuracl.

5. .The Contractor agrees DHHS Data oblained under this Contract may nol be used for
any ¢ other purpases that-are not Indicated in this Contredt. |

- =3 Ebienn s e s e e iy - . —

G . OF.DHHS for the purpose of mspecﬂng lo confirm ¢ompliance wtth the terms loIs E
Contrad ¢

i METHODS OF SECURE TRANSMISSION QF DATA

gl Appl:c-allon Encryption. Il End’ User is transmitling DHHS ‘gata- containing

1. ben. evaluated by an experl. knowledgeable in cyber secutity ‘and -that.geid
application’s encryption capabilities ensure sacure transmission via- the mternet 0

2. Computer Disks and Portable Storage Davices. End User may not uSe compuls. dlsks g 3
"+ " or'ponable storage devioes su:ch as & thumb drive, as o mathod of- lransmrttfng DHHS gt
data. . =g '

' 3. Encrypled Emall. End User may only employ email to vansmil Confdanhal l}a!a rf
- . email is_encrypled and baing sent to and being received by. emall addresses .of
* persons authorized (o receive such’ tformation. -3,

o4 Encrypted Wob ‘Site. If End User is empioying ‘the ch ‘to transmit Conﬁdent!al
i s " .Dsta the secure cocket layers (SSL) must be used and the web slle musl be
i 8eCUrg. SSL oncrypts dals iransmitted via a Web sile. '

5.. File Hoshng Services, also known as File Sharing Sites. End User may not ose file
.hosling servioes, such as Dropbox or Google Cloud Storage, lo transmlt
Confidentlal Dala. .

6. Ground Mail Servk:e End User may only Lransmn Confidential Data via cerﬂﬂed ground- |
" mall'within th&oontlnanla! U.S. and when sant to 8 named. mdwrdual i -1

7. Leptops end PDA it Eng User i3 -employing portable devices to lransmll
- _ . Confldential Data sald devicas must be encrypted and password- ptotec:ed i

Open Wireless Networks. End User may not transmit conﬁdenual Dats via an- opan:_”

. VA el upame OB . L EibnK c«:ntrm.'.u.armmms_QMh

-

NS Inforrmd ion

e - o E VM

Pogoud ol 9

. -T-~: . “The’ Commdor ‘agrees to grant acoess to the-data: toﬁrauthodzad represaratives -~ e

1.

:Confidential O3ta betwoan applications, the Contractor attests the applicatiohs have. war '
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Mreless network End User must employ a vnrtual -pnvate network (VPN) when
rémotely tranamitting via an open wireless network. .

8. Remo&e User Communication. I End User ls employlng remota oommunmnon to .

! access. or trensmit Confidential Data, a vinual prvate network (VPN) must be'
- Installed on the End User's mobils davloe(s) or laptop from which mformahon will be _
transmitted or sccessed. T

t " 10. SSH Filo Trenster Protocal (SFTP), also known as Secune File Tmnsfer Protocol, If

' End Mser Is employing an SFTP 1o transmit Confidential Data, End Usar will
stucture the Folder end access privileges to pravenl Inappropnate di sdosure of .. .

information. SFTP folders and sub-foiders used for transmmmg Confidentis! Data wil

‘be coded for 2&-hour auio-delstion cyde {l.e. Conﬁdenhal Dats wil) be deleted overy 24
FI T SR T .“: . hOUfS) —am o
e e {1 Wirsless Devloes H €End Userls trammiwng Conﬁdenllal Dala via wlrel&ss devices an‘" W
* dalg musibo encrypled o prevent Inappfomale disciosure of informauon 5 - i

f—em = e e ————— e - ._\.-. ._‘__ [ ..‘..............”-.

i, RETENT!ON AND DISPOSITIOH OF iDENTIFIABLE RECORDS . \

The.Contractor will only retain 1he dala and any derivalve of the dala for the QUrann d this -
- - .Contract. After such time, the Conlractor will have 30 days to destroy the data end.eny -
S dervative in whateyer form it may exisl, uness, -othemnsa required by faw or permifted
under this Contract. To this end; the parties must: _—

A, Rete'nUon

1. The Omhactor agrees il will not store, translor or procass dala collected in
© . connacion with the senvices rendered under this Contract outside of the United
States. This physical tocation requirement shall also apply in the implamentation of -
~* »  doud computing, doud service or doud storage capab:hhe. and Includes backup ’ i
' date andDIsasler Recovery locations. . L

2. The Conlraclot agrees to ensure proper ‘security monitotng’ capabﬂlnon are in . |
- place to detect polentig) secunry evenis that can impact Stale of NH Gystems .
and/or Dopartment confidential information for conlractor provided systems. ‘

3. The Contractor agrees to movudo secunly Bwaroness and education ‘for .ils End g
+Users in suppon.of protecting Depanment conﬁdenhal information,

.' i._ Tho Controcior ogrees to rotain sl declronlc end hard coples of Conﬁdenual Data et
! lna secure location and identflad in seclion IV. A2 . R

5. The Contractor ogrees Confidential Dale stored in a Cloud must bs .n a

FedRAMP/MHITECH compliant solution and comply with all appiicable ststutés and

¢ o i tegulations regarding the privacy and securtty. All servers and devices.must have
- : cunrenlly-supported and hardened operating systoms the latgs! gnthvira), ‘@nle <" .. .,
T ' 'hacker anbsnam gnli-spyware, and anh-malwarc ulilities. The enmonment ase it

"

* W

+ . . i '

DMHS infoemation
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: whula mu3i have aggrasswa lnlrusion-de!edlon and firewall protecuon :

6. The Conlracter 89rees to and ensures its complete .cooperation with the: Slatas e
Chief Information Officer In the detection of any security vulnembl!rty of tho hosting '
lnlrastrudure : _ e

B Disposition :

1. if the Contractor wn!l mamla.un any Canfidential Information on Hs systems (or hs -
) sub-contractor systems), thg Contractor will maintain o documenled process for.
securely dnpoamg of. such dawa upon request or contract termination: “and will
obtain written certification for any State of New Hampshire data destroyed by the -
: Contractor or any subconlractors as a part of ongoltng, emergency, and ‘of disasler
s ek e - et -~ rpcovery operations - When'no fongor In use;-atactronic media- containing-State: of —-~--——
tottowe Ee s NewHampshire*datamsnah ba rendered unrecoverable via.a secire wipe pROggR -
in eccordance with indusiryaccepted slandards for secure -delotion and media-" - t
sanitizetion, or otherwise physically destroying the média. (for. example, |
. ; ; w7 . oegeuseing) s described in NIST Special Publication 800-88, Rev. 1, Guidelines -
y . _for Medis Saniuzaton, Naliona Institule of Standards and Technology u s -
: . "~ . = Department of Commerce. The Contracior witl decument and cenify in wiiting at
: timo of the dals destruction. and will provide weitten cartification to the Dopartmenl il B,
~.'7 Opon -request. The wrllen cantification will include all detalls necegsary to o
. demonslrate data has been propsrly destroyed and validated. Where epplicdble; |
regulatory and professional standards for ratention requirements wﬂl be julntly
evelusted by the State end Conlractor prior 10 destruction. .

2. . Unless otherwise spacified, within thity (30) days of the Iarmnnal}on of lhls &
Contract, ConUactor egrees to destroy all hard copies of Confidentla) Dala us!ng 0.
2 secure method such as shredding. . i N

"+ 3, Unless otherwise specified, within thirty (30) days of the temminaticn of ths -
1 Contact, Coniractor agrees to complotely destroy &l electronlc COnﬁdenUaI Oata “r
by moans of dala £rasuro, 830 known As Secure dals wiping. ; . L

"4

v. PROCEDURESFOR SECURITY : TR e B

r

A. -Conlractor agreoc to cafaguard the DHHS Oaty rocelved under thia Contrad and nny.
denvabva dsta or fi !es as follows: .

: 1. The Conln:dor wm mainualn proper secudry ‘controls to ptotem Deparunenl .
conﬁdenbal information collacted, processed, managed, and/or stored intho dd:very .
'.'-ofoontradedscrwces _ P :

_ .2 The . Contraclor w’ul maintain policles and procedures to ‘protect Oapanmml.... 3

. R ".conﬂdenual Infarmation throughou! the information Ifecyde, where applicadla, {from

. . Cregtion,” transformation, use, storage and secire destuction) regardiess. of the,, .% ,.'.
medla usedtoaorethedala {i.e., tape, disk, poper. etc.). R B

l

, ’ V3. Lot updgla 1009ND . o : E4Dh K ' Contrpotar iy /*M
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LA The Ounlmaor wiil maintain appropriate authenticslion  and access controls. o . . .-

1 .+ . .contmclor systems that collect, transmil, or stoe Department confidential in‘lormanon
v - " whiere .applicable.

- 4.-The Conlractor will ensure proper seourity monhonng copabilition oro_in ploc«u ta *
delect polential socurity ovents that can Impsct State of NH. ayslems analor
- Department confidental informatian for contractor provided systems.

'S. The Contractor will provide regular security swareness and education for iis ‘Eng
Users i in support of pmlecﬂng Department mnﬂdenual lnfonnabon i

6. If the Contractor will be sub-ountradmg Bny core funclions of the engagement
3 supporting the services for Slale of New Hampshire, the Contractor will maintain o
F et e e e PROGEAM. of..:an.~Intemal .. procass - or - processes -thel. defines - spedific - secufity . ~— - -
~ - expecialions, and-monkoring compimnce to securtty requirements-that-ot-d° ‘it~ -—-—~~'~--~-.—
rnalch those for the Conlractor, including breach notffication toquiremen!s R i

7 The Contractor will work with the Depariment to sign and comply with .ali appllcab!a
State of New Hampsahire Bnd Department syslem access and suthorization policies
and procedures, Systems access forms, and compuler use agreements as parnt of .
-oblaining and maintaining access to any Departrent system(s). Agresments will bo
completed 3nd sgned by the Contractor and any epplicable .wb-oontrac.tors pnor to
‘system.access balng authonized.

B H the Departmen! datermings the Conlmdor it 8 Buahhocs Associate purguent fo 45
“CFR 160.103, tho ‘Contractor will 0xacule 8 HIPAA Business. Assodiete Agreement
. (BAA) wilh the Departmsnt and is regponsibie for mamtaming oomphanne whh the
agreement,

9. The Contractor will work vnlh the Department et its request to- complets a Syslem
Management Survay. The purpose of the curvey' s to enable the Dopwtmenl ang
Contracior to monitor for any changes in risks, threats, and vulnerabilities thet may
.occur over Whe life of the Conirector engagement. The- survey will be. compie!od
ennutlly, of an altornate time frerme at the Depariments discreton with agreement by .
-the Cenvactor, of the Departmani mey request the survey be complelad whan .the
6Cope of the engagement betwesn the Department end the Cohtracior chanpes. T

10. The Contractor will not store, knowingly or unknowingly, eny State of New Hampshire
or Department data offshore or outside the boundaries of the Untled States uriless .
. prior express written consent is_ oblained from the ln!onnann Sao.mty Office”
Ieadership member within the Departmen! , ) v

-

1. Dal.a Security Breach Liabliity. In’ ma gvent of any socurity breach Conlractov shaH
‘make eflorts to investigate the ceuses of the breach, promply.take’ measures io .
pravant future breach and minltmize any damago or loss msulung from the breach.

" The State shali recover from the Contractor 8 costs of response and reoovery rmm

‘ 'vs.me'mw;u-_u ; ; s, =, Endum | Walﬁhﬂl@
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the breach, Induding but no! limited to: credh monitoning services, maling Costa'and .

-00313 associsted with webisite and telephong call centar senvices necessary due to . .
the braach. - ’ ;

12. Convactor musl, comply with &l applicable statutes and rogulationy rogarding the
privacy end security of Confidential Inlommation. and must In all ther respects
maintaln the pfivacy and security of Pl and PHI al a level and scope that is not less
then the lavel and scope of requrements applicable 1o faderal egencias, induding, -
but not limitad to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act '‘Regulations (45 C.F.R. §5b), HIPAA Privecy and Security Rules (45" -
C.F.R. Parts 160 and 184) that govem protections for Ingividually identifiable health
Information and as epplicable under State law. ‘ :

. -13. Contractor agrees-to estobksh and meintain appmptialhc-administraﬁva,- technical-and <>.—- < o

SR e e e iphysical ‘sategusrds™to-protect-the onfidentiality of-the ‘Confidertfal Dataang- tg~ - =
i prevent unauthorized use of access to it The saleguards must provide a-level end
5 500pe o security that Is not less than the level end scope of securlty reQuirements

“established by the Stale of New Hampshire, Department of Informalion Technology.
Retsr 1o Vandor Resources/Procurement 8! hitps:/iwww.nh.gov/doiivendorindex.htm

for the Departmént of information Technology policies. guidelines: standards. and
i n procuramén! informalion ralating to vendors. : .

: 4. Conlractor egrees 10 maintain @ documented breach notificalion and incldent
response process. Tho Controctor will nolify the Stsle's Privacy Officer and the -
Suwte’s Security Officer of any security breach immadiately, at the ‘emsil 8ddressas’ -
provided in Section Vi. This Includes & confidential information breach. computer
securtty incldent, or suspected broach which affects or indudas any Stole of New
Hampshlre syslems that connect to the State of Now Hampshire network, -

15. Contractor must restrict access to the Confidential Data oblained under this.  ** - -
" Contract to only .those suthorized End Users who.need such DHHS Daato. .. .
perform thelr official duties in connection with purposes identfied in this Convad.. .,

16. Tho Contractor must onsuro thai oll End Users: I - K

‘a, comply with such sofegusrds as roferenced In Section IV A eb'ovg, ’
- implemented to protoct Confidential Information thai Is fumished by DHHS =
under this Con;rec:ﬁmnloss.theﬂorinadv:rtenldisc!osuyo._.' A

) b. ceafeguard this information ot all Limes.

: & ¢ ensure l.hét laptops end other electronic devices/media coniaiqing PHI, Pl o i
: W PF are encryptod end password-protecled. ;
: .+ @ sond emolla containing’ Confidentiel Information only if encrypled and being.
' sent to; and being receivad by emall addresses o persons euthorzed 10, .
s _receive such information. . B g™
B, viL'a‘nu'mnjww_m..‘ =y & Ba Eahlit K L mm:mﬂ/_ _
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e. Umi disclosure of the Confidentia! Iniorrnauon to the extent permttted by law.”

. Confidential Information receNed under this Comiradt end lndeually
idenliflable doto derived from DHHS Dals, must be ctared in-on gres thal i§
physically and technologically secure rom access by unauthorized persons |
during duly hours 85 well as non-duly hours (e.g., doo: tocks,” car'd keys

) blomatncldenllﬂem elc.). ;

g. only authorized End Users may trensmit the Confidental Dsta, lndudmg any -
derivaliva fdes contalaing perscnally idemifiabte information, and in 3i} cases.
such data must be encrypted at all limes when in Lransit, at rosl or when.
slored on portab!e moedia as required in section iV above. 1

h. in all other instances Confidentia)l Data must be maintained, used ond . :
o oo 22 . Qisclosed_ using appropriate safeguards, as_determined. by_a_ nisk:based._ . .. ..
assessment of tba.clcumstances involved... o
" understand thal {hair user credontials (user name and password) must not be .
; sharod with anyone.” End Users will keap thelr credantial information secure. -
" This epplies to credentials used to access the site diractly of Indtremy through = -
" 0 third party application. d

. . ( - b
Sl v, oealimt et Teen am

- Contraclor Is responsible for oversighl and compliance of their End Users. DHHS
reserves the Tight lo conduct onsile Inspections to monilor, compliance with ‘thie 3
Conbract, induding the privacy and securily requirements provided in heraln; HIPAA, © °
and othar applicabie laws and Fodara! regulations until such time the Confidontial Daus P
is d:sposed of in socordance wilh this Contad. ’

V. LOSS REPORTING ,

The Conlraclor must notrry the Stale’s Privacy Officer and Security O?ﬁcer of Bny -
Secuyrity Incidents and Breaches immediately.. at the email addresses prowded &n
.Ss-cbon VI, o

. Tho Conu-ador must turther handle and report Incidents and Breaches Involving PHl in
. accordance whh, the agenty's documented Incidont Hendling and Breach Notification
. procedurés and In sccordance with 42 .C.F.R. §§ 431,300 - 306. In addhlon to, end .¢ -
notwithstanding, Contractor's compliance with eil applicablo obligetions end pfocedurea -
. Conlractor's-procedures must alse address how the Contreclor wil: : ' .

" 1. Identity Incldents;
. 2. Determine d personally idenlifiable information is involved in lncldents _
3. Report suspected or confirmed Incldents as required In this Exhibit or P- 37 ] i

' 4 identity end convene a core response group (o determing the fisk Ievel of Incidents
©, 8nd delermine risk-based responses to tncidents; and g

3 J oo
T Vet vpo 10010 T EomitK 2 mamm_ﬁ_
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_ -+ 5. Determine whelher Breach nolification is- required, snd. i 'so, :Identity.appropriste - .
: = Breach notification methods, Biming, source, and contents from emong different
s oplons, and besr cosis essociated with the Breach nolice as weil as any mitigetion,
d - messures. i
Incidenis and/or Breaches that implicats P) must be addressed and reported, os °
R " applicable, in accordencs with NH RSA 355-C:20. .o
VI PERSONS TO CONTACT - '
. A DHHS Prvacy Officer: k . & e,
OHHSPrivacyOfficer@dhhs.nh.gov 0 e W i
LT B OMMS Secutiy Offer. | S N o
DHHglnfmUmSccuﬂWONcc@dhhs.nh.gav : 2L L e
) 1 B
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