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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dbhhs.nh.gov
Katja 8. Fox
Director

August 28, 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 amend existing contracts with the Contractors listed below to continue providing behavioral-
based intervention Contingency Management programming for individuals with a diagnosed
Opioid and/or Stimulant Use Disorder, by exercising contract renewal options, by increasing the
total price limitation by $349,000 from $275,806 to $624,806 and extending the completion dates
from September 29, 2023 to September 29, 2024, effective September 29, 2023, upon Governor
and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on April 12, 2023, Item

#13.
Vendor Area Current Increase | Revised
Gontractor Name Code Served Amount (Decrease) Amount
Blue Heron
Neurofeedback and 362670 Statewide $152,251 $192,656 $344 907

Counseling, LLC

Community Council of

Nashua, N.H. 154112- s
d/b/a Greater Nashua 8001 Statewide $54,005 $68,336 $122,341

Mental Health

Hope on Haven Hill, Inc. 27;’3319‘ Statewide $60,550 $88,008 | $157,558

Total: $275,806 $349,000 | $624,806

Funds are available in the following accounts for State Fiscal Year 2024 and State Fiscal
Year 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.



His Excellency, Governor Christopher T. Sununu
" and the Honcrable Councit
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EXPLANATION

The purpose of this request is for the Contractors to continue developing, implementing,
and providing evidence- and behavioral-based intervention programs known as a Contingency
Management. ‘Contingency Management Programs are effective in reducing cravings, non-
. prescribed drug use, and risky behaviors, while increasing treatment attendance and prescribed
_medication adherence for individuals with a clinically dnagnosed stimulant or opioid use disorder:

Fidelity to the model and its effective application i is paramount to an effective program, as
it is with all behavioral based interventions. The Department has been strategic in its approach to
planning and training with national technical assistance on contingency management for staff
implementing the program. All three Contractors have completed a three (3) hour training on
providing Contingency Management with fidelity. In addition, three (3), one (1) ‘hour individual
" technical assistance sessions are scheduled with each Contractor for program development
specific to each Contractor's clients. Recruitment of participants has begun and the Contractors
are planning full imptementation of the contingency management program beginning September
2023.

' Abproximately 140 individuals will be served, across all three (3) Cohtradofs. through
September 29, 2024,

The Contractors will implement Contingency Management Programs in conjunction with
the existing evidence-based outpatient and intensive-outpatient substance use disorder treatment
services to provide individuals with positive reinforcement for achieving identified treatment goals
_including, but not limited to, attendance at treatment sessions; adherence to prescribed

medications for Opioid Use Disorder (OUD) and/or other health conditions, as applicable, and for
evidence of positive behavioral change through the provision of stimulant- and/or opioid- negatwe

urine specimens. ,

The Department will monitor services through the review of monthly aggregate and de-
identified data and aftercare survey reports to ensure project deliverables and outcomes are

-achieved. .

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.1
of the original agreements, the parties have the option to extend the agreements for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for one (1) of the four (4) years availabte.

Should the Governor and Executive Council not authonze this request, individuals with
stimufant and/or opioid use disorder will not have access to supplementary and evidence-based
- intervention, which may result in lower treatment retention and engagement rates, decreased
abstinence, and a deciine in overall recovery experiences.

Source of Federal Funds: Assistance Listing Number 93.788, FAIN H79TI083326.

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

Respectfully submitted,

Ut

Lor A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

Blue Heron Neurofeéedback and Counseling,-LLC

Vendor Name Vendor # 362670
SlateiRzes] Class / Account Class Title Job Number Current Amount s Revised Amount
Year . {(Decrease) .
2023 074-500589 . Welfare Assistance. 92057059 $93,305.00 $0.00 $93,305.00
2024 074-500589 Welfare Assistance . 92057059 $58,946.00 $0.00 $58,946.00
2024 074-500589 Welfare Assistance 92057062 - $0.00 $144,492.00 $144,.492.00
2025 074-500589 Welfare Assistance 92057062 $0.00 - $48,164.00 $48,164.00
Sub Total $152,251.00 $152,656.00 $344,907.00
Community Council of Nashua, N.H.d/b/a Greater
Vendor Name Nashua Mental Health Vendor # 154112
St el Class / Account Class Title Job Number Current Amount InEEass Revised Amount
Year . (Decrease) :
2023 074-500589 Welfare Assislance 92057059 $36,094.00 $0.00 $36,094.00
2024 074-500589 Welfare Assistance 82057059 $17,911.00 $0.00 $17,911.00
2024 074-500589. Welfare Assistance 92057062 $0.00 $51,252.00 $51,252.00
2025 074-500589 Welfare Assistance 92057062 $0.00 $17.084.00 $17,084.00
: Sub Total $54,005.00 $68,336.00 $122,341.00
Vendor Name Hope on Haven Hill, Inc Vendor # 275119
State Fiscal ; = . Increase .
Class / Account Class Title Job Number Current Amount ) Revised Amount
Year {Decrease)
2023 074-500589 Welfare Assistance - 82057059 $43,469.00 $0.00 $43,469.00
2024 074-500589 Welfare Assistance 92057059 $26,081.00 $0.00 $26,081.00
. 2024 074-500589 Welfare Assistance 92057062 $0.00 $66,006.00 $66,006.00
2025 074-500589 Welfare Assistance 92057062 ) 30.00 $22.002.00 $22.002.00
Sub Total : $69,550.00 $88,008.00 $157,558.00
| Overall Total| $275,806.00] $349,000.00] $624,806.00|

Governor and Council Letter Attachment

Financial Detail
Pagelof1l
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_ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Effective Practlces for the Treatment of Opioid and Stimulant Use Dlsorders
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Blue Heron Neurofeedback and Counseling, LLC {"the Contractor”).

'WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 12, 2023 (ltem #13), the Contractor agreed to perform certain services based upon the terms and
condijtions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Subsection 1.1, 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, and
maodify 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
September 29, 2024 .

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$344,907 '

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.29, State Optoid
Response (SOR) Grant Standards, to read:

1.29. State Opioid Response.(SOR) Grant Standards

1.29.1. The Contractor must establish formal information sharing and referral agreements
with the Doorways in compliance with all applicable confidentiality laws, including
42 CFR Part 2-in order to receive payments for services funded with SOR
resources.

©1.29.2. The Contractor must ensure all referrals of individuals to the Doorways are:
" 1.29.2.1. Completed and docuniented in the individual's file; and

'1.29.2.2. Available to the Department as requested and as needed for payment of
invoices for services provided through SOR-funded initiatives.

1.29.3. The Contractor must ensure individuals receiving services, rendered from SOR
funds, have a documented history or current diagnoses of Opiocid Use Disorder or
Stimulant Use Disorders (OUD/StimUD) or are at risk for such. '

1.29.4. The Contractor must coordinate completion of Government Performance Results
Act (GPRA) initial interview and associated follow-ups at six (6) months and
discharge for mdrwduals referenced previously.

1.29.5. The Contractor must submit a detailed plan within thirty (30) days of contract
effective date for ensuring GPRA completion for all clients receiving SOR funding.

1.29.6. The Contractor must ensure that SOR graht funds are not used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Contractor shall ensure:

1.29.6.1. Treatment in this context includes the treatment of OUDIStimUE.St
Blue Heron Neurofeedback and Counseling, LLC A-S-1.2 Contractor Initials

9/1/2023
RFP-2023-DBH-08-EFFEC-01-A01 Page 10of5 ate
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1.29.6.2. Grant funds are not provided to any individual who or organization that
provides or permits cannabis use for the purposes of treating substance
use or mental health disorders.

1.29.6.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

1.29.7. The Contractor must ensure Naloxone kits are available to individuals, utilizing SOR
funding.

1.29.8. If the Contractor intends to distribute test strips, the Contractor must provide a test
strip utilization plan to the Department for approval prior to implementation. The
Contractor must ensure the utilization plan includes, but is not limited to:

1.29.8.1. Internal policies for the distribution of test strips;
1.29.8.2. Distribution methods and frequency; and '
1.29. 8 3. Other key data as requested by the Department.
1.29.9. The Contractor must provide services as referenced to eligible individuals who:

1.29.9.1. Receive MOUD services from other providers, including the individual's
primary care provider;

1.29.9.2. Have co-occurring mental health disorders; or

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

1.29.10. The Contractor must ensure individuals who refuse to consent to information
sharing with the Doorways do not receive services utilizing SOR funding.

1.29.11. The Contractor must ensure individuals who rescind consent to information sharing
with the Doorways do not receive any additional services utilizing SOR funding.

1.29.12. The Contractor must coliaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

1.29.13. The Contractor must comply with all‘appropriate Department, State of NH,

' Substance Abuse and Mental Health Services Administration (SAMHSA), and

other Federal terms, conditions, and requirements, and as amended, and must
collaborate with the Department to understand the aforesaid.

4. Modify Exhibit C, Payment Terms, Section 1, to read:

1.

This Agreement is funded with 100% Federal funds from the State Opioid Response (SOR) Il
Grant, by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA), Assisted Listing Number (ALN) 93.788, as
awarded on: :

1.1.  08/29/2022, FAIN H79T1083326; and _
1.2.  09/30/2023, FAIN TBD, as anticipated pending receipt of the SAMHSA Notice of Award

5. Modify Exhibit C, Payment Terms, Section 5, to read:

5.

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 items, as
specified in Exhibit C-1, SFY 2023 Budget through Exhibit C 4, Amendment #1, SFY 2025

Budget. ks
6. Modify Exhibit C, Payment Terms Section 8, Subsection 8.1, Paragraph 8.1.3, Su a%graph
Blue Heron Neurofeedback and Counseling, LLC A-S5-1.2 Contractor Initials

RFP-2023-DBH-08-EFFEC-01-A01 | Page 2 of 5 Date

9/1/2023
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8.1.3.1, by adding Parts 8.1.3.1.8 through 8.1.3.1.10, as follows:

8.1.3.1.8. Promotional items including, but not limited to, clothing and commemorative items
with added logos for distribution to clients and the community including, but not limited
to, pens, mugs/cups, folders/folios, Ianyards and conference bags. See 45 CFR
75.421(e)(3).

8.1.3.1.9. Direct payments to individuals to enter treatment or continue to participate |n
prevention or treatment services. See 42 U.S.C. § 1320a-7b.
8.1.3.1.10. Sterile needles or syringes for the hypodermic injection of any illegal drug.
7. Add Exhibit C-3, Amendment #1, SFY 2024 Budget, which is attached hereto and mcorporated by
reference herein.

8. Add Exhibit C-4, Amendment #1, SFY 2025 Budget, which is attached hereto and incorpérated by
reference herein.

C
Blue Heron Neurofeedback and Counseling, LLC A-8-1.2 ' Contractor Initials

5/1/2023
RFP-2023-DBH-08-EFFEC-01-A01 Page 3 of 5 Date
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All terms and conditions of the Contract and not modified by this Amendment remain in full force and
effect. This Amendment shall be effective September 29, 2023, upon Governor and Council approval.

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

State of New Hampshlre
Department of Health and Human Serwces '

. * DocuSigned by
9/1/2023 E“W . For
o FOODASANACATALT
Date : Name:KatJ__a,S- Fox
Title: Director

Blue Heron Neurofeedback and Counseling, LLC

DocuSigned by:

9/1/2023 : . [Shiaz, Ledere
2N4BAFSRIAFE0]

Date Name: Stacie Leclerc

Title:

Oowner

Blue Heron Neurofeedback and Counseling, LLC ~ A-S-1.2
RFP-2023-DBH-08-EFFEC-01-A01 Page 4.0f 5



DocuSign Envelope ID: 4FFAB154-7AB6-4676-ABB3-859CE2C6A0EF

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

OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
9/1/2023 l ?h-.jm Bonino

Date . Name; Robyn Guarino
' Title: '

Attorney

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

O'FFICE OF THE SECRETARY OF STATE

Date ' " Name:
Title:

S s
DR E LT

Blue Heron Neurcfeedback and Counseling, LLC A-5-1.2
RFP-2023-DBH-08-EFFEC-01-A01 - Page 50f 5
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RFP-2023-DBH-08-EFFEC-01-A01 Exhibit C-3, Amendment #1
SFY 2024 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Blue Haron Neurofaedback & Counseling, LLC
Budget Request for: Contingency Managament Program
Budgat Period 9302023 - June 30, 2024
Indirect Cost Rate (if applicable) 6%

-t

K ] \ ) 1 Budget Narrative
Line ltem Program Cost - Funded by DHHS Explain specific line itern costs
inclyded and their direct relationship |

1. Salary & Wages $115,798

2. Fringe Benefits 5434

3, Consultants

4, Equipment $491

5.(a} Supplies - Educational CM Rewards . $7.449

5.(b) Supplies - Lab

5.(c} Supplies - Pharmacy
5.(d) Supplies - Medical

5.(e) Supplies Offica $651
6, Travel : £ $248
7. Software $1,971
8. {a) Other - Marketing/ Communications 51,850
8. (b} Other - Education and Training . $470

8. (c) Other - Other {specify below)
QOccupency $3,641
Telaphone & Internet ’ $570
Postage $96
License $112
Limited English Services $356
Insurance $473
9. Subcontractors/Agreements . $1,606
Total Direct Costs ) $1386,255

/

; Total Indirect Costs 58,236
TOTAL - $144,492

&

9/1/2023

Page 1 of
i =
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RFP-2023-DBH-08-EFFEC-01-A01 ' Exhibit C-4, Amendrment #1
SFY 2025 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Blue Heron Neurofeedback & Counsefing, LLC
Budget Request for: Confingency Managament Program
Budget Period July 1, 2024 through Seplember 29, 2024
Indirect Cost Rate (if applicable) 6%

T e, I Budget Narrative--
Line ltem Program Cost - Funded by DHHS |  ‘Explain specific line item costs
i included end their direct refationship |

1. Salary & Wages $38.598

2. Fringe Benefits $145

3. Consultants

4, Equipment . 5164

5.{a) Supplies - Educational CM Rewards $2,483

5.(b) Supplies - Lab

5.{c) Supplies - Pharmacy
5.{d) Supplies - Medical

5.{e) Supplies Office $217
6. Travel $83
7. Software 56857
8, {a) Other - Marketing/ Communications ! 5630
8. {b) Other - Education and Training 5157
8. {c) Other - Other (specify below)
:Qecupancy $1,214)
Telephone & Intemet ! 5190
Postage $32
- License $37
Limited Engiish Services s 5119
Insurance a 5158
9. Subcontractors/Agreements . $535
Total Direct Costs 345,419
Total Indirect Costs $2,745
TOTAL $48,164
e}
| St
9/1/2023
/

Page 1 of 1
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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 BLUE HERON
NEUROFEEDBACK AND COUNSELING, LLC is a New Hampshire Limited Liability Company registered to transact business
in New Hampshire on March 17, 2019. | further certify that all fees and documents rcquircd'by the Secretary of State’s office have

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

Business |D; 811958
Certificate Number: 0006302027

IN TESTIMONY WHEREQF,

"I hereto set my hand and cause to be a_ﬂ'ixed
the Seal of the State of New Hampshire,
this 28th day of’ August A.D. 2023.

David M. Scanlan

Secretary of State
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Meurcfeedback
and Counseling

CERTIFICATE OF AUTHORITY

hereby certify that | am the sole Partner, Member or

Stacie; lepc
[ Stacnc‘,}.‘,ﬁgh_g

Manager and the sole officer of Blue Heron Neurofeedback and Counselins. a limited liability

a limited liability company under RSA 304-C.

| certify that | am aulhon?ed to bind the partnership or LLC. | further cemfy that it is
understood that the State of New Hampshnre will rely on this certificate as evidence that the person
listed above currently occuples the position indicated and that they have full authority to bind the

partnership or LLC and that thls authorization shall remain valid for thirty (3_0) days from the date

of this Corporate Resolution.

DATED: 08/28/2023

ATTEST: .
{Name & Title)

Stace heclerc
Qpnet’/W\cmqse‘r’

Blue Heron Neurofeedback and Counseling
North Conway, Littleton, Gorham
Phone: 603-356-6400
Fax: 603-413-4666
Info@biueheroncounseling.org
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ACORD !
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/21/2023

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

PRODUCER CONTACT Bradley Martin
CoverWalfet, Inc. PHONE 646) 844-9933 | FAX
One Liberty Plaza, (A5, No. exg; (640) 844.993: . A/, No):
Suite 3201 ADDRESs:  customer.service@coverwallet.com

Blue Heron Neurofeedback and Counseling, LLC

New York, NY 10006 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;: ACE Fire'Underwriters Insurance Company (8Cl) _20702
INSURE iNsurer 8 : Valley Forge-Insurance Company 20508

3277 White Mountain Highway INSURER C :
North Conway, NH, 03860 (NSURER O :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDLTSUBR POLICY EFF | POLICY EXP
Lrsn TYPE OF INSURANCE INSD | wyp POLICY NUMBER ms.rngmrw) ma}o%mwr LIMITS
¥ | COMMERCIAL GENERAL LIABILITY 098348153 11/16/2022 | 11/16/2023 | EACH OCCURRENCE ¢ 1,000,000
(%]
| cuasms-mace OCCUR PREMISES {Ea occurrence) | 31,000,000
L] MED EXP (Any one person} | s 5.000
A ! PERSONAL 8 ADVINJURY | 5 intluded
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X | poLiCY & El Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE.LIMIT
AUTOMOBILE LIABILITY {Ea accident] 5
ANY AUTO BOOILY INJURY (Per person) | §
1 OWNED ' SCHEDULED
AUTOS ONLY D e BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos onwy AUTOS ONLY | {Per accident)
s
- |vusreLauns | | oceur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | ]RETENTIONS $
WORKERS COMPENSATION 7012552621 11/23/2022 | 11/23/2023 PER CTH- .
AND EMPLOYERS' LIABILITY o X | Siure | 28
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIOENT s 1,000,000
B |OFFICERIMEMBER EXCLUDED? |ﬁ__| NIA
!Hand-!ory in NH! E.L. DISEASE - EA EMPLOYEE] § 1,000,000
es, describe
u ERETON OF OPERA'nouswow E.L. DISEASE - PouCY LT [ ¢ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Health and Human
Services

129 Pleasant Street

Concord, NH, 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

. | AUTHORIZED REPRESENTATIVE

g//;,’,y”W/ s

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo areé registered marks of ACORD
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STATE. OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

T Lor A Weaver . : 129 PLEASANT STREET, CONCORD, NH 03301
Interin Commissioner . 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Kntja S. Fox
Director

March 15, 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,
1o enter into contracts with the Contractors listed below in an amount not to exceed $275,806 to
provide behavioral-based intervention, Contingency Management programming, for individuals
with a diagnosed Opioid and/or Stimulant Use Disorder, with the option to renew for up to four {4)
additional years, effective upon Governor and Council approval through September 29, 2023.
100% Federal Funds.

Contractor Name . Vggg:r Area Served Contract Amount

Blue Heron Neurofeedback and -
Counseling, LLC 362670 Statewide $152,251

Community Council of Nashua, N.H. | 154112-

d/b/a Greater Nashua Mental Health B001 - Statewide . ! $54,005
Hope on Haven Hill, Inc. 27853(;19 ) Statewide _ $69,550

Total: $275,806

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

~ See attached fiscal detalls.
EXPLANATION

The purpose of this request is to implement evidence- and behaviorai-based intervention
programs, known as a Contingency Management. Contingency Management Programs have
been shown to be effective in reducing cravings, non-prescribed drug use, and risky behaviors,
while increasing treatment attendance and prescribed medication adherence; for individuals with
a clinically diagnosed Stimulant or Opioid Use Disorder.

Services identified in these agreements will be provided in conjunction with existing
evidence-based outpatient and intensive-outpatient substance use disorder treatment services,

The Department of Health and Human Services” Mission is to Jjoin communities ond fantilies
in providing opportunitics-for-citizens lo achieve health and independence.
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and the Honorable Council ‘
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allowing NH to expand and increase accessibility to, and foster engagement with, treatment
programming. Contingency Management Programming offers enhancements that allow clinicians
to customize and individualize treatment goals and assist individuals to identify and modify their
behaviors, as related to their substance use, with the goal of achieving and sustaining recovery

. Approximately 170 individuals will be served, across all three (3) Contractors, through
September 29, 2023.

Individuals participating in Contingency Management Programming will receive positive
reinforcement for achieving Identified treatment goals including; attendance at treatment
sessions, adherence to prescribed medications for Opioid Use Disorder and/or other health
conditions, as applicable; and for evidence of positive behavioral change through the provision of
stimulant- and/or opioid-negative urine specimens. Clinicians will address ambivalence and
discuss and problem solve barriers to program attendance and participation with individuals who
. do not achieve identified freatment goals. Clinicians will offer support and encouragement to
continue taking positive steps toward, and engaging in, their recovery efforts and will assist
mdividuals in connecting with community-based services to support their treatment and recovery
- efforts, as needed. i ;

The Depariment will monitor services through regularly scheduled meetings and the

review of monthly aggregate and de-identified data and aftercare survey reports to ensure praject .

. deliverables and outcomes are being met.

The Department selected the Contractors through a competitive bid process using a
Request for Proposats (RFP) that was posted on the Department's website from December 6,
2022 through January 9, 2023. The Department received four (4) responses that were reviewed _
and scored by a team of qualified individuals. The Scoring Sheset is attached.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements-for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Govemor and Council not authorize this _réquest individual§ with stimulant

and/or opioid use disorder will not have access to this supplementary and powerful, evidence-

based intervention which may result in lower treatment retention and engagement rates,
decreased abstinence, and a decline in overall recovery experiences. - :

Source of Federal Funds; Assistance Listing Number CFDA 93.788, FAIN H79T1083326

In the event that the Federal Funds beceme no loriger availabie, additional General Funds
will not be requested to support this program. '

~ Respectfully submitted,

Lori A. Weaver
Interim Commissioner



DocuSign Envelope [D: 4FFAB154-7AB6-4676-ABB3-859CE2C6A0EF

DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘

FISCAL DETAILS SHEET

05-95.92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Federal Funds, _% Geners! Funds, % Othar Funds (Name of Source)

- -‘ -
Vendor Name: Blue Heron Vendor # 5(&‘ Q‘”-] 0
Stat Fiscal Year Class  Accoun! Class Tide JobNumber | CumentAmount | et oevey | Reisod Amount
2023 074-500589 welfare Asshiance 02057053 $0.00| £93.305.00 $93.305.00
2024 074-50058% wellare Assistance 92057032 $0.00 $58,046.00 $58,048.00
Sub Tolal $0.00 3152 251.00 $152,251,00
Vendor Name: Groster Nashus Menisd Health Vendor # 154112-8001
Stats Fiscal Yen: _Class / Account Class Tide Job Number Cument Amount Increase Revised Amount
2023 74-500589 Welfare Assistance $2057053 $0.00 $36,004.00 ST
2024 074-500580 Wellare Assistance 2057053 $0.00 £17.911.00 STTETT.00
Sub Towml _$0.00 $54,00%5.001 $54,005.00
Vendor Hame: Hope on Haven Hill Vendor # 2751 19-8001
Stato Fiscal Yoar Class / Account Class Tide Job Number Current Amaunt (E' ; Hu“:e) Revised Amount
2023 {Q74-500589 Wellare Assislance 92057053 $0.00 $43.469.00 $43.469.00
2024 074-500589 Wellare Assistance 92057053 $0.00 $26,081.00 $26.081.00
Sub Totad $0.00 369 550,00 $69,550.00
Ovarah) Totad] $0.00] $275,806.00] $275,806,00]

Governor and Council Letter Attachment
Financial Detall
Page 10f}
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

I iy . L e
Project ID # IRFP-2023-DBH108'-EFFEC . i

Project Title !Eﬁective‘Prhctices for-the Treatment of Opioid and.Stimulant Use Disorders

r

£ , Community o , )
... |council of
Maximum |Blue Heron: Nashua dba . - -
Points Neurofeedback |Greater Nashua Easterseals of |Hopeon Haven
Available |& Counseling |Mental Health  |[NH Farnum Hill_ - g
Technical, :
Development Plan (Q1) 50 45 45 24 48
Implementation PIan (Q2)° 50 45 45 20 48
Engagement & Satisfaclion {Q3) [ 30 12 27 . 14 28
Aftercare Survey (Q4) 20 ° 10 . 15 8 15
Statfing Plan (Q5)" - 20 ° 18 47 5 18
Subtotal - Technical] 170 130 149 /71 157
Cost
Budget Sheet (Appendix €} T 70 ¢ 49 60 21 60
Program Staff List (Appendix F) | 30% . 9 21 9 22
Subtotal - Costl 100 58 81 30 82
TOTAL POINTS| 270 188 ; 230 - 101 239
[ TOTAL PROPOSED VENDORCOST [ $152,251 | $57,344 | $103087 | $69,550 |
Reviewer Namo Title

w

|
1 tAmanda Spreeman

SOR Contracls & Program Magr |

2 IMeHssa Girard - . H SOR Finance Manager

-

3{Kassandra Martin’ s } . §SOR Data Anzlyst
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Su b] cct: RFP-2023-DBH-08-EFFEC-01

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

Effective Practices for the Treatment of Opioid snd Stimulant Use Disorders

Notice: This agreement and all of its atiachments shall become public upon submission to Governor and
Execulive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed'to in writing prior to signing the contract.

] AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Scrvices

1.2 Siale Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contracior Name
Biue Heron Neurofeedback and Counseling, LLC

1.4 Contraclor Address
3277 White Mountain Hwy, Nonh Conway, NH 03860

1.5 -Contractor Phone 1.6- Account Number
Number )
05-95.92-920510-

© | 603-356-6400 70400000-074-500589

1.7 Completion Date 1.8 Price Limitation

972912023 $152,251

1.9 Contracting OfTicer for Stale Agency

Robert W. Moote, Direclor

1.10 State Agency Telephone Number

(603) 2719631

1.1} Contracior Signaturc

kafja S. Fopr

3/20/2023 1.12 Namc and Title of Contracilor Srgnalory
—DocuSigned by: _ Stagie Leclerc
S{'wb {MLU‘L Date: 0wner _
113~ Siale Agency Signature 3/20/2023 114 Name and Title of State Agency Signatory
DocuSignad by: Katja 5. Fox
Date:

pirector

By:

1.15  Approval by the N.H. Depariment of Administration, Division of Personnel (if applicable)

Director, On:

DocpSigned by:

B ‘?;l'mf\, Qunino

1,16 Approval by the Attorney Gcncral {Form, Substance and E"&CCII!IOH) (if apphcablc)

On. 3/22/2023

"G&C llem number:

1.17 Approval By the Gavernor and Exccutive Council. (if applicable)

G&C Meeting Date: ‘

Page 10f 4

C
Comractor Initials

Date 3 372072073
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in  block 1.3
(“Contraclor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
-herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject (o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hefeunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior lo the
EfTective Date, all Services performed by the Contractor prior 1o
the Effective Date shall be performed at the sole risk of the
Contraclor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation 1o pay the
Contractor for any costs incurred or Services performed.
Contractor ‘must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrccmcnt to the

contrary, all obligations of the State hereunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal lcgislative or cxecutive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agrecement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be lisble for any paymenis
hereunder in excess of such available appropriated funds. In the
eveit of 8 reduction or termination of appropriated funds, the
* State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right o reduce or
terminate the Services under this Agreement immediately upon
giving the Coniractor notice of such reduction or Lermination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly deseribed in EXHIBIT C
which is incorporaled herein by reference. )

5.2 The payment by the State of the conlract price shall be the
only and the complete reimbursement o the Contractor for all
expenses, of whatever nature incurred by the Conltractor in the

_performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The Staie shall
have no liability to the Coniractor other than the conlract price.
5.3 The State reserves the right to offset from any amounts

" otherwise payable to the Contractor under this Agreement those

liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law. '
5.4 Nolwithstanding any provision in this Agreement Lo the
contrary, and notwithslanding unexpected circumstances, in no
eveat shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In conneclion with the performance of the Scr\':ccs the
Contractor shalf comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Coniractor, including, but not limited 10, civil rights and cqua!
employment opportunily laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal exccutive orders, rules, regulations
and statutes, and with any rules, regulalions and guidelines as the

‘Stale or the Uniled States issue 1o implement these regulations.

The Contractlor shall also comply wilh'all applicable intelteciual
property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or applicants for employment
because of race, color, rcligion creed, age, sex, handicap, sexual
orientation, or national origin and will lakc affirmative action to
prevent such discrimination,

6.3. The Contractor agrees 10 permil the State or United Stales
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreemenl. : ' '

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
nccessary 1o perform the Services. The Contractor warrants thal
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Comptetion Daie in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to

perform the Services 10 hire, any person who is a Stale employee

or official, who is materially involved in the procuremen,
administration or performance of this Agreement.  This.

- provision shall survive termination of this ‘Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any

- dispute concerning the interpretation of this Agreement, ihe
" Contracting OfMicer's decision shall be final for the State,

C
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.
8.1" Any on¢ or more of the following acts or omissions of the

Contractor shall constitute an event of default hereunder (“Evcnl )

of Delault”):
8.1.1 faMure 1o perform the Services satisfactonly or on
schedule;
8:1.2 failure to submit any report rcqmrcd hcrcundcr and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agrecment.
- 8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 givc the Contractor a written notice specifying the Event of
Default and requiring it to be remedicd within, in the absence of
a greater or lesser specification of time, thinty (30) days: from the
date of the notice; and if the Event of Delault is not timely cured,
terminate this Agreement, cfective two (2) days after giving the
Contractor notice of lermination;
8.2.2 give the Contractor a written notice specifying the Event of
Dcfault and suspending atl payments to be made under this
.~ Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such notice until such time as the State
determines-ihat the Contraclor has cured the Event of Default
- shall never be paid to the Contraclor;
8.2.3 give the Contractor a writtén notice specifying the Event of
Default and set off against any other obligations the Siate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a writien notice specifying the Event of
Defauli, treat the Agpreement as breached, terminate the
Agreement and pursue any of its remedics at law or in equily, or
both.
8.3. No failure by the State to cnforcc any provmons hcrcofaﬂcr

any Event of Default shall be deemed a waiver of its rights with |

regard to that Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Defavh shall

be decmed a waiver of the right of the State 10 enforce cach and

all of the provisions hereof upon any further or other Event of
Default on the part of the Conlracior.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, al ils sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to.the Contractor that
the Stalc is cxercising ils option to terminate the Agreement.

9.2 Inthe event of an carly termination of this Agreement for
any reason other than the éompletion of the Services, the
Contractor shall, a1 the Siaie’s discretion, deliver 10 Lhe
Contracting Officer, not Jater than fifleen {15) days aficr the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the daic of termination. The form, subject matier,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the allached
EXHIBIT B. In addition, at the State’s discretion, the Conteactor
shall, within 15 days of notice of ¢arly termination, develop and

submil to the State a Transition Plan for services under the
Agpreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of,, this
Agrecment, including, but not timited to, all studies, reponts,
files, formulace, surveys, maps, charts, sound recordings, video
recordings, pictonial reproductions, drawings, analyses, graphic
representalions, computer programs, computer printouts, noles,
lewiers, memoranda, papers, and documents, all whcthcr
finished or unfinished.

10.2 All daia and any propeny which has been rcccwed from
the State or purchased with funds provided for thal purpose
under this. Agreement, shall be the property of the State, and
shall be returned 1o the Stale upon demand or upon termination

“of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
perfermance of this Agreement the Contractor is in 8H respects
an independent contraclor, and is neither an ‘agent nor an
employee of the State. Neither the Contraclor nor any of its
officers, employees, agents or members shall have authority 1o
bind the State or receive any benefits, workers® compensation or

other emoluments provided by the State 1o its employees.

12. ASSIGNMENTIDELECATIOWSUBCONTRACTS
12.1 The Contractor shall not-assign, or otherwise transfer any
inlerest in this Agrecment without Lhe prior written notice, which
shall be provided to the Siate at least fifteen (15) days priorto .
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constilule
assignment.  “Change of Control” means® (a) merger,
consolidation, or a transaction or series of related (ransaclions in
which a third panty, together-with its affiliales, becomes the
direct or indirect owner of Nty percent (50%) or more of the
voling shares or similar equily inlerests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

. 122 Nonc of the Scrvices shall be subcontracied” by the

Contractor withoul prior writlen notice and conscnt of the State,
The Stale is entiiled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions conlained
in a subcontract or an assignment agrecment 1o whlch itisnota

pary.

13. INDEMNIFICATION. Unlcss otherwise exempted by law,
the Contraclor shall indemnify and hold harmless the State, ils
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or propeny damages,
patent or copyright infringemeni, or other claims asserted against
the State, its ofTicers or employees, which aris¢ out of (or. which

' may be claimed to arise out of) the acts or omissterpnf the
Page 3 of 4 _ l St
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Contractor, or subcontractors, including but not limitcd (o the
negligence, reckless or intentional conduct. The State shait not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall bc deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. ’

14. INSURANCE.

14.] The Contractor shall, at its sole cxpense, obtain and
conlinuously maintain in force, and shall require any
subconlracior or assignee to obiain and maintain in force, the
following insurance:

14.).1 commercial general hability insurance against all claims
of bodily injury, death or propenty damage, in' amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14,1.2 special cause of loss coverage form covering all propeny
subject 10 subparagraph 10.2 herein, in an amount not Jess than
80% of the whole replacement value of the prapeny.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for usc in the State .-
of New Hampshire by the N.H. Depariment of Insurance, and.

issucd by insurcrs licensed in the State of New Hampshire.

14.3 The Contractor shall fumish o the Contracling Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for .all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior (o the cxpiration date of each
insurance policy. The cenificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'.COMPENSATION.

15.1 By signing this agrcement, the Contractor agrees, centifics
and warrants that the Contraclor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall maintain, and
require any subconltractor or assignee to secure and maintain,
payment of Workers® Compensation in connection  with
activities which the person proposes 10 undertake pursuant 1o this
Agreement. The Contracior shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any. applicable renewal(s) thereof, which shall be
altached and are incorporaled hercin by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefil for
Contraclor, or any subconlractor or employee of Conlractor,

16. NOTICE. Any notice by a panty herclo 1o the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States .
Post Qffice addressed 1o the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecmentl may be amended, waived
or discharged only by-an instrument in writing signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshirc unless no such approval is required
under the circumsiances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM., This Agreement shal}
be governed, inlerpreted and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and

" inures to the benelit of the partics and their respective successors

and assigns. The wording used in this Agreement is the wording |
chosen by the parties 1o express their mutual intent, and no rule
of construction shall be appticd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maimained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol,

19. CONFLICTING TERMS. In the event of a conflict
between the lerms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do ‘not intend to
benefit any third partics and this Agreement shall not be
construed 1o confer any such benefil,

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions sel forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. Inthe cvent any of the provisions of this
Agreement are hetd by a court of competent jurisdiction 10 be
conlrary 10 any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
cxeculed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entlire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect (o the subject matter

which might arisc under applicable State of New Hampshire hercof.
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.
- “ ‘ os
Page 4 of 4 : I St
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New Hampshire Department of Health and. Human Services :
Effective Practices for the Treatment of Opioid and Stimulant Use DISOI‘deI'S

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2

3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

Governor and Executlve Council.

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

12 3. Subcontractors are subjecl to the same contractual condlt:ons as the

Parag'raph 3, Effective Date/Completion of Servicés, is amended by adding
subparagraph 3.3 as follows:

Contractor and the Contractor is responsible ‘to ensure subcontractor’

compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health. Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing

‘basis and take corrective action as necessary. The Contractor shall

annually provide the State with a list of all subcontractors provided for
under this Agreement .and notify the State of any madequate
subcontractor performance.

| C
RFP-2023-DBH-08-EFFEC-01 A-1.2 ; Contractor Initials
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New Hampshire Department of Health and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT B

Scope of Services

1. Siatement of Work

" 1.1. The Contractor must develop and implement a behavioral-based intervention
Contingency Management Program (CMP) for individuals receiving outpatient
treatment for Opioid Use Disorder (OUD) or Stimulant Use Disorders (StimUD).

1.2. The Contractor must ensure the CMP is avallable statewide, to md:vnduals

who!

1.2.1.
1.2.2.
192.3:

Are residenfs of or are experiencing homelessness in NH;
Are aged 18 and older; and

Meet the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5) criteria for an Opioid Use Disorder (OUD) and/or
Stimutant Use Disorder (StimUD) as determined by a:

1.2.3.1. Licensed counselor; or '
1.2.3.2. An unlicensed counselor who:

1.2.3.2.1. Is under the supervision of a licensed counselor;
or

1.2.3.2.2. Is working toward licensure; and

1.2.3.2.3.. Has completed the required coursework. for
licensure, as required by:

1.2.3.2.3.1. NH Board of Alcohol and Other
Drug Use Providers;

1.2.3.23.2. NH Board of Mental Health
Practice: or

1.2.3.2.3.3. NH Board of Psychology.

1.3. The Contractor ensure the Contingency Management Program (CMP) provides

" positive reinforcement for evidence of desired behavioral change to individuals

receiving outpatient treatment for OUD and/or StimUD. The Contractor must
ensure CMP services:

Are providéd in conjunction with existing evidence-based Intensive

1.3.1.
, Qutpatient {IOP) and Outpatient (OP) levels of care;
1.3.2. Are based on strengths of the individual;
1.3.3. Are based on evidence of the individual's specific, defined, and
positive behavioral change;
1.3.4. Address the individual's ambivalence about decreasing substance
use;.
[ 03
- l St
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1.4. -The Contractor must provide the Department with a Program Summary for
review and approval within 10 days of the contract .effective date. The
Contractor must ensure the Summary. clearly outlmes the proposed CMP
including, but not limited to:

1.4.1. Program structure and policies.
- 1.4.2.. A matrix of available incentives and associated target behaviors for -
each. The Contractor must ensure incentives:
1.4.2.1. Are valuable and desirable to the Participant:
1.4.2.2. Are awarded to the Participant at time of targeted behavior
achievement; _
1.4.2.3. Increase in value weekly as the Participant demonstrates
consistency in gchie‘ving the targeted behavior;
1.4.2.4." Do not exceed a value of $15 per incentive, per Participant;
and ,
1.4.25. .Do not exceed a total value of $75 per Participant, ger year.
1.4.3. Frequency for incentive award and distribution that ensures program'
participants have multlple opportunities throughout the course of thelr'
treatment to receive mcentlves '
1 4.4, Internal process for tracking mcentive award and distribution.

1.5. The Contractor must provide individuals who meet the criteria, descnbed in
Section 1.2, with detailed program information and offer them the opportunity
o participate in the program. The Contractor must ensure CMP information
includes, but is not limited to: :

1.5.1.  Program overview including, but not limited to:
1.5.1.1. Clear and detailed expectations of the targeted behavior(s).
1.5.1.2. How the targeted behavior(s) is/are fmeasured.
1.5.1.3. How incentives are earned and distributed. -
1.5.1.4." Duration of program.
1.5.2.  Program structure and policies including but not limited to:
1.5.2.1. Enroliment, ' ' o8
_ | S
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1.35.
1.36.

1.3.7.

Create the opportunity to establish positive expectations;

Allow the individual to have power in decision makmg regardnng their
treatment; and

Assist the lndlwdual to modify their behavnors to achieve and sustaln
recovery.
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1.6.

1.7

1.8.

1.9.

1.10.

Goals 03
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1.5.2.2. Data collection.
1.5:2.3. Surveys.
1.5.2.4. Discharge.

The Contractor must ensure all individuals who choose to participate in the
CMP (herein after referred to as Participants), and their guardian if applicable,
receive, review, and sign an informed consent prior to program participation.
The Contractor must ensure informed consent includes, but is not limited to:

1.6.1. Risks and benefits of participation.

1.6.2. ~The notice of privacy practices shall be provided to the Department
upon request:

1.6.3. Notice of ability to rescind consent at any time.

The Contractor must ensure the sighed informed consent form is kept in the
Participant's CMP record.

The Contractor-must ensure eligible'individuals who_decline to participate in
the CMP:

1.8.1.  Will not be denied any treatment services for which they are eligible;

and

1.8.2. Wil be offered the opportunity to enroll- during their next scheduled
SUD treatment services appointment.

The Contractor must ensure Participants who are discharged from the CMP
are given the opportunity to reapply for admission to the program.

The Contractor must work with program Participants to develop a minimum of
two (2) CMP-related treatment goals. The Contractor must ensure the CMP
treatment goals are: '

1.10.1. Umque to, and developed in collaboration with, the individual;
1.10.2. Address the individual's:

1.10.2.1. Participation in, commitment to, and completion of the
program and additionat treatment modalmes

1.10.2.2. Strengths;

1.10.2.3. Ambivalence and inconsistencies regarding,StiinUD
treatment; '

1 110.2.4. Negative behavior patterns; and
1.10.2.5. Abstinence from stimulant use;
1.10.3. Specific, Measureable; Attainable, Relevant and Timely (SMART)

3/20/2023
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.1.11. The Contractor must ensure CMP- assocnated treatment plans are updated'
* every.30 days with SMART Goals.

| 1.12. "The Contraclor must ensure the CMP allows Partlapants to be enrolled for up
to a total of 12 weeks.

1.13. The Contractor must meet with Participants weekly, for CMP check -in. During
weekly CMP check-in, the Contractor must:

1.13.1. Update the Participant on the number of weeks they have_ participated
in the program and the number of weeks remaining;

1.13.2. " If the Participant has achieved the targeted behavior(s), the Contractor
: must provide the Participant with:

1.13.2.1. Positive reinforcement for the behawor(s) and
-1.13.2.2. The corresponding eamed incentive.

1.13.3. If the Partnmpant has not achieved the targeted behawor(s) the
Contractor must:

1.13.3.1. Discuss ‘and problem solve any barriers to program
attendance or pamcapatuon

1.13.3.2. Offer support and encouragement to take positive steps and
continue to engage in thelr recovery efforts.

1.13.3.3. Assist the Participant - connectlng with communlty -based
services to support treatment and recovery as applicable.

1.14. The Contractor must implement the CMP in two- {2-) week intervals as follows:

1.14.1. Weeks one (1) and two (2): CMP participants receive a $10 g|ft card
on the second Friday upon:

1.14.1.1. Verified attendance at all scheduled appointments, and '

1.14.1.2. Verified urinalysis testing is negative for Opioids and:
Stimulants.

1.14.2. Weeks three (3) and four (4):

1.14.2.1. CMP participants receive a $10 gift card on the fourth Friday
upon: - o
1.14.2.1.1. Verified attendance at all ~scheduled .
-appointments; and

1.14.2.1.2. Verified urinalysis testing is negative for
Opioids and Stimulants.

1.14.2.2. Part:cupants who complele a CMP-related goal as identified
in their treatment plan, in addition to the above, wili regf:-we

RFP-2023-DBH-08-EFFEC-01 B20 ' Contractor Initials E
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1.15.

1.16.

| 1.18.
1.19.
1.20.
121
1.22.

1.23.

an additional $5 added to their gift card result:ng in a gift
card totaling $15.

1.14.3. Weeks five (5) through 12: Remaining intervals repeat as detailed
above with remaining gift card distribution occurring at weeks six (6),
‘eight (8}, 10, and 12, when earned.

The Contractor must ensure earned incentives are awarded to Partmrpants at

. the time of targeted behavior(s) achievement.

The Contractor must ensure Participant records related to the CMP are
recorded and mamta:ned separate from the Participant's clinical outpatient
record. :

. The Contractor must ensure the CMP is implemented to fidelity. The Contractor

must:

1.17.1.‘ Consult with the Department on adaptations, as needed, to meet the
needs of the individuals served.

1.17.2." Ensure adaptations to the CMP are not implemented prior to or -
without Department approval. v

The Contractor must conduct’ continuous quality improvement to determlne
needs or modifications.

The Contractor must implement the CMP no later than 90 days after the
contract effeclive date.

The Contractor must comply with all current and future federal and state laws,
rules, and regulations, regarding this scope of work.

The Contractor must actively and regularly collaborate with the Department to
enhance contract management and improve results.

The Contractor must participate in meetings with the Department, on a monthly
basis, or as otherwise requested by the Department.

Program Markelting

1.23.1. The -Contractor must develop marketing materials to be used for
program outreach. The Contractor must ensure CMP marketlng
" materials:.

1.23.1.1. Educate individuals receiving services and service providers
about the CMP including, but not limited to:

1.23.1.1.1.  Benefits and successes of using this approach
in conjunction with other evidence-based
treatment modalities;

-1.23.1.1.2. Program overview.
1.23.1.1.3. Program struclure and policies. l st

RFP-2023-DBH-08-EFFEC-01 B8-2.0 " Contraclor Initinls
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- 1.23.2. The Contractor must ensure all CMP-related marketing materials are

submitted to the Department for review and approval prior to
distribution of materials

. 1.24. CMP Aftercare Surveys

1.24.1.

1.24.2.

1.24.3.

1.24.4.

The Contractor must administer CMP Aftercare Surveys, as provided
by the Department, to each Participant upon discharge from the CMP,
to assess overall program experience, satisfaction, and outcomes.

The Contractor must utilize a digilal survey software, e.g. Survey
Monkey or equivalent, to administer the survey, collect participant
responses, and analyze survey results The Contractor must ensure
surveys:

1.24.2. 1. Allow for only anonymous responses, so participants feel -
" safein giving honest feedback;

1.24.2.2. Shall not elicit a response that would coliect personally
.identifiable, meaning information that would allow for the
constructive identification of any individual and that there is-
no reasonable basis to believe thie data-could be used, alone
or in combination with, other reasonably available
information, by an anticipated recipient to identify an
individual who is a subject of the information, protected
health, SUD, or other state or federally regulated
information; ' '

1.24.2.3. Are reviewed a-nd approved by the Departm-ent prior to
dlstrlbuhon and

1.24.2.4. Are reviewed and utilized for prograrn enhancement and
improvement. ;

The Contractor must ensure survey resuits data are aggregate and de-
identified.

The Contractior must share aggregate, non-identifiable survey results
with the Department as requested.

- 1.25. Data Entry Requirements,

1.25.1.

RFP-2023-DBH-0B-EFFEC-01 8-2.0 ' Conlraclor Initiats
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The Contractor must provide the Depariment with aggregate, non-
identifiable client data only. The Contractor must ensure:

1.25.1.1. Aggregate and de-identified data excludes information that
would allow for the constructive identification of any

. individual, meaning that there is no reasonable basis to
believe that the data could be used, alone or in combination

with other reasonably available information, by an
anticipated recipient to identify an individual who is ﬁSLiject.
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of the information;

1.25.1.2. Regulated or identifiable data is not handled or stored on
~ behalf of the Department; and

1.25.1.3. Personally identifiable client information, prolected health
information, SUD, or other state or federally regulated .
information is not shared with the Department verbally,
digitally, or in.hard copy in association with this contract.

1.25.2. The Contractor must Work with the Department's Contractor,
Arkansas Foundation for Medical Care Inc. (AFMC), to -obfain
authorization to enter CMP data into AFMC's REDCap system, which
will be used by AFMC to provide aggregate reporting to the
Depariment.

1.25.3. The Contractor must enter aggregate, non-identifiable CMP data into
the AFMC system on a monthly basis. The Contractor must ensure
data entered includes:

1.25.3.1. Demographics;

1.25.3.2. Number of individuals served;

1.25.3.3. Number of CMP sessions attended per individual;
1.25.3.4. Number of individuals who completéd the CMP;

1.25.3.5. Number of individuals who did not complete the CMP and
reason{s) for non-completion;

1.25.3.6. Type, number, and cost of gift cards provuded per individual;
and

1.25.3.7. Other CMP data as determined and requested by the
Department.

1.26. Reporting

" 1.26.1. The Contractor must submit monthly reports to the Department, in a
.format approved by the Department. The Contractor must ensure
monthly CMP reports include only aggregate and non-identifiable data
including:

1.26.1.1. Demographics;

1.26.1.2. Number of individuals served;

1.26.1.3. Number of sessions individuals attended;

1.26.1.4. Number of individuals completing the CMP;

1.26.1.5. Number of individuals not completing the CMP and

reason(s) non-completion; C
RFP-2023-DBH-08-EFFEC-01 8-2.0 : Contracior Inilials
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'1.26.1.6. Number and cost of incentives provided, per individual; and

1.26.1.7. Other CMP data as determined and requested by the
Departmenl

1.26.2. The Contractor must submit monthly CMP Pam0|pant Survey results
to the Department, in a format approved by the Department. The
Contractor must ensure survey results data is aggregate and non-
identifiable.

1.26.3. The Contractor may be required to provide other data and metrics to
the Department in a format specified by the Department.

1.27. Staffing

1.27.1. The Contractor and ils program staff must attend the CMP training,
provided by the Department's des:gnated trainer, prior to CMP
implementation. .

1.27.2. .The Contractor must recruit and maintain sufficient staff assigned to
the CMP necessary to perform and carry out all of the functions,
requirements, roles and duties as proposed. The Contractor must
ensure CMP staff are trained:

1.27.2.1. On the program mbdei'prior to working in the program;

1.27.2.2. To safeguard the conﬁ'dentiality, privacy, and information
security of the participant information; and

1.27.2.3. Any access to Department databases shall require
completion of Department information security training as
required.

1.27.3. The Contractor must provide a CMP Administrative Coordinator to
monitor day-to-day program tasks. The Contractor must ensure CMP
Administrative Coordinator tasks include, but are not limited to:

1.27.31. Weekly reviews of Participant records to ensure the
following information is documented:

1.27.3.1.1.  Unnalysis test resuits, if applicable, and
include test date and positive or negative
result; '

1.27.3.1.2. Attendance;

1.27.3.1.3. Treatment plan goal achievement; if
applicable' and '

1.27.3.1.4. Total number and cash value of incentives
received.

Eoi
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1.27.3.2. Assisting Participants with obtaining incentives, as
" applicable. '

1.28. Peﬁorhance Measures

1.28.1. The Contractor must provide key data in a format and at a frequency
specified by the Department for the following performance measures:

1.28.1.1.95% of participants complete the- requured sessions in the”
CMP;

1.28.1.2. 95% of participant assessments demonstrate the treatment
plan was based on the participants strengths and identified
motivational incentives; and .

1.28.1.3.90% of participants decreased to stopped stimutant use
after. 90 days of completion of the program as indicated
through aftercare survey results

1.28.2. The Department méy include other'p'erformance measures in the
resuiting contract(s). )

' 1.29. State-Opioid Response (SOR) Grant Standards

1.29.1. The Contractor must establish formal information sharing and referral

" agreements with the Doorways in compliance with all applicable

-confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.29.2. The Contractor must ensure all referrals of individuals to the Doorways
are: '

1.29.2.1. Completed and documented in the individual's file; and

1.29.2.2. Available to the Department as requested and as needed for
payment of invoices for services provided through SOR-
funded initiatives.

1.29.3. The Contractor must ensure individuals receiving services, rendered -
from SOR funds, have a documented history or current diagnoses of
Opioid Use Disorder (OUD) or Stimulant Use Disorders (St:mUD) or
are at risk for such.

1.29.4. The Contractor must coordinate completion of Government
Performance Resuits Act (GPRA) initial interview and associated
follow-ups at six (6) months and discharge for individuals referenced
previously. .

1.29.5. The Contractor must ensure that SOR grant funds are not used to
purchase, prescribe, or provide marijuana or for providing treatment
using marijuana. The Contractor must ensure:

. 03
1.29.5.1. Treatment in this context includes the treatment of Egl or
RFP-2023-DBH-08-EFFEC-01 B-2.0 Contractor Initiats

3/20/2023
Bluo Heron Neurofeedback and Counseling, LLC Pago 9 of 13 Dale __




DocuSign Envelope ID: 4FFAB154-7AB6-4676-ABB3-850CE2CBAOEF
‘ DocuSign Envelope ID: 8BSAFA2A-ABAD-4ACS-846D-DEGD3BCCO489
New Hampshire Department of Health and Human Services

Effec:twe Practices for the Treatment of Opioid and Stimulant Use Disorders
EXHIBIT B

StimUD.

12952 Grant funds are not provuded to any individual who or
organization that provndes or permits marijuana use for the
purposes of treating substance use or menial health
disorders.

1.29.5.3. This marijuana restriction applies to all subcontracts and
Memorandums of Understanding that receive SOR funding.

1.29.6. The Contractor must ensure Naloxone kits are available to individuals
utilizing SOR funding.

1.29.7. |f the Contractor intends to distribute Fentanyl test strips, the selected
Applicant(s) must provide a Fentanyl test strip utilization plan to the
Department for approval prior to implementation. The selected
Apphcant(s) must ensure the utilization plan includes, but is not limited
to:

1.29.7.1. 1nterna1 policies for the distribution of Fentanyl strips;

1.29.7.2. Distribution methods and frequency; and

1.29.7.3. Other key data as requested by the Department.
1.29.8. The Contractor must provide serviqes to eligible individuals who:

1.29.8.1. Receive Medication Assisted Treatment (MAT) services
from other providers, including the individual's primary care
p’rovider;_

1.29.8.2. Have co-occurring mental health disorders; or

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

1.29.9. The Contractor must ensure individuals who refuse to consent to
information sharing with the Doorways do not receive services utilizing
SOR funding.

1.29.10.The Contractor must ensure individuals who rescind consent to
information sharing with the Doorway do not receive any addmonal
-services utilizing SOR funding.. :

1.29.11. The Contractor must collaborate with the Department and other SOR
funded Contractors, as requesied and directed by the Department, to
improve GPRA collection. .

2. Exhibits Incorporated

2.1. The Contractor must comply with all Exhibits D through H and J, which are
attached hereto and incorporated by reference herein.

3. Additiénal Terms i ‘ | |Sz ;

RFP-2023-DBH-08-EFFEC-01 B-2.0 . Contraclor Initlals
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3.1.

3.2.

3.3.

34.

Impacts Resulting from Court Orders or Leglslatlve Changes

311

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

Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services , ’

3.2.1.

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

Credits and Copyright Ownership

331,

332

3.3.3.

334

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

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

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2.  Resource directories.
3.3.3.3. Protocols or guidelines.
3.334. Posters.

3.3.3.5. Reports.

The Contractor must ndt'reproduce any materials produced under the
Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations

C
RFP-2023-DBH-0B-EFFEC-01 B-2.0 Contractor inilials
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3.4.1.

4. Records

4.1.

4.2.

RFP-2023-DBH-08-EFFEC-01 ' 8-2.0 Contractor Inilials,
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4.1.1.

41.2.

4.1.3.

'414

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

The Contractor must keep records that include, but are not limited to:

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in‘the performance of the Conlract, and all income received
or collected by the Contractor.

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

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

Medical records on each patient/recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes gf—Hudit,

SU
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examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

St

RFP-2023-DBH-08-EFFEC-01 B-2.0
Blue Ha'mn Neurofeedback and Counsoling, LLC Page 13 of 13 Date
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P'ayment Terms

1. This Agreement is funded by

1.1. 100% Federal funds, from the State Opioid Response (SOR) 1 Grant
as awarded on August 29, 2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services
Administration, CFDA 93.788, FAIN H79Ti083326.

2. For the purposes of this Agreement the Depertment has identified:
2.1. The Contractor as a Subrecnplent in accordance with 2 CFR 200.331.
2.2, The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The Contractor must provnde the services in Exhibut B, Scope of S_er\nces in
compliance with funding requirements.

4. The Contractor must ensure individuals receiving services rendered from SOR
_funds have a documented history or. current diagnoses of Opioid Use Disorder
or Stimulant Use Disorder.

5. 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 items, as specified in’ Exhibit C-1, SFY 2023 Budget and

- Exhibit C-2, SFY 2024 Budget.

6. The Contractor must seek payment for services, as follows:

~ 6.1. First, the Contractor shall charge the client's private insurance or other
payor Sources. '

6.2. Second, the Contractor shall charge Medicare, if applucable

6.3. Third, the Contractor shall charge Medlcald enrolled mdw:duals as
follows:

6.3.1. Medicaid Care Management: If enrolled with a Managed Care
Organization (MCO), the Contractor shall be paid in accordance
-with its contract with the MCO.

"6.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid fcr
services on the Fee for Service (FFS) schedule.

6.4. Fourth, tﬁe Contracto'r shall charge the client in accordance with either
the Contractor's Sliding Fee Scale Program or the Sliding Fee Scale
provided by the Department.

6.5. Lastly, if any portion of the amount epeciﬂed in the Sliding Fee Scale
" remams unpaid, charge the Department for the unpaid balance.

7. The Contractor must submit an invoice and suppomng backup documentation
in a form satisfactory to the State by the fifteenth (15th) working daﬁthe
| S

" RFP-2023-DBH-08-EFFEC-01 c-2.0 " Contractor Initials
. . W 37207203
Blue Heron Neuroleedback and Counsaeling, LLC Page 10of 4 Date
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following month, which identifies and requests'reimbursemént for authorized
expenses incurred in the prior month.

8. The Contractor must ensure the invoice is completed, dated and returned to
the Department in order to initiate payment. Invoices must not include any client
protected health information or personally identifiable information and shall be
net any other revenue received towards the services billed in fulfillment of this
agreement. The Contractor must ensure:

8.1. Backup documentation includes, but is not limited to:

8.1.1.
8.1.2.

General Ledger showing revenue and expenses for the contract.

Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

" 8.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal

8.1.3.

8.1.4.
8.1.5.
8.1.6.

8.1.7.

8.1.8.

RFP-ZOZS-DBH-OB-EFFEC-M C-2.0 Contractor Inilials

Blue Horon Neurafoodback and Counseling, ‘LLC Page 20f4 Date

awards for salaries and wages must be based on
records that accurately reflect the work performed.

8.1.2.2. Attestation and time tracking templates, which are
available from the Department upon request.

Invoices supporting expénses_ reported.

8.1.3.1. Unallowable expenses include, but are not limited to:
8.1.3.1.1. " Amounts belt)nging to other programs.
8.1.3.1.2. Amounts_prior to effective date of contract .
8.1.3.1.3. Construction or renovation expenses.
8.1.3.1.4. Food or water.

8.1.3.1.5. Direclly orindirectly, to purchase, prescribe'
or provide marijuana or treatment using
marijuana.

8.1.3.1.6." Fines, fees, or penalties.

8.1.3.1.7. Cell phones and cell phone minutes for
clients. -

Receipts for expenses within the applicable state fiscal year.
Cost center reports. '
Profit and loss report.

Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

Information requested by the Department venfymg aIIocatton or
offset based on third party revenue received. st

3/20/2023
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8.1.9. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

8.2. s assigned an etectronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesbdas@dhhs.nh.gov or mailed to:

Financial Manager .
Department of Health and Human Serwces
105 Pleasant Street

Concord, NH 03301

9. The Contraclor is responsible for reviewing, understanding, and complying with
further restrictions included in the Funding Opportunity Announcement (FOA).

10. The Contractor agrees that invoices submitted late may be subject 1o non-
payment. ’ :

11. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

12. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40} days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

13. Notwithstanding Paragraph 17 of the General Provnsmns Form P-37, changes

" limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive. Council, if needed and
justified.

14. Audits

14.1. The Contractor must email an annual audit to dhhs. act@dhhs.nh. gov if -
any of the following conditions exist:

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

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

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

14.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Cerlified Public Accountant ( PSK) to

RFP-2023-DBH-DB-EFFEC-01 Cc-20 Contractor Inilials E

. 3720/ 202 3
Blue Heron Neurofeedback and Counseling, LLC Page 3of 4 ata
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dhhs.act@dhhs.nh.qov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements

~of 2 CFR Part 200, Subpart F of the. Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

14.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports. on the status of |
implementation of the corrective action plan.

14.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

14.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is underslood and agreed by the Contractor that the
Contractor shall be held tiable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disaltowed because of such an exception.

[j
C-20 Contractor Inftials
372072023
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Now Hampshiro Oapartment of Health and Human Services

Contractor Name: Blue Heron Newrofoedback & Counseling, LLC
Budget Request for: Conlingency Management Program :

Budget Poriod 2/1/2023-6/30/2023

indiroct Cost Rata (if 2pplicabla) 6.67%

Program Cost - Funded by DHHS

Y

ting ltem
1. Salary & Wages $70,296
2. Fringo Benefits $297
3. Consuitants <0
4. Equipment -
Indirect cost rate cannot ba epplisd to equipment costs per 2 CFR $336
200.1 and Appendix IV lo 2 CFR 200,
5.(a) Supplles - Educationst CM Rewards $5.100
5.(b) Supplies - Lab ‘80
5.(¢c} Supplies - Pharmacy L]
5.(0) Supplies - Medical $0
' 5.(e) Supplles Office §446
8. Travel * $170
7.  Software 51,350
8. (a) Other - Marketing/ Communications $1,294
8. (b} Cthes - Education and Training G $322
8. (c) Other - Other (specify below) :
Qccupancy e $2,492
Tolephong & intemet $390
Postage $65
) Liconse 877
Limftod English Sorvices 5244
Insurance $324
9. Subcontraclors/Agreoments $1.100
. Total Diroct Costs $87,469
Total Indirect Costs $5.838
TOTAL $63,305

Page 20l 2

RFP-2023-DBH-08-EFFEC-01
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: : SEY24 Budgel

Now Hampsh!ro Department.of Hezlth and Human Sorvicas

Conlractor Namo: Blue Horon Neuraleadback & Counseling, LLC

Budget Requaest for: Conlingancy Managemen! Program

Budget Perlod 7/1/2023-9/29/2023

- tndiroct Cost Rato (if applicable) 6.30%

Paga 2 of 2 i

Cing item ' Program Cost - Funded by DHHS

1. Salory 8 Wages $50.544] -
2. Fringe Benelils $178
3. Consuitants $0
4.  Equipmant 20
5.(a} Supplies - Educational CM Rewards $3.060
5.(b} Supplies - Lab $0
5.{c) Supplies - Pharmacy $0
5.(d) Supplies - Madical £0
5.(e) Supplies Office $267
5. Travel $102
7. Software $810
8. (a) Onher - Marketing! Communications $776
3. {b) Other - Education and Training $193

8. (¢) Other - Other (specily below)
QOccupancy $1,495
Tolpphone & intarnot $234 2

Poslage $40
License $46
Limitod English Servicas $146
insuranco $194
9. Subconiraclors/Agreemonts ' $660
Total Diroct Costs $55,446
Total Indirect Costs $3.500
TOTAL $58,948

B

3/20/2023
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CERTIFICATICN REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free.
Workplace Act of 1988 (Pub. L.. 100-680, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and-published as Par |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certificalion by grantees (and by inference, sub-grantees and sub-
contractars), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the centification. The certificate sel out below is a
material representation of fact upcn which reliance is placed when the agency awards the grant. False’
cerification or violation of the,certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heallh and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: -

1.1. Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangérs of drug abuse in the workplace, -

1.2.2. The granlee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making il a requirement that each employee to be engaged in the performance of the grant be

. given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (&) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a cnmlnal drug
statute occurring in the workplace no later than five calendar days after such
conwctlon

1.5.  Notifying the agency in writing, within len calendar days after.receiving notice under
subparagraph 1.4.2 from’an employee or otherwise receiving aclual notice of such conviction.
Employers of convicted employees must provide notice, including position tille, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaﬂliagency

. | S,

Exhiblt D - Certification regarding Drug Free Vendor Inillals :
Workplace Requirements ) 3/20/2023
CU/DHHSN 10713 Page 1 of 2 Date
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L

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of rece:vmg nolice under
subparagraph 1.4.2, with respect to any employee who is so convicled
1.6.1. Taking appropriate persennel action against such an employee, up to and mcludung
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
. amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or .
" rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; .
*1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1:3, 1.4, 1.5, and 1.6. ‘

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

Place of P'erformance (street address, cily, county, slate, zip code) (list each location)

v

Check O if there are workplaces on file that are not identified here.

#

Vendor Name: Blue Heron Neurcofeedback and Counseling

DocuSigned by
3/20/2023 Stage [Leure
Date ! Name: 1¢ Leclerc

Tile: owner

C |
T ~ Exhiblt D - Cerlification regarding Drug Free Vendor Inillats

Workplace Requirements . 3/20/2023
CUDHHSA10713 ' _ Page 2 of 2 Date i
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- CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

© 31 U.8.C. 1352, and further agrees to have the Contractor's representative, as idenlified in Sechons 1.1
and 1.12 of the General Prowsuons execute the following Certlf cation:

us D_EF’ARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 1V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX ’

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title iV

. The undersigned cerlifies, to the besl of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting lo influence an officer or employee of any agency, a Member
of Congress; an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federa! contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-.
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying; in accordance with its inslructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award ,
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a malerial representation of facl upon which reliance was placed when this transaclion
was made or entered into. Submission of this cerlification is a prerequisite for making or entering into this
tfransaction imposed by Section 1352, Title 31, U.5. Code. Any person who fails to file the required
cerlification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. _

Vendor Name: Blue Heron Neurofeedback and Counseling

Docu3ignad by:

3/20/2023 Stadie v
Date ame’ 1€ Leclerc
Title: Bwnar
C
Exhibit E - Certification Regarding Lobbying Vendor tnftials

3/20/2023
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding-Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified i fn Sections 1.11 and 1. 12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this proposal (contract), the prospective primary participant is providing the
cedtification set out below.

2. The inability of a person to prowde the cerlification required below will not necessarily resutt in denial
of participation in this. covered transaction, if necessary, the prospective participant shall submit an
- explanation of why it cannot provide the cenifi cation. The cerlification or explanation will be
considered in connection with the NH Depariment of Health and Human Services’ (DHHS)
L . determination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a cerhf‘ cation or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a materia) representation of fact upon which reliance was placed
"when DHHS determined to enter into this transaction. f itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may lerminate lhis transaction for cause or default.

4, The prospective primary participant shall provide immediate written nolice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” “suspended,” "ineligible,® “lower lier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospectlive primary parlicipant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered. transaction, unless authorized by OHHS.

7. The prospeclive pnmary paricipant further agrees by submitting this proposal thal it will include the
clause litled “Certification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS - without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that il is not debarred, suspended, ineligible, or involuntarily excluded
from the bovered transaction, unless it knows that the cerlification’is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhiblt F — Certification Regarding Debarment, Suspension Contraclor Initiats
L And Other Responsibilily Matters 3/20/2023
CUDHHS/110T13 Page 1 of 2 Date
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information of a participant is not required o exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available fo the Federal government, DHHS may terminate this transaction
for cause or default ~ ! : ' :

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that il and its
principals: ' :

11.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or

- voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) o
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; -

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to centify to any of the statements in this
- certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS S - _
. 13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part'76, certifies lo the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or -
voluntarily excluded from participation in this transaction by any federal department or agency.
" 13.2. where the prospective lower tier participanl is unable to certify to any of the above, such .
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will
include this clause entilled "Certification Regarding Debarment, Suspension, Ineligibility, and ' ,
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in-all lower tier covered

‘transactions and in all solicitations for jower tier covered transactions.

Contractor Name: Blue Heron Neurofeedback and Counseling

DocuSigned by ’
3/20/2023 : wab W
Date ' A S eI Leclerc
v : Title:

owner

[::ii

Exhibit F = Centification Regarding Debarmant, Suspansion Contractor Initials -

5 e : And Othor Responsibility Matters ) . '3/20/2023
CUDHHS/1I0T1 : Page 2 of 2 Dale B
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification:

Contractor will comply, 2nd will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating,-either in employment practices or in
the delivery of services or benelfits, on the basis of race, color, religion, national origin, and sex. The Act
requires cerlain recipients to produce an Equal Employment Cpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in emplbyment practices or in the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment Opporlunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national on‘g@n in any program or activity);

- the Rehabilitation Act of 1973 t29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activily,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Seétions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination on the
basis of age.in programs or aclivities receiving Federal fi nanmal assistance. It does notinclude
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Qrder No. 13279 {equal protection of the laws for faith-based and community
. organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;
- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations = Equal Treéatment for Faith-Based
_ Organizations); and Whistleblower protections 41 U.S.C. §4712'and The National Defense Authorization
- Act (NDAA) for Fiscal Year 2013-(Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Prolections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracls.
/
The certificate set-out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Ds
Exhibit G l S‘/
Conltracter Inlilals
Cortification of Compli with requils wtamhg 10 Faders) Nondisarimination, Equal Tisatment of Feitn-Based Orgonizations .
and Wislobiowsd prolections
&2714 . . 3/20/2023
Rev. {21114, Page1of 2 Date _____
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New Hampshire Department of Health and Human Services
' Exhibit G

In the event a Federa! or State court or Federal or State adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and -
to the Department of Health and Human Services QOffice of the Ombudsman.,

" The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitling this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. '

Contractor Name: Blue Heron Neurofeedback and Counseling

DocuSigned by:

Staue. (Ldere
tacie Leclerc
owner

3/20/2023

Date . Name:
Tille:

: Ds
Exhibit G ; ‘ Sl,
Contractor Initiats 5y
Orpanizeions

Contifcation ol Compliance with requirement) pevtaining 1o Fedarsl Nondiscrimanstion, Equal Trestment of Fet-Based
. and Whikstieblower protections
G274 3/20/2023
Rev. \0i23/14 . Fage 20l 2 Dale
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© New Hampshtre Depaﬂment of Health and Human Servnces
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1694
{Act), requires that smoking nol be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either

" directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
{aw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and porticns of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the [aw may result i the imposition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cenification;

a

1. By signing and submitting this ‘contract, the Contractor agrees lo make reasonable efforts to comply .
with all applicable provisions of Public Law 103.227, Part C, known as the.Pro-Children Act of 1994,

Contractor Name: Blue Heron Neurofeedback and Counseling

DocuSigned b-y:_

3/20/2023 Stadiv {udere
Date . Name: Stadie Leclerc
- Title: owner
c
Exhibd H ~ Cenification Regérding Contractor Initials
Environmental Tobacco Smoke . " 3/20/2023
CUDHHS10713 Page 1011 Date
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Naw Hampshire Department of Health and Human Services
Exhibit J

.CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY L
_ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant medifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. :
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source *

Award titte descriptive of the purpose of the funding action

Location of the entity -

Principle place of performance _ =

Unique identifier of the entity (UEL #)
. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
' revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

20PN AWNA

o

Prime grant recipients must subrmit FFATA required data by the end of the manth, plus 30 days in which
" - the award or award amendment.is made,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply wlth the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply-with all applicable provisions of the Federa!

Financial Accountability and Transparency Act.

Contractor Name: Blue Heron Neurofeedback and Counseling

, ! ‘ Doculipned by: ’
3/20/2023 .- l Sfauu(;.dm,
‘Date ’ i ‘Name. ! TecTerc

Title:  gwner
] D3
Exhiblt J — Cerlification Regarding the Federal Funding Contractor InitiabC
Accountablilly And Transparency Ad (FFATA) Compliance 3/20/2023

CL/DHHSA10713 Pago 1 of 2 Date
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New Hampshire Department of Health and Human Services
‘ : Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responées to the
below listed questions are true and accurate.

.. 121842254
1. The UEI (SAM.gov) number for your entity is: 21842

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

S NO YES F
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following: ~

3. Does the public have access to information about the compensation of the executives in your
business or organization thrdugh periodic reports fited under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780'(d)). or section 6104 of the Internal Revenue Code of
18867

NO - - YES
If the aﬁswer o #3 above is YES, stop here

If the answer lo #3 above is NO, please answer the following:

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

Name: Amount: .
Name; . Amount:.
Name:, e Amount; .
Name:., . Amount: : j
Name:. Amount: __-
C
) Exhiblt J - Cestificatlon Regarding the Federal Funding Contractor tnitials
Acoountability And Transparoncy Adl (FFATA) Compliance 3/20/2023
CUDHHSM 10713 Pago20f2 Dat

[
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~ State of New Ham pshire
Department of Heaith and Human Services
Amendment #1

This Amendment to the Effective Practices for the Treatment of Opioid and Stimulant Use Disorders
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Department”) and Community Council of Nashua, N.H. d/b/a Greater Nashua Mental Health
("the Contractor").

WHEREAS, pursuant to an agfeement (the "Contract”) approved by the Governor and Executive Council
on April 12, 2023 (ltem #13), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Subsection 1.1, 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, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date to read:
September 29, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$122,341 |

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1. 29, State Opioid
Response (SOR) Grant Standards, to read:

1:29. State Opioid Response {(SOR} Grant Standards

1.29.1. The Contractor must establish formal information sharing and referral agreements
with the Doorways in compliance with all applicable confidentiality laws, including

42 CFR Part 2 in order to receive payments for services funded with SOR
resources.

1.29.2 The Contractor must ensure all referrals of individuals to the Doorways are:
1.29.2.1. Completed and documented in the individual's file; and

1.29.2.2. Available to the Department as requested and as needed for payment of
invoices for services provided through SOR-funded initiatives.

1.29.3. The Contractor must ensure individuals receiving services, rendered-from SOR
' funds, have a documented history or current diagnoses of Op|0|d Use Disorder or
Stimulant Use Disorders (OUD/StimUD) or are at risk_ for such.

1.29.4. The Contractor must coordinate completion of Government Performance Results
Act (GPRA) initial interview and associated. follow-ups at six (6) months and
discharge for individuals referenced previously.

- 1.29.5. The Contractor must submit a detailed plan within thirty (30) days of contract
effective date for ensuring GPRA completion for all clients receiving SOR funding.

1.29.6. The Contractor must ensure that SOR grant funds are not used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Contractor must ensure:

[+5]
Community Council of Nashua, N.H. ‘ (,U»
d/b/a Greater Nashua Mental Health A-8-1.2 Contractor Initials
' ' 9/5/2023
RFP-2023-DEH-08-EFFEC-021-A01 Page 1 of § Date
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' 1.29.6.1. Treatment in this context includes the treatment of OUD/StimUD.

1.29.6.2. Grant funds are not provided to any individual who or organization that
provides or permits cannabis use for the purposes of treating substance
use or mental health disorders.

1.29.6.3. This cannabis restriction applies to all subcontracts and Memorandums of -
Understanding that receive SOR funding.

1.29.7. The Contractor must ensure Naloxone kits are available to individuals, utilizing SOR
funding.

1.29.8. If the Contractor intends to distribute test strips, the Contractor must provide a test
strip utilization plan to the Department for approval prior to implementation. The
Contractor must ensure the utilization plan includes, but is not limited to:

- 1.29.8.1. Internal policies for the distribution of test strips,
1.29.8.2. Distribution methods and frequency, and
1.29.8.3. Other key data as requested bj the Department.
1.29.9. The Contractor must provide services as referenced to eligible individuals who:

1.29.9.1. Receive MOUD services from other providers, including the individual's
primary care provider;

1.29.9.2. Have co-occurring mental health disorders; or

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

1.29.10. The Contractor must ensure individuals who refuse to consent to information
sharing with the Doorways do not receive services utilizing SOR funding.

1.29.11. The Contractor must ensure individuals who rescind consent to information sharing
with the Doorways do not receive any additional services utilizing SOR funding.

1.29.12. The Contractor must collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

1.29.13. The Cbntractor must comply with all. appropriate Department, State of NH,

_ Substance Abuse and Mental Health Services Administration (SAMHSA), and

other Federal terms, conditions, and requirements, and as amended, and must
collaborate with the Department to understand the aforesaid.

4. Modify Exhibit C, Payment Terms, Section 1, to read:

.-1.  This Agreement is funded with 100% Federal funds from the State Opioid Response (SOR) Il

Grant, by the U.S. Department of Health and Human Services, Substance Abuse and Mental

' Health Services Administration (SAMHSA), Assisted Listing Number (ALN) 93.788, as
awarded on: - '

1.1. 08/29/2022, FAIN H79TI1083326; and
1.2.  09/30/2023, FAIN TBD, as anticipated pending receipt of the SAMHSA Notice of Award
5. Modify Exhibit C, Payment Terms, Section 5, to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY 2023 Budget through Exhibit C-4, Amendment #1,?&( 2025

Community Council of Nashua, N.H.
d/bla Greater Nashua Mental Health A-5-1.2 Contractor Initials,

9/5/2023
RFP.2023-DBH-08-EFFEC-021-A01 Page 2 0f 5 ) Date i
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Budget.

6. Modify Exhibit C, Payment Terms, Section 8, Subsection 8.1, Paragraph 8.1.3, Subparagraph
8.1.3.1, by adding Parts 8.1.3.1.8 through 8.1.3.1.10, as follows:

8.1.3.1.8. Promotional items including, but not limited to, clothing and commemorative items
with added logos for distribution to clients and the community including, but not limited

to, pens, mugs/cups, folders/folios, lanyards, and conference bags. See 45 CFR
75.421(e)(3).

8.1.3.1.9. Direct payments to individuals to enter treatment or continue to participate in
prevention or treatment services. See 42 U.S.C. § 1320a-7b. -

8.1.3.1.10. Sterile needles or syringes for the hypodermic injection of any illegal drug.

7. Add Exhibit C-3, Amendment #1, SFY 2024 Budget, which is attached hereto and lncorporated by
reference herein.

8. Add Exhibit C-4, Amendment #1, SFY 2025 Budget, which is attached hereto and incorporated by
reference herein.

[L1]
Community Council of Nashua, N.H. ' | CU“
- d/bla Greater Nashua Menta! Health A-8-1.2 Contractor Initials
. 9/5/2023
RFP-2023-DBH-08-EFFEC-021-A01 Page 3 of 5 ate
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All terms and'conditions. of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective September 28, 2023, or upon Governor and Council approval,
whichever is later.

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:
9/6/2023 Katjn S. Fox
Date Name. Katja S. Fox

Title:  pirector

Community Council of NH,
d/bl/a Greater Nashua Mental Health _

9/5,/2023 Cx,u_fﬁm LWakw) 4 WD

Date Name: fﬁ’t‘ﬁ"ia L whitaker, PsyD

Title: - president and CEO

Community Council of Nashua NH A-5-1.2
d/b/a Greater Nashua Mental Health

RFP-2023-DBH-08-EFFEC-02-A01 Page 4 of 5
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The preceding Amendrﬁent, having been reviewed by this office, is approved as to form, substance, and
execution.

- OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: .
9/6/2023 : [?hujm Gunvino

Date i . Name: Robyn Guarino
Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

_ Date Name:
Title:
Community Council of Nashua NH A-5-1.2

dfblfa Greater Nashua Mentza! Health
RFP-2023-DBH-08-EFFEC-02-A01 Page 5of 5
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RFP-2023-0BH-08-EFFEC-02-A01 Exhibit C-3, Amendment #1
‘ SFY 2024 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Community Council of Nashua, NH, d/b/a Greater Nashua Mental Health
Budget Request for: Contingency Management Program
Budget Period September 30, 2023 through June 30, 2024
Indirect Cost Rate (if applicable) 6%

c : d - o Budget Narrative
Line ltem Program Cost - Funded by DHHS Explain specilic line item costs

ingluded end their diree! refationshin |
1. Selary & Wages $32,755
2. Fringe Benefits $9,388
3. Consultants

4, Equipment

5.(a) Supplies - Educational CM Rewards

5.{b) Supplies- Lab $1,950 Point of Care- Urine Tasting Cups
5.{c) Supplies - Pharmacy :
5.(d) Supplies - Medical $395

Medical Gloves and lest cup disposal
materials

Certificates for program completion,
5.(e) Supplies Office $350|Pens, fishbowl for Raffle, scissors,
' paper,folders, envelops, tape, etc.

6. Travel
7. Software
8. (a) Other - Marketing/ Communications $400

Flyers, Brochures, Posters
8. {b) Other - Education and Training :

Funding for gift cards for contigency

Contigency Incentives 53 O'DO incentives (40 clients calculated with

$75 maximum eamnings} plus fees for
bulk order or activation fees
. ; Purchase of CSQ-8 Questionaires 1o

CSQ-8 Client Satisfaction Questionare ' $100| be distributed electronically (o program
" participants,
For Marketing Material, outreach to
referral sources.

' Postage 5150

9. Subconiractors/Agreements

Total Direct Costs $48.488 &
Total Indirect Costs $2.764 [—('wj
9/5/2023
TOTAL $51,252

Page 2 of 4
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RFP-2023-D8H-0B-EFFEC-02-A01 Exhibit C-4, Amendment #1
SFY 2025 Budget

New Hampshire Department of Health and Human Servicas

‘Contractor Name: Community Council of Nashua, NH, d/b/a Graater Nashua Mental Health
Budget Request for: Conlingency Managemsnt Program
Budget Pariod July 1, 2024 through September 29, 2024
Indirect Cost Rata (if applicable) 6%

i d \ ) Budget Narrative
Line Item Program Cost - Funded by DHHS Explain specific line item costs
! included and their dimget refationship |

1. Salary & Wages | $11,270

2. Fringe Benefits 53,220

3. Consuttants

4’ Equipment

5.(a) Supplies - Educational CM Rewards

5.{b} Supplies - Lab 5488 Point of Care- Urine Testing Cups
5.{c) Supplies - Pharmacy
5.d) Supplies - Medical $99 Medical Gloves and test cup dnqusai
; . materials
Certificates for program completion,
5.{e) Supplies Office i 5164 |Pens, fishbowl for Raffle, scissors,
!
6. Travel
7. Software
8, (a} Other - Marketing/ Communications $100

Flyers, Brachures, Posters

8. (b) Other - Education and Training
8. (¢} Other - Other (specify below)

Funding for gift cards for contigency
incentives (10 clients calculated with

Contigency Incentives . $750 $75 maximum ings) plus fees for

bulk order or activation fees

. Purchase of CSQ-8 Questionaires to

CSQ-8 Client Satisfaction Questionare $25| be distributed electronically to program

participants
For Marketing Material, outreach to
referral sources.

Postage $38

9. Subcontractors/Agreements

Total Direct Costs . $16,163
Total Indirect Costs $921
TOTAL $17,084

o

9/5/2023

Page 4 of 4
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~ State of New Hampshire
Departnient of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL OF
NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24,
1923_ | further centify that all fees and documéms required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 63050
Centificate Number: 0005752978

IN TESTIMONY WHEREOF,

“I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

“ this 7th day of April A.D. 2022,

e

T

i

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHOFIEITY

[, James R. Jordan, Board Chair _ ., hereby certify that:
(Name of the elected Officer of the CorporationfLLC' cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Communntv Council of Nashua, NH d/b/a Greater Nashua Mental Health
{Corporation/LLC Name)

2. The following is a true caopy of a vote taken at a meeting of the Board of Directors/shareholders, duiy called and held on
Sept 5 , 2023, at which a quorum of the Directors/shareholders were present and voting. i
(Date) '

VOTED: That Cynthia L Whitaker, PsyD, President & Chief Executive Officer (may list more than one person)
{Name and Title of Contract Signaiory) ' :

is duly authorized on behalf of Community Council of Neshua, NH d/b/a Greater Nashua Mental Health to enter into
- contracts or agreements with the State {Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departrhents and further is authorized to execute any and all documents,,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of
the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty (30) days
from the date of this Certificate of 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, a[f such limitations are expressly stated
herein.

. Dated: o_y/ 05’/:;3 | Jm&f Mor&m

Signature of Elected Officer
Name: James R. Jordan
Title: Board Chair
Greater Nashua Mental Health

Rev. 03/24/20
Amendment #1 of the Effective Practices for the Treatment of Opioid and Stimulant Use Disorders contract (RFP-2023-

DBH-08-EFFEC-02) $68,336.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
- 1/30/2023

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street '

Nashua NH 03064

CONTACT
NAME:

Kimberly H. Gutekunst, CIC
PHONE

THONE  Exy. 603-882-2766 (A, No):

E-MAIL
| ADDRESS: kgx@eatonberube.com

The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health

100 West Pearl Street

Nashua NH 03080

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co
INSURED COMCO3| \ curer B : Concord General Mutual 20672

INSURER ¢ : Granite State Health Care & Human Services Self In

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 596225848

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 I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ADDLISUBR POLICY EFF_| POLICY EXP
LT; TYPE OF INSURANCE INSD | WyD POLICY NUMBER MMID%NYYY) {MM/DD/YYYY} uMITs
A | X | COMMERCIAL GENERAL LIABILITY OPS$158619810 1112/2022 | 1111212023 | pacH OCCURRENCE $ 2,000,000
RTED
crams-mape | X | occur PREMISES {Es occurrence)_ | $ 300,000
MED EXP (Any one parson) $ 5,000
PERSONAL & ADV INJURY | $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $§ 2,000,000
X roucy [ J58% [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 20038992 111212022 | 11723023 | GOMBINED SINGLELIMIT 1 5 1,000,000
ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEDULED ;
| e oney sl BODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident}
. 3
Al X lUMBRELLA LIAB X | occur UMS0028391 1171212022 | 11/12/2023 | EACH OCCURRENCE $5.000,000.
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | ReTENTIONS 10 000 §
C |WORKERS COMPENSATION HCHS$20220000591 2023 | 12024 % | SR | |8
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory [n NH) E.L. DISEASE - EA EMPLOYEE{ $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability OPS158619810 11A12/2022 | 11/12/2023 |Each Claim $5,000,000
Claims Made Aggregale $5,000,000
Retro Date: 11/12/1986

Workers Compensation coverage: NH; no excluded officers.

'NH DHHS is listed as additional insured per written contract

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduls, may be attached if more space s required)

CERTIFICATE HOLDER

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

CANCELLATION 30 days/10 days non-payment

S$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

oo Lol

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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G N M [’L_-[] Gréater Nashua
B - Mental Health

Mission Statement of Greater Nashua Mental Health -

Empowering people to lead Full and satisfying lives through effective

- treatment and support.

Administrative Office - (603) 889-6147
100 West Pearl Street, Nashua, NH 03060 : www.gnmh.org
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INDEPENDENT AUDITOR'S REPORT

Board of Dlrectors
The Community Council of Nashua NH, Inc.
d/bfa Greater Nashua Mental Health

Opinion

We have audited the accompanying financial statements of The Community Council of Nashua, NH,
Inc. d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2022, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, thé
financial position of the Organization as of June 30, 2022, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

‘Basis for Opinion

"We conducted our audit in accordance with U.S. generally accepted auditing standards. Our '
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the
Organization and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentatfon of the financial statements in
accordance with U.S. generally accepted accounting principles, and for the design, implementation and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material mlsstatement whether due to fraud or error.

In prepanng the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate; that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued. :

Auditor's Responsibilities for the Audit of the Financial Statements

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

Maine "New Hampshire « Massachusetts - Connecticﬁt « Woest Virginia ~ Arizona

berrydunn.com
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Board of Directors S
The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Page 2

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

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such

procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.

Obtain an underétanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed. '

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

financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern fora
reasonable period of time.

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

Report on Summarized Comparative Information

We have previously audited the Organization's 2021 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 28, 2021. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2021 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

ﬁl/wﬁ Dacrnn MeNecl § Perder, LLL

Manchester, New Hampshire
October 31, 2022



DocuSign Envelope ID: 260DC89A-7AD0-419C-A760-DD2B73C806C6

THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
' D/IB/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2022

(With Comparative Totals for June 30, 2021)

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and
" contractuals of $222,078 in 2022 and $226,715 in 2021
* Investments
Prepaid expenses
Property and equipment, net

Total assets -

LIABILITIES AND NET ASSETS

Liabilities : A
Accounts payable and accrued expenses
Accrued payroll and related activities
Accrued vacation
Estimated third-party liability
Deferred revenue

Total liabilities
Net assets
Without donor restrictions
Undesignated
Board designated -

Total without donor restrictions
With donor restrictions

Total net assets

"Total liabilities and net assets

2022 2021

$ 15,290,931 $11,248,237
1,356,320 1,868,512
1,990,726 2,145,270
253,732 282,051
3117.476 _2,798.099

$_ 22,009,185 $18,342,169.
$ - 273,782 $ 221,939
1,821,811  1,169.301
520,835 483,361
683,358 -
95181. __ 350,466
3,394,967 _2.225.067

1 15,998,231. 13,370,028
2.302.975 _2.418.378
18,301,206 15,788,406
313,012 328.696
18,614,218 16,117,102

$_ 22,000,185 - $18,342,169

The accompanying notes are an integral part of these financial statements.

=8 =
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
DI/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2022

(With Comparative Totals for Year Ended June 30, 2021)

Revenues and support

Program service fees, net

New Hampshire Bureau of Behavioral
Health '

Federal and state grants

Rental income

Contributions and support

Paycheck Protection Program (PPP)

funding .
Other

Total revenues and supporl

Expenses
Program services
Children’s and adolescents’ services
" Adult services '
Older adult services’
Deaf services
Substance abuse disorders
Medical services
Other programs

Tolal program services

General and administrative
Development

Total expenses
Income from operations

Other income (loss)
Investment return, annual appropriation
investment return, net of fees and
annual appropriation
Realized and unrealized {losses) gains
on investments

Total other (loss) income

Excess of revenues and support
and other income over
expenses and change in net
assels

Net assets, beginning of year

Net assets, end of year

2022
Without
- Donor With Donor Total
Restrictions Restrictions Total 2021
18,583,127 §$ - $ 18,583,127 % 18,020,296
4,018,116 - 4,018,116 3,390,523
927,473 - 927,473 B71173
7,817 - 7,817 6,943
154,903 - 154,903 137,705
i = = 2,071,084
389,089 - 389,089 1,165,403
24,080,525 - 24 080,525 25663127
2,794,767 = 2,794,767 2,133,451
5,752,634 - 5,752,634 5,080,510
590,749 - 590,749 561,822
489,789 - 489,789 384,316
797,363 - 797,363 678,873
1,790,913 - 1,790,913 1,642,608
3,154,994 - 3,154,984 2.044 300
15,371,209 - 15,371,209 12,525,880
6,034,152 . 6,034,152 5,673,236
46,961 - 46 961 33,390
21,452 322 - 21,452,322 18,232,508
2,628,203 - 2,628,203 7,430,621
- - - 45,003
25,094 3,590 28,684 (12,898)
{140,497) {19,274) {159.771) 303,297
{115,403} {15,684} {131,087) .335,402
2,612,800 (15,684) 2,487,116 7,766,023
15,788,406 328,696 16,117,102 8.351,079
18,301,206 $ 313,012 $ 18614218 $_ 16,117,102

The accompanying notes are an integral part of these financial statements.

o
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Revenues and support and other income
Program service fees, net
New Hampshire Bureau of Behavioral
Health
Federal and state grants
Rental income
Contributions and support
Net investment loss
Other

Total revenues and support and
other income (loss)

U1 eGuruil OF NASHUA, NH, INC. D/IB/A GREATER NASHUA MENTAL HEALTH

- Statement of Functional Revenues and Expenses

Year Ended June 30, 2022

Children's
and Substance
Adolescents’ Adult Older Adult Deaf Abuse Medical Other Total General and
Services Services Services Services Di rs Services Programs Programs ~ Administrative Development Total
$ 4.,486,775 $ 9,484,255 § 1663659 $ 671,241 $ 314292 $- 1,127,279 § 834,235 $ 18581736 1,331 § - 8 18,533,127-
225,410 1,117,069 1,450 - 326,658 487,758 160 1,800,360 3,958,865 59,251 - 4,018,116
250,241 50,000 - - 1,000 . 626,232 927,473 - - 927,473
- - - - T - . - - 7.817 - 7,817
- 500 - - - - i 41,443 41,943 1 112,959 154,903
= L - - - - . - - (131,087) . - {131,087)
- 373,425 E 1,000 - - 374,425 14,664 - 389,089
$_4962426° § 11,925,24§. $_ 1665109 $_ 997,899 $_ 804,050 $_ 1127439 $§_3,302270 $__ 23884442 $§ L [47,963) S 112,959 $__23,949.438

The accompanying notes are an integral part of these financial statements.

-5-



EocuSgnEnveiope 10: 26°°°89A‘7f‘2°£‘1?8’.¥3?3.3??7:3‘35“586”L..L-0|= NASHUA, NH, INC. D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Functional Revenues and Expeﬁses {(Concluded)

Year Ended June 30, 2022

Children's
and . Substance
Adolescents’ Adult Older Adult Deaf Abuse Medical Other Total General and -
Services Services Services Services Disorders Services Programs Programs Administrative Development Total

Total revenues and support and
other income {loss)

$_4962426 $11,025249 $_1665109 $_ 997899 $_ 804050 §_1,127.439 $_3,302,270 $_ 23,884,442 § {47,963} § 112,959 §__23,949,438

Expenses . .
Salaries and wages 2,020,764 3,957,308 456,149 323,194 618,816 1,488,980 2,191,351 11,056,562 3,072,502 20,439 14,149,503
[Empioyee benefils 409,415 725,938 63,799 44,090 81,196 173,686 339,729 . 1,837,853 434,761 6,608 2,279,222
Payroll taxes . 207,052 315,619 36,586 26,228 49,157 95,863 174,425 904,930 191,684 1,602 . 1,098,216
Professional services 13,133 24,370 867 57,152 13,189 12,425 133,863 255,005 416,225 10,500 681,730 -
Staff development and recognition 5721 . 11,335 809 5714 12,550 379 8,738 48,586 72,708 - 121,294
| Milities - 1,630 - - - - - - 1,630 142,551 - 144,181
Occupancy 5 29,084 - - - - 94,620 123,709 . 361,392 - 485,101
Supplies and equipment 17,712 12,914 - 2,214 3,085 “3,3583 105,644 144,922 229,411 253 374,586
Software and technology 1,125 B 100 - .- - 600 4,959 6,784 384,825 1,811 393,420
Travel and meals . 48,874 96,645 15,285 18,310 2,370 - 10,663 192,147 6,839 | - 198,986
Communications 13,060 36,837 4,753 b 4,687 2,501 862 32,826 95,626 278,256 © 4,875 378,757
Client support . 21,092 98,618 8 14 2,000 - 3,128 124,860 13,716 - 138,576
Insurance - 1,414 - - - - 4,883 6,297 278,949 - 285,246
Dues and publications 4400 - 263 . - 175 190 180 253 5,461 62,077 50 67,588
Other ’ - 370,249 - - .- - 903 371,152 29,498 563 401,213
Depreciation 32,414 70,210 12,493 8.011 12,309 14,245 49,003 185 685 58,758 260 . 254,703
Total expenses before afllocation 2,794,767 5,752,634 590,749 489,789 797,363 1,790,913 3,154,994 15,371,209 6,034,152 46,961 21,452,322
General and administrative allocation 1,645,861 3,598,396 ’ 478,589 224 605 334 840 (663,474) 457,784 6,076,601 {6,082 115) 5514 -
Total expenses . 4,440,628 9,351,020 4,069,338 714,394 1,132,203 1,127,439 3,642,778 21,447 810 {47,963) 52 475 21,452,322
Change in net assets $ 521798 $ 1674219 $_ 595771 $__ 283505 $_ (328.15)) § - $_(310,508) § 2436632 $ - % 60434 § 2,497,116

The accompanying notes are an integral part of these financial statements.
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- THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2022
(With Comparative Totals for Year Ended June-30, 2021}

2022 — 2021
. Cash flows from operating activities . _
Change in net assets : $ 2497116 $ 7,766,023
Adjustments to reconcile change in net assets to net cash '
provided by operating activities

- Depreciation . 254,703 264,510
Net realized and unrealized losses (gains) on investments 159,771 . (303,297)
Loss on disposal of assets : | _ - 155,387
Changes in operating assets and liabilities _
Accounts receivable ; 512,192 685,302
Prepaid expenses . 28,319 (146,036)
Accounts payable and accrued expenses - 68,755 . (22,783)
Accrued payroll and related activities - 652,510 (171,105)
Accrued vacation ' 37,474 22,818
Estimated third-party liability - 683,358 (18,681)
Deferred revenue ‘ (255,285) 345,514
PPP funding ; ik - (2,052,284)
Net cash provided by operating activities 4638913 6,525 368
Cash flows from investing activities
Purchases of investments (973,632) (1,087,243)
Proceeds from the sale of investments 968,405 1,062,635
Purchase of property and equipment -~ (590,992) {209,296)
Net cash used by investing activities _ _ (596_,21§) . {233.904)
Cash flows from financing activities '
Principal payments on notes payable . - (1.384.204)
Net increasé in cash and éash equivalents 4,042,694 4,907,260
Cash and cash-equivalents, beginning of year 11,248,237 6.340,977
. Cash and cash equivalents, end of year $15.290.931 §$__ 11,248,237

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in :
“accounts payable and accrued expenses $ 66,370 § 82,282

The accompanying notes are an integral part of these financial statements.

o
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.THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/IA GREATER NASHUA MENTAL HEALTH

.Notes to Financial Statements

June 30, 2022 _
{(With Comparative Totals for June 30, 2021)

Organization

The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health (the Organization) is
a comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated to
clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Older Adult
Services, Deaf Services, Substance Abuse, Medical Services, and other programs. '

1.

Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors. ' :

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions 'will be met by.
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activilies and changes in net assets.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
DIBIA GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements.

June 30, 2022
(With Comparative Totals for June 30, 2021)

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets
released from restrictions. The Organization records donor restricted contributions whose
restrictions are met in the same reporting period as support without.donaor restrictions in the year of |
the gift. :

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclassified to net assets W|thout donor restrlctlons when the assets are acquired and placed in
service. -

The financial statements include certain prior year summarizéd comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2021 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial institutions which may exceed federal-
depository insurance limits. The OrganiZation has not experienced any.losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding accounts receivable balances, as well as the aging
of balances. . The Organization analyzes its past history and.identifies trends for each of its major
payer sources of revenue to estimate the appropriate, allowance for uncollectible accounts and
provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources: Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable. Accounts
receivable, net amounted to $2,553,814 as of June 30, 2020.
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Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if avallable or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (Iosses) arising from mvestments are
reported as follows:

e Increases (decreases) in net assets with donor restrictions if the terms of the gift require
that they be maintained with the corpus of a donor restricted endowment fund;

e Increases (decreases) in net assets with donor restrictions if the terms of the gift or state
law imposes restrictions on the use of the allocated investment income (loss); and

» Increases (decreases) in net assets without donor restrictions in all other cases.

Property and Equipment

Property and equipment are carried at cost, if purchased, or ‘at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows: -

Furniture and equipment 3-10 years
- Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles 5 years

Revenue Recognition

Program service fees, net revenue is reported at the estimated net realizable amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing client
services. These amounts are due from third-party payors (including health insurers and
government programs), and others, and include variable consideration for retroactive revenue
adjustments due to settlement of audits, reviews, and investigations. Generally, the Organization

~ bills third-party payors several days after services are provided. Revenue is recognized as -

performance obligations are satisfied. It is the Organization's expectation that the period between
the time the service is provided to a client and the time a third-party payor pays for that service will
be one year or less.

Under the Organization's contractual arrangements, the Organization provides services to clients
for an agreed upon fee. The Organization recognizes revenue for client services in accordance
with the provisions of Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) Topic 606 and related guidance.

-10 -
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Performance obligations' are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client. As the performance obligations are. met, revenue is recognized based upon allocated

- transaction price. The transaction price is allocated to separate performance obligations based
upon the relative stand-alone selling price. i

Because all of its performance obligations relate to short-term contracts, the Organization has.
elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period. |

Functional Allocation of Expensés

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. General and
administrative: expenses are allocated based on full tlme equivalents and program expenses are
allocated based on client count.

Estimated Third-Party Liability

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2022, Managed Care Organizations (MCO's)
authorized the Organization to use 50% of any unmet minimum threshold levels to be used to
invest for workforce improvements. Management has recognized a potential repayment of
$683,358 at June 30, 2022. During 2021, MCO's waived minimum threshold levels in full and
therefore, management did not recognize a potential repayment for services provided during 2021.

Income Taxes

The Organization is exempt from-income taxes under Section 501(c)(3) of the Internal Revenue
Code. There was no unrelated business income tax incurred by the Organization for the years
ended June 30, 2022 and 2021. Management has evaluated the Organization's tax positions and
concluded the Organization has maintained its tax-exempt status, does not have any significant
unrelated business income and has taken no uncertain tax positions that require adjustment to, or
disclosure within, the accompanying financial statements.

=1 =
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Subsequent Events

For purposes .of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through October 31, 2022, which is
the date that the financial statements were available to be issued.

2. Availability and Liquidity of Financial Assets

The Organization régularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

For purposes. of analyzing resources available to"meet general expenditures over a 12-month -
period, the Organization considers all expenditures related to its ongoing operating activities as -
.well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover-
expenditures not covered by donor-restricted resources or, where appropriate, borrowings: Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents. ' .

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2022 2021
- Cash and cash equivalenté available for operations $14,665,670 $10,646,433
Accounts receivable, net 1.356,320 1,868,512
Financial assets available to meet general expenditureé
within one year $16.021.990 $12.514.g45
{

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table. '

The Organization's Board of Directors has designated a portion of its resources without donar-.
imposed restrictions to act as endowment funds. These funds are invested for long-term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.

The Organiiation has an available line of credit of $1,000,000 which was fully available at June 30,
2022. See Note 8. '
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3. Program Service Fees and Concentrations of Credit Risk

For the years ended June 30, 2022 and 2021, approximately 77% and 83%, respectively, of the
revenue and support of the Organization was derived from managed care contracts. As of June
30, 2022 and 2021, accounts receivable due from government grants was approxnmately 62%
and 68%, respectively.

4. Investments S

Investments, which are reported at fair value, consist of the foliowing at June 30:

2022 2021
Common stock . $ 853,384 % 889,746
Equity mutual funds 170,273 291,844
U.S. Treasury bonds ' . 440,237 571,446
Corporate bonds 408,234 269,361
Corporate bond mutual funds , 118,598 122,873

$_ 1,990,726 $__2,145270

The Organization's investments are subject to various rlsks such as interest rate, credit and
overall market volatility, which-may substantiaily |mpact the values of investments-at any given
time.

5. Fair Value of Financial Instruments

FASB ASC Topic 820, Fa:r Value Measurement, defines fair value as the exchange price that
would be received to-sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value.

The falr value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utsllzed when measuring fair value

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the-
entity has the ability to access as of the measurement date.

"Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active,.and other .
inputs that are observable or can be corroborated by observable market data.

Level 3;: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

=3 =
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The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30 '

2022 Level 1 Level 2 Total
Common stock _ $ 853,384 % - $ 853,384
Equity mutual funds 170,273 - - 170,273
U.S. Treasury bonds 440,237 - 440,237
Corporate bonds - - 408,234 408,234
Corporate bond mutual funds 118,598 - 118,698

$_1,582,492 $_ 408234 $_1.990,726

021 Level1  Level2 Total

Common stock $ 889,746 % - $ B89 746
Equity mutual funds 291,844 - 291,844
U.S. Treasury bonds 571,446 - 571,446
Corporate bonds - 269,361 269,361
Corporate bond mutual funds 122,873 - 122 873

$ 1875909 $_ 269361 $_2.145270

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments.

6. Property a_nd Equipment
Property and equipmeht consists of the following:

2021

2022 -

Land, buildings and improvements $ 5,883,482 % 5,297,124

Furniture and equipment 359,289 314,282
Computer equipment 459,576 285,083
Software 703,688 703,688
Vehicles 79,121 33,191
Construction in process ' - 277,708
L 7,485,156 6,911,076

Less accumulated depreciation (4,367,680) (4.112.977)

Property and equipment, net $ 3,117,476 $_2.798.099
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment funds and
funds designated by the Board of Directors to function as endowments. As required by U.S. GAAP,
net assets associated with endowment funds, including funds designated by the Board of Directors
to function as endowments, are classified and reported based on the existence or absence of
donor-imposed restrictions,

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire: Uniform Prudent Management of
Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
.the endowment assets’- contributed value, that excess is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

L)

In accordance with the Act, the Organization considers the 'following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: -

) The duration and preservation of the fund,
J The purposes of the Organization and the donor-restricted endowment fund;
) General economic conditions;

(4) The possible effect of inflation and deflation;
) The expected total return from income and the appreciation of investments;
) Other resources of the Organization; and
) The mvestment policies of the Organization.

Spending Policy

The Organization has a total return spending rate policy which limits the amount of investment
income used to 'support current operations. The long-term target is to limit the use of the
endowment to 4% of the moving average of the market value of the investments over the previous
twelve quarters ending June 30 of the prior fiscal year. There were no appropriations during 2022.
During 2021, the Board of Directors approved an appropnatlon of $45,003 to support current

operations. .
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Return Objectives and Risk Parameters

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over .
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of -
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk. '

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
-funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2022 and 2021.

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2022 was as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Donor-restricted endowment funds $ - $ 313,012 % 313,012
Board-designated‘enc\iowment funds - 2,302,875 - 2,302,975

$_ 2302975 $_ 313012 $__ 2615987
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The changes in endowment net assets for the year ended June 30, 2022 were as follows:"

Without
Donor With Donor
Restrictions  Restrictions Total
. Endowment ngt assets, June 30, 2021 $ 2,418,378 $ 328,696 $ 2,747,074
‘Investment loss, net of fees ' - {(115,403) (15.684) - (131.087)
Endowment net assets, June 30, 2022 $ 2302975 $_ 313012 $_ 2615987

The endowment net asset composition by type of fund as of June 30, 2021 was as follows:

Without

Donor With Donor - _
Restrictions  Restrictions ~ Total
Donor-restricted endowment funds $ . - $ 328696 $ 328,696
Board:designated endowment funds 2,418,378 - 2,418,378

$_ 2418378 $_ 328696 $___2,747.074

‘The changes in endowment net assets for the year ended June 30, 2021 were as follows:

Without
Donor With Donor
Restrictions  Restrictions Total

. Endowment net assets, June 30, 2020 $ 2,086,877 $ 275595 $ 2,362,472
Contributions 80,000 9,010 89,010
Investment return, net of fees - 286,498 49,094 335,592
Amount appropriated for expenditure (40,000) (5,003) {(45,003)

Appropriated funds not drawn from - r ' :
investments - 5,003 - 5,003

Endowmenfnetassets, June 30, 2021 $ 2418378 $_ 328696 $__ 2747074
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Line of Credit -

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TD base rate {4.75% at June 30, 2022), Interest is payable monthly. The ling of credit had no
outstanding balance at June 30, 2022 or 2021. Management is in the process of renewing the line
of credit with TD Bank.

Commitments and Contingencies

Operating Leases

" The Organization leases an office facility and various pieces of equipment under operating lease

agreements. Expiration dates range from November 2022 to June 2026. Total rent expense -
charged to operations was approximately $145,000 in 2022 and $80,000 in 2021.

Future minimum lease payments are as follows:

2023 . $ 121,412
2024 18,803
2025 6,019
2026 1,874

$_ 148,108

Tax Deferred Annuity Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are éligible
to participate as of the date of hire. Effective July 1, 2019, the Organization increased the matching
contribution to 100% of employee deferrals up to 5% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition, the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2022 and 2021. Expenses associated with this plan

. were $364,888 and $290,063 for the years ended June 30, 2022 and 2021, respectively.
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11. Uncertainty and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19} a .

global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the

spread of COVID-19 by mandating .the temporary shut-down of business in many sectors and

- . imposing limitations on travel and the size and duration of group gatherings. Most sectors are

experiencing disruption to business operations and may feel further impacts related to delayed

government. reimbursement. The Coronavirus Preparedness and Response Supplemental

. Appropriations Act of 2020 and Coronavirus Response and Relief Supplemental Appropriations Act

of 2021 provides several relief measures to allow flexibility to providers to deliver critical care.

- There is unprecedented uncertainty. surrounding the duration of the pandemic, its continued

economic. ramifications, and additional government actions to mitigate them. Accordingly, while

management expects this matter to impact operating results, the related financial impact and
duration cannot be reasonably estimated.

'The U.S government has enacted three statutes into law to address the economic impact of the
COVID-19 outbreak: the first on March 27, 2020, called the CARES Act; the second on December
27 2020, called the Coronavirus Response and Relief Supplemental Appropriations- Act
(CRRSAA); and the third on March 11, 2021 called the American Rescue Plan Act (ARPA). The
CARES Act, CRRSAA and ARPA, among other things, 1) authorize emergency loans to distressed
businesses by establishing, and providing funding for, forgivable bridge loans; 2) provide additional
funding for grants and technical assistance; 3) delay due dates for employer payroll taxes and
estimated tax payments for organizations; and 4) revise provisions of the Code, including those
related to losses, charitable deductions, and business interest. Management has evaluated the
impact of these statutes on the Organization, including their potential benefits and limitations' that
may resuit from additional funding. ) '

During 2020, the Organization received $2,048,300 under the CARES Act Paycheck Protection
Program (PPP). The PPP has specific criteria for eligibility and provides for forgiveness of the
funds under this program if the Organization meets certain requirements. In June 2021, the

~ Organization received notice from the Small Business Administration and the lender that its PPP
funds were forgiven. The revenue is separately reported in the statement of activities and changes
in net assets during the year ended June 30, 2021.

. The CARES Act also established the Provider Relief Funds (PRF) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRF is being administered by the U.S.
. Department of Health and Human Services. The ‘Organization received PRF in the amount of
$149,673 during the year ended June 30, 2021 These funds are to be used for qualifying
expenses and to cover lost revenue due to COVID-19. The PRF are recognized as income when
qualifying expenditures have been incurred, or lost revenues have been identified. Management
believes the Organization has met the conditions necessary to recognize the PRF funds included
in other revenue in the statement of activities and changes in net assets for the year ended June
30, 2021. ‘ .
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During 2021, thé Organization also received and recognized emergency grant funding under the

- CARES Act passed through the State of New Hampshire in the amount of approximately $127,500
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are presented in other revenue in the statements of
activities and changes in net assets for the year ended June 30, 2021.

During 2022, the Organization was awarded emergency grant funding under the ARPA and the
funds were passed through the State of New Hampshire in the amount of $617,579 for the purpose
of recruitment, retention, .or training of direct support workers. As of June 30, 2022, management
believed the Organization had met the conditions necessary to recognize the ARPA funds in in full
which is included in Medicaid revenue in the statement of activities and changes in net assets for
the year ended June 30, 2022,
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Julie L. Christenson-Collins,
LI.C.S.W

Summary of Qualifications:

« Seasoned clinical professional with 15 years supervisory and managerial experience in diverse, fast-paced, and
outcomes-driven settings. - ' 1k

«-  Ability to facilitate and lead effective team initiatives such as the development and implementation of
policies and procedures, improved documentation standards, and programming initiatives to achieve targeted
outcomes and programgoals. ‘

¢ Promotes use of metrics and outcomes data to strengthen and enhance service quality.

Professional Experience:
Greater Nashua Mental Health, Nashua, New Hampshire

Program Manager, Substance Use Disorder Services and Drug Couft 2021 - present
Oversees fiscal and programmatic operations of GNMH’s Substance Use Disorder services program including
contract with NHBDAS. Continue coordination of Drug Court program.

Drug Court Coordinator 2016-2021

Managed multidisciplinary program involving member agencies from local law enforcement, criminal justice, substance
use disorder treatment, and peer recovery organizations. Managed grants and contracts with state and federal funders.
Developed-and coordinatedprogrammatic activities and initiatives to ensure achievement of program goals including the
development of training activities and program policies supporting adherence to evidence-based practices. Established
data collection procedures and analyzed program outcome data to evaluate progress toward program goals. Engaged team
in strategizing and implementing initiatives to improve program quality. Provided oversight of the case management
program. Promoted the program and garnered community support through outreach and marketing. Served as Peer
Evaluator for other Drug Court Programs in New Hampshire.

Crittenton Women's Union, Brighton, Massachusetts (now known as EMPath) 2005 -2015

Director of Residential Services (2012 —2015) _

Managed operations of 58-family congregate emergency shelter facility in accordance with contract requirements, agency
mission, and best practices including staff management and development, program operations, policy and procedure
development, budget, and contract management. Developed and coordinated activities and initiatives to ensure
achievement of contract and program goals including safety and wellbeing of families, permanent housing placement,
educational achieifemen_t, career advancement, and financialliteracy. Collected and analyzed program outcome data to
evaluate progress toward program goals and report to funders.

Assistant Director of Casc Management for Housing (2011 —

2012)Coordinator of Case Management Services (2005 -

2011) ) '
Member of program management team, responsible for ensuring a safe, healthy program environment and high-quality
case management services for up to 58 homeless families living in two congregate facilities. Oversaw and managed a
team of seven case managers, including direct supervision of licensed clinical social workers. Developed and coordinated
activities and initiatives to ensure achievement of contract and program goals related to case management such as
permanent housing placement, educational achievement, career advancement, and financial literacy. Collected and
analyzed program outcomes data to evaluate progress toward program goals and report to funders. Provided on-call
support to case management and direct care staff for risk management issues. Provided assessment and clinical case
management assistance to connect families in need of specialized services such as child welfareservices, substance abuse
treatment services, and urgent psychiatric and mental health services and collaborated with specialized providers to
support families’ goals. '
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Children’s Friend and Family Service, Salem, Massachusetts 2003 - 2005

Outpatient Clinician
Provided outpatient therapy to diverse group of individuals and families, with’ focus on work with adolescents.. Conducted
initial psychosocial assessments and developed treatment plans. Documented work in accordance with agency and.

- insurance reqmremcnts Engaged family members in therapeutic work with children and adolescents. Collaborated with
client’s collateral service providers such as teachers, social workers, and psychopharmacology providers as needed.

. Education and Licensure:

B.S. Human Service Studies
Comnell University
Ith_aca, NY

MSW Clinical Social Work
Boston College '
Chestnut Hill, MA

Licensed Independent Clinical Social Worker (L.I.C.8.W.) in the State of New Hampshire (license # 2621)



Mikaila Bayers - - . 531 Lake Avenue
: Manchester, NH 03103

603-475-2917
Mikaila.Bayers@gmail.com

Education.

UNIVERSITY OF NEW HAMPSHIRE, Manchester, NH - Sept 2012-May 20616
Bachelor of Arts in Psychology, GPA 3.52 :
Graduated May 2016

Accomplishments: Cum Laude; Psi Chi, The International Honor Society in Psychology
Projeces: Organized a successful food drive to support the NH Food Bank; Conducted a donation drive to support

homeless Veterans at Liberty House which raised $1200

Work Experience
Familics in Transition, Manchester, NH © June 2016-Sept 2016

Employment Program Navigator
»  Became fluent in programs offered by the state and related agencies for htgh risk populauons cxpencncmf,
homelessness, substance abuse, mental illness, and unemployment
 Coniributed as & member of the Goodwill Job Connections team assisting FIT participants in acquiring
employment as well as state and other related agency benefits
» Networked and maintained relationships with partner agencies

AMAZON.COM, Nashua, NH % ' June 2010-July 2015

Learnmg Coordinator (promouon) - July 2012-July 2015
» Interviewed, selected, and led team of trainers through peak seasons to support associate ramp of 350%
. Reported to the site leader, managed all aspects of site training programs, including material development,
orientation, training, record-keeping, and data entry
+ Supported operations and area managers in achieving year-over-ycar 1mprovements through the use of standard
work, visual management and ongoing supportive training
» Analyzed weekly training performance metrics and provided senior leadership with process trends and develop
training programs for ambassadors and third-party staffing leaders to support associates below learning curve

Warehouse Associate ' . June 2010-July 2012
»  Worked all aspects of fulfiliment center roles, including critical leadership roles and trained others in those areas
" = Frequently récognized for exceeding safety, quality and produclmty expectations
« Recipient of multiple awards for outstanding performance |

Internship

Mental Health Center of Greater Manchester, Manchester, NH . Jan 2016-May 2016-
Residential Counselor Intern
* Supported clients in successfully accomplishing activities of daily living such as m'umammg living area(s), .
cooking, and-shopping as well as encouraged clients to maintain healthy personal hygiene habits
» Engaged clients in social exercises including playing games and participating in socially oriented aclivities

Yolunteer Expericnce

NEW HAMPSHIRE SPCA, Strathani, NH May 2012 — September 2012
* Assisted in supporting daily operations, including caring for healthy and sick dogs



Scott Ay ry!

IT Support Specialist
Highly motivated Technical Suppo
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b Speciatist wnth a passion for problem solving and customer support.
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EDUCATION L TECHNICAL SKILLS
_ P —
Computer Engineering Technology /™

Rochester Institute of Technology 14

08/2013 - 12/2019 Rochester, Wew York
.

Courses . L
- Real Time Embedded = Network Technoloﬁ'lgs

Systems
- Embedded Systems Design - Electronics

WORK EXPERIENCE

IT Support Co-op

EMA Design Automation

02/2017-03/2018

Distributor of Cadence OrCAD software

Achievements/Tasks ;

~ Designed an inventory system for training laptops. Sol \'.'ed
installation issues on Windows OS. This included debqgg ng-
drivers, editing system envirenment variables, and  §i

Rocheste

o R
el

troubleshooting VPN connectivity. "]
Contact: Walt Psyka - waltp@ema-eda.com l J"l
4 4

Al

IT Summer Help E{i‘

Nashua School District : i

06/2016 - 08/2019 ; Nashua, el Hompsire

Achievements/Tasks i

- Lead the deployment of over 1600 Chromebooks to 15 schools
across the district. Wrote a Python program to assist Tapping
all the phones in Nashua High North for a new phone system
Coordinated with supervisors to upgrade every comphter to
windows 10. Wrote a Python program to scrape Information
off of old website to assist in the development of the{m‘zw :

" website.

Contact: Susan Witborg - witborgs@nashua.edu

) () () (58

(R () (Eainy) (THes)

PERSONAL PROJECTS

Card Game Engine {03/2020 - Present)
- Developing a game engine to play Family card games over the
internet.

- Player is able get a hand and ptay a card on the board

Graph (09/2019 - 11/2019)
- Developed a graphical user interface to explore different graph
theory concepts such as eccentricity

LANGUAGES

Python 0C00O0®
ci 060000
C/C++ OO0 00O
Java CO000O0
HTML 0OC OO0
JavaScript 000 QO
Go ©C0O0O0O0
INTERESTS

[ Baseball J l Programming LanguagesJ { ‘Al ]

| Game Engines | { ory pincipal | [ 100 |




Community Council of Nashua, NH DBA/Greater Nashua Mental Health
Key Personnel! 9.30.23 -6.30.24

Name Job Title % Salary Funded | Salary Amount Paid
by this Program from this Contract
Julie Christenson-Collins, LICSW Director of Substance Use | 0 $0
- Disorder Services and

Integrated Care.
Mikaila Bayers Coordinator of Substance | 15% $6,334

Use Disorder Services ‘
VACANT —to be hired Case Manager 75% $25,108
Scott Avery IT Support 2.5% $1313




Community Council of Nashua, NH DBA/Greater Nashua Mental Health
Key Personnel 7.1.24--8.29.24

Name Job Title % of Salary Salary Amount Paid
Funded by this from this Contract
program )

Julie Christenson-Collins, LICSW Director of Substance Use. | 0% $0.

Disorder Services and
Integrated Care.
Mikaita Bayers Coordinator of Substance | 17.5% $2,463
Use Disorder Services
VACANT —to be hired Case Manager 75% $8.369
Scott Avery IT Support 2.5% $438
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
laterim Commissiontr . 603-271-9544 1-800-852-3345 Ext. 9544
i Fax: 603.271-4332 TDD Access: 1-800-735-2964  www.dhhs.nh.gov
Katjs S. Fox
Director

March 15, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 y

REQUESTED ACTION

~ Authorize the Department of Health and Human Services, Division for Behavioral Health,
10 enter into contracts with the Contractors listed below in an amount not to exceed $275,806 to
provide behavioral-based intervention, Contingency Management programming, for individuals
with a diagnosed Opioid and/or Stimulant Use Disarder, with the option to renew for up to four (4)
additional years, effective upon Governor and Council approval through September 28, 2023.
100% Federal Funds. ' i :

Contractor Name Vg:g:r Area Served Contract Amount

Blue Heron Neurofeedback and .
Counseling, LLC 362670 Statewide $152,251

Community Council of Nashua, NH. | 154112-

Statawide $54,005

d/b/a Greater Nashua Mental Health B0O1
Hope on Haven Hill, Inc. 275119 Statewide $69,550

8001
Total: $275,806

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

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to implernent evidence- and behavioral-based intervention
programs, known as a Contingency Management. Contingency Management Programs have
heen shown to be effective in reducing cravings, non-prescribed drug use, and risky behaviors,
while increasing treatment attendance and prescribed medication adherence; for individuals with
a clinically diagnosed Stimulant or Opioid Use Disorder.

Services identified in these agreements will be provided in conjunction with existing
evidence-based outpatient and intensive-outpatient substance use disorder treatment services, -

The Departiment of Health and Human Services' Mission {8 to join communities ond fomilies
in providing opportunities for-cilizens lo'achieve healih and independence.



_ His Excellency, Governor Christopher T. Sununu
and the Honorable Council |
Page 2 0f2

allowing NH to expand and increase accessibility to, and foster engagement with, treatment .
programming. Contingency Management Programming offers enhancements that allow clinicians

to customize and individualize treatment goals and assist individuals to identify and modify their
behaviors, as related to their substance use, with ihe goal of achieving and sustaining recovery

Approximately 170 individuals will be served, across all three (3) Contractors, through

September 29, 2023.

individuals participating in Contingency Management Programming will receive positive
reinforcement for achieving Identified treatment goals including; attendance at treatment
sessions, adherence to prescribed medications for Opioid Use Disorder and/or other health
conditions, as applicable, and for evidence of positive behavioral change through the provision of
stimulant- and/or opicid-negative urine specimens. Clinicians will address ambivalence and
. discuss and problem solve barriers to program attendance and participation with individuals who
do not achisve identified treatment goals. Clinicians will offer support and encouragement to
continue taking positive steps toward, and engaging in, their recovery efforts and will assist

individuals in connecting with community-based services to support their treatment and recovery

efforts, as needed.

The Depariment will monitor services through regularly scheduled meetings and the
review of monthly aggregate and de-identified data and aftercare survey reports 1o ensure project
deliverables and outcomes are being met. : '

The Department selected the Contractors through a compelitive bid process using a

Request for Proposals (RFP) that was posted on the Department’s website from December 6, -

2022 through January 9, 2023. The Department received four (4) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement. Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
' parties, and Governor and Council approval.

Should the Govemor and Council not authorize this request individuals with stimutant

and/or opioid use disorder will not have access to this supplementary and powerful, evidence-

based intervention which may result. in lower treatment retention and engagement rates,
decreased abstinence, and a decline in overall recovery experiences. :

Source of Federal Funds: Assistance Listing‘ Number CFDA 93.788, FAIN H79T1083326

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

'Respectfull'y submitted,

Lori A. Weaver
Interim Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-85-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV,

BUREAU OF DRUG AND ALCOHOL SERVIC

ES, SOR GRANT

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

- A
Vendor Name: Blua Heron Vendor # ‘3‘(«' 'Q‘ﬂo
State Flacal Year Closs / Account . Clasa Tide Job Number | Current Amount (t'““-"".‘;) Rovised Amount
2023 074-500589 Wellare Assistance 2057053 £0.00 $93,305.00 $93.205.00]"
2024 074-50058% wellzre Astlstance 32057053 $0.00 $58,046.00 $58,046.00
. Sub Total $0.00 $152,251.00 $152,251,00
V#ndor Name: Greater Nashus Mantal Heakth Vondor # 154112-B001
State Fisewl Year Class 7 Account Class Tide Job Number Cumant Armnount Increas Revised Amount
2023 074-500588 Wellare Astisiance 92057033 . $0,00 $35.0 94,
2024 074-500589 Wellare Asaistance 92057953 $0.00 $17.811,00 LAAE
—_Sub Total 30,00 ._$54,005,00] $54,005.00
Vendor Name: Hope on Haven Hill - Vendor # 275118-8001
Siats Fiscal Year Class / Account . Class Tite Job Humber Current Amounl (c'm:::] Revised Amount
2023 074-500589 welfare Assistance 92057053 $0.00 $43,469.00 $41,485.00
2024 074.500589 Welfare Asststance 92057053 $0.00 $26,081.00 $26,081.00
Sub Tolal $0.00 _$89,550.00 $69,550.00
| Ovenhi Total] - $0.00] $275.806.00] $275,806.00|
!

Governor and Counchl Letier Attachment
Financial Detall
Page lof}



New Hampshlre Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

Project ID # IRFP 2023-DBH-08- EFFEC

.t

‘:

Project Title lEHectwe “Practices for the Treatmdnt of Opioid and. Stlmulant Use Disorders

r

i g Community :
I F L Councif of '
Maximum |Blue Heron: Nashua dba : i
Points Neurofeedback [Greater Nashua Easterseals of [Hope on Haven
Avallable |& Counseling |Mental Heaith  |NH Farnum, Hill -
Technical, ) o
Cevelopment Plan (Q1) 50 45 45 24 48
Implementation Plan (Q2) 50 45 45 20 48
Engagement & Salisfaclion (Q3)|* 30 12 27 14 28
Afiercare Survey (Q4) 20.. 10 15 8 15
Staffing Plan (Q5)" 20 ° 18 17 5 18
Subtotal - Technlcal] 170 130 149 2 157
Cost
Budget Sheet (Appendix Ej C .70 ¢ 49 60 21 60
Program Staff List (Appendix F) | 30 9 21 9 22
Subtotal - Cost| 100 58 .81 30 82
TOTAL POINTS| 270 188 230 101 239
[ TOTAL PROPOSED VENDOR COST | $152251 | $57344 | $103.087 [ $69550 |

" Revlewer Namo

; .
11Amanda Spreeman

2 IMeli&sa Girard

3kassandra Martin’

Title

iSOR Contracls & Program Mngr

|SOR Funance Manager

!

ISOR D'ata Anélyst

R




‘ FORM NUMBER P-37 (version 12/_11120]9)
Subject: RFP-2023-DBH-08-EFFEC-02 ) q
Effcctive Practices for the Treatment of Opioid nnd Stimulant Use Disorders :

DocuSign En'velope 1D: 20507F98-5501-4914-83D7-C503F7F 4854

Nouce: This agreement and all of its attachments shall become public upon submission 1o Governor and
Executive Council for epproval. Any information thal is privaie, confidential ar proprigtary must
be clearty identificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT _
The State of New Hampshire and the Contracior hereby mutually agree as follows:
GENERAL PROVISIONS
I. IDENTIFICATION. ‘
1.1 State Agency Name 1.2 Suatec Agency Address

New Hampshire Depariment of Health and Human Services | 129 Pleasant Street
Concord, NH 03301-3857

1.3 'Contractor Name : 1.4 Contractor Address
Community Council of Nashua, N.H. 7 Prospect St., Nashua, NH 03060
d/b/a Grealer Nashua Mental Health -
1.5 Contractor Phone 1.6 Account Number [ 1.7 Completion Date 1.8 Price Limitation
Number ;
05-95-92-920510- 9/29/2023 i $54,005
603-889-6147 70400000-074-500589
1.9 Contracting Of'ﬁccr-for Stale Agency 1.10 State Agency Telephone Number
Robert W, Moore, Director .1 {(603) 271-9631
.11 Contractor Signature 3/24/2023 =712 Namec and Title of Contractor Signatory
DocuSigned by: ' Cynthia L whitaker . o

vJﬁia. [, Wakw Date: President and CEO :
1.13 Stale Agency Signature 3/28/2023 1.14 Name and Title of Staic Agency Signatory
Docutigned by: Katja S. Fox
[:a-gd- S F'J}o oL | Director

1.15 Approval by thé N.H. Depaniment of Administration, Division of Persannel (if applicable)

By: Dirccior, On:

5,

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

= S 3/28/20
" By: E/;ghgjn, gu.n.n'mo On: /28/2023

FARTIASAL QA 140

1.17 Approval by the Governor and Exccutive Councl (if applicable)

G&C ltem number: G&C Meeling Datc:

Page 1 of 4 ‘ {0
Contractor Initials )

Date 372472023



DocuSign Envelope ID: 20507F98-5501-4914-B307-CS03F37F4864

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acling through the agency ideatified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
_ work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATEICOMPLETION OF SERVICES.)
3.1 Notwithstanding any provision of this Agreement to the

contrary, and subject to the approval of the Governor and -

Executive Councit of the State of New Hampshire, if applicable,

this Agreement, and all obligations of the parties hereunder, shall '

become effective on the date the Governor.and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency-as shown in block 1.13 (“Effective Date”).

1.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contracior prior to
the. Effective Date shali be performed at the sole risk of the
Contractor, and in the event that this-Agrecment does not become
effective, the State shail have no liability 10 the Contractor,
inctuding without limitation, any obligation 10 pay the
Contractor for any costs incurred or Services perfommed.
Contractor must complete all Services by the Complction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision -of this Agreement .10 the
.contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affecied by any state or federal legisiative or executive
action that reduces, climinales or otherwise modifies Lhe
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shatl the State be liable for any paymenis
hereunder in excess of such available appropriated funds. In the
event of a reduclion or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor noticc of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source Lo the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and tcrms of payment
are identified and more particularly described in EXHIBIT C
which is incorporaied herein by reference.

5.2 The paymen| by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hcrcof and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liabilily 1o the Contracior other than the contract price.

. 5.3 The Slate reserves the righl 10 offset from any amounts

otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

/5.4 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstarices, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block-1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

.AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY. .
6.1 1n conncclion with the pcrf'ormancc of the Secrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which imposc.any obligation or duty upon- the
Contractor, including, but not limited to, civil rights and cqual
employment opportunity taws. 1n addition, if this Agreement is
funded in any part by moni¢s of the United States, the Contractor
shall comptly with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales-issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

'6.2 During the term of this Agreement, the Contractor shall not

discriminate againsi employeces or appticants for employment

because of race, color, rchglon creed, age, sex, handicap, sexual

orientation, or national origin and will take affirmative action o

prevent such discrimination.

6.3. The Contractor agrees 1o permit the State or United States

access (o any of the Contractor's books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement. '

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contractor warrants that
all personne! engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable taws.

7.2 Unless otherwise authorized in wriling, during the term of

this Agrecment, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall- not permit any subcontractor or other person, ﬁrm or
corporation with whom it is engaged in a combincd cffort to
perform the Services 1o hire, any person who-s a Stale employee
or official, who is materially involved in the procurement,
administration or perl‘ormancc of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Conlracling, Officer specified in block 1.9, or his or her

_successor, shall be the State’s rcprcscntatwe In the event of any

dispute concerning the interprelation of this Agrecment, the
Contracting Officer’s decision shall be final for the State. .

[1
Contractor Initials

Date 372472023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™): o

8.1.1 failure 10 perform the Services salisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of '

this Agreement,
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:,

8.2.1 give the Contractor a writlen notice specifying the Eventof

Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thinty (30) days from the
datc of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor nolice of termination; ‘

8.2.2 give the Contractor a written notice specifying the Event of
" Default and suspending ali payments to be made under this

Agreement and ordcring that the portion of the contract price

which would otherwise accrue 1o the Contraclor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauht
shall never be paid to the Contractor;

8.2.3 give the Contractor a writien notice specilying the Event of
Default and sei off against any other obligations the Stale may
owe 10 the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as -breached, terminate the
Agreement and pursuc any of its remedies at law or in equity, or
both.

8.3. No failure by the State 10 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to thal Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discrelion, terminatc the Agreement for any reason, in whole or

in pant, by thirty (30) days written notice to the Contraclor that’

the State is exercising its option to lerminate the Agreement.

9.2 In the cvent of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifeen (15) days after the date
of termination, a report (“Termination Repon”) describing in
detail all Services performed, and the contract price earned, (o
and including the date of termination. The form, subject matter,
content, and number of copics of the Termination -Report shall
be identical to those of any Final Report described in the autached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3 of 4

submit to the State a Transition Plan for services under the
Agreement. :

10, DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. .

10.} As used in this Agreement, the word “data” shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ali studies, reports,

files, formulac, surveys, maps, charts, sound recordings, video

recordings, piclorial reproductions, drawings, analyscs, graphic
represcnlations, computcr programs, Compuler printouls, noies,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination

“of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.I4. RSA
chapier 91-A or other existing law. Disclosurc.of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Statc or receive any benefits, workers'™ compensation or
other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
inlerest in this Agreement without the prior written notice, which
shall be provided to the Siatc at least fifteen (15) days prior to
the assignment, and a written conscnt of the Siate. For purposes
of this paragraph, a Change of Control shall conslitule
assignment,  “Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the
dircct or indirect owner of fifty percent (50%) or more of the
voling, shares or similar equity interests, or combined voting
power of the Contracior, or (b) the sale of all or substantially all
of the assets of the Conitraclor,

12.2 None of the Services shall be subcontracted by the
Conlractor without prior writlen notice and consent of the State.
The State is cntitled 1o copies of all subcontracts and assignment

~ agrecments and shall not be bound by any provisions contained

in a subcontract or an assignment agreement o which itis not a
parly. ’

. 13. INDEMNIFICATION. Unless otherwise cxempled by law,

the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilitics and costs for-any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arisc_out of) the acls or omisgieméof the
Contractor Initials ¥—=—

Date 3/2472023
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. Contractor, of subcontractors, including but riot limited to the

negligence, reckless or intentional conduct. The State shall not
be lisble for any costs incurred by the Contractor arising under
this paragraph 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovercign
immunity of the State, which immunity is hereby reserved to the
State. This. covenamt in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.,

14.1 The Coniractor shali, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontraclor or assignee to obtain and maimiain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, jn amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or cxcess; and

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

t4.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Depaniment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracling Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required under this Agreemenl.
Contractor shall also furnish 10 the Contracting Officer identified
in block 1.9, or his or her successor, centificaie(s) of insurance
for all rencwal(s} of insurance required under this Agreement no

later than ten (10) days prior to the expiration dale of cach,

insurance policy. The cerificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15, WORKERS' COMPENSATION.

15.1 By signing this agreemens, the Contractor agrees, certifies
. and warrants thal the Contractor is in compliance with or exempt

{rom, the rcqunremcnls of N.H. RSA chaplcr 281-A (" Workers'

Compensation™).
. 15.2 To the exlent the Contractor is subjcct to the requirements
of N.H. RSA chapler 281-A, Contractor shall maintain, and
require any subconlractor or assignee (o sccure and maintain,
payment of Workers’ Compensation in connection  with
activitics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contraciing Officer
identificd in block 1.9, or his or her successor, proof of Workers'

Compensation in the manner described in N.H. RSA chapter -

281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subconlractor or employee of Contractor,

16. NOTICE. Any notice by a parly hereto to the other panty
shall be deemed to have been duly delivered or given at the time

.of mailing by certified mail, postage prepaid, in a United Siales

Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement r-nay be amended, waived

-or discharged only by an instrument in writing signed by the
parlies hercto and only afier approval of such amendment,

waiver or discharge by the Governor and Execcutive Council of
the State of New Hampshire unless no such approval is required
under Ihc circumslances pursuant to State law, rule or policy.

18. CHO[CE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance wilth the -
laws of the Siate of New Hampshire, and is binding upon and
inurcs to the benefit of the panties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favar of any pany.
Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shalil have
exclusive jurisdiction thereof. ‘

19. CONFLICTING-TERMS. In the event of a conflict
between the 1erms of this P-37 form (as modified in EXHIBIT
A) and/or aliachments and amendment thereof, the 1erms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partics and this Agreement shall not be
construcd to confer any such benefit.

21, HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words comained therein
shall in no way be held 10 explain, modify, amplify or aid in the
interprelation, construction or mcamng of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. - Addilional or madifying
provisions sct forth in the attached EXHIBIT A are incorporated
herein by refcrence.

~ 23. SEVERABILITY. In thc event any of the provisions of this

Agreement are held by a court of competent jurisdiction to bé

. contrary lo any stale or federal law, the remaining provisions of

this Agreement will remain in full force and cfTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
excéuted in 2 number of counterparts, each of which shall be
deemed an original, constitules the cntire agreement and
understanding belween the paries, and supersedes all prior
agreements and understandings with respect io the subjcci malier

which might arisc under applicablc Statc of New Hampshire hereofl.
Workers” Compensation laws in  conneciion with the
performance of the Services under this Agreement,
s
Page 4 of 4 ‘ (LN
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EXHIBIT A

Revisions to Standard Agqreement Provisions

1. Revisions to Form P-37, General Provisions

1.1

1.2,

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

3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, a;_wd approval of the

Governor and Executive Council.

Paragraph 12, AssignméntlDeIégation/Subco_ntracts. is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual condutnons as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with aIl subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed., The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance. ' -

. ; 03
RFP-2023-DBH-08-EFFEC-02 A-1.2 Contraclor Inltials ;
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Scope of Services

1 Statement of Work

1.1. The Contractor must develop and implement a behavioral-based intervention
Contingency Management Program (CMP) for individuals receiving outpatient
treatment for Opioid Use Disorder (OUD) or Stimulant Use Disorders (StimUD).

12 The Contractor must ensure the CMP is available. slatewnde to individuals
who:

121, Are residents of or are experiencing homelessness in NH;
1.2.2. Are aged 18 and older; and

1.2.3.' ‘Meet the Diagnostic and Statistical Manual of Mental Di‘sorder's, Fifth
' Edition (DSM-5) criteria for an Opioid Use Disorder {OUD)} and/or
Stimulant Use Disorder (StimUD) as determined by a:

1.2.3.1. Licensed counselor; or
1.2.3.2. An unlicensed counselor who:

1.2.3.2.1. s under the supervision of a Ilcensed counselor,
or

12322 Is working toward licensure; and

1.23.2.3. Has completed the required coursework for
licensure, as required by: -

123231, NH Board of Alcohol and Other
Drug Use Providers; )

1.2.3.23.2. NH Board of Mentai Health
Practice; or

1.2.3.2.3.3. NH Board of Psychoiogy.

1.3.  The Contractor ensure the Contingency Management Program (CMP) provides
positive reinforcement for evidence of desired behavioral change to individuals
receiving outpatient treatment for OUD and/or St|mUD The Contractor must
ensure CMP services:

1.3.1.  Are provided in conjunction with éxisting evidence-based Intensive
Outpatient (IOP) and Qutpatient (OP) levels of care;

1.3.2.  Are based on strengths of the individual;

1.3.3. Are based on evidence of the individual's specific, defined, and
positive behavioral change;

1.3.4. Address the individual's ambivalence - about decreasing substance
use;

C |
RFP-2023-DBH-0B-EFFEC-02 B-2.0 Contraclor Initials
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EXHIBIT B

1.3.5. Create the opportumty to establish positive expectations,;.

1.3.6. Allow the mdnwdual to have power in decision making regardmg their

treatment; and , :

1.3.7. Assist the individual to modify their behaviors to achleve and sustaln

. - recovery. .

1.4. The Contractor must provide the Department with Program Summary for review
“and approval within 10-days of the contract effective date. The Contractor must
ensure the Summary clearly outlines the proposed CMP including, but not
limited to: '

1.4.1. Program structure and policies.

1.4.2. A matrix of availabie incentives and associated target behaviors for

each. The Contractor must ensure incentives:

1.4.2.1. Are valuable and desirable to the Participant:

1.4.2.2. Are awarded 1o the Parlicipant at time of targeted behavior
achievement;

1.4.2.3. Increase in value weekly as the Participant demonstrates
consistency in achieving the targeted behavior;

1.4.2.4. Do not exceed a value of $15 per incentive, per Participant;
and

1.4.2.5. Do not exceed a tota! value of $75 per Participant, per year.

1.4.3. Frequency for incentive award and distribution that ensures program

participants have multiple opportunities throughout the course of their

treatment to receive incentives.

1.4.4. Internal process for tracking incentive award and distribution.

1.5. The Contractor must identify individuals who meet the cntena described in

Section 1.2, through outreach to:

1.5.1. Existing in-house mental health providers.

1.5.2. Local Community service providers, including but not limited to:
1.5.2.1. Substance Use Disorder (SUD) treatment provideris.
1.5.2.2. Mental Health treatment providers.
1.5.2.3. Federally Qualified Health Centers (FQHCS)
1.5.2.4. Hospitals.
1.5.2.5. Primary Care offices.
1.5.2.6. The Doorway.

. DS
1.5.2.7. Emergency Shelters and other Housing Programs. ‘ wp
RFP-2023-DBH-08-EFFEC-02 B-2.0 Contractor Initlals
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EXHIBIT B

1.6. The Contractor must provide mdlwduals who meet the criteria, described in
Section 1.2, with detailed program information and offer them the opportunity
to participate in the program. The Contractor must ensure CMP information
includes, but is not limited to:

1.6.1. _ Program overview mcIudlng. but not limited to:
1.6.1.1. Clear and detailed expectations of the targeted behawor(s)
1.6.1.2. How the targeted behavior(s} is/are measured.
1.6.1.3. How incentives are eamed and distributed.
1.6.1.4. Duration of prbgram.
1.6.2. Program structure and policies including but not limited to:
1.6.2.1. Enroliment. -
1.6.2.2. Data collection.
1.6.2.3. Surveys.
1.6.2.4. Discharge.

1.7.  The Contractor must ensure all individuals who choose to participate in the

CMP (herein after referred to as Participants), and their guardian if applicable,
. receive, review, and sign an informed consent prior to program participation.
The Contractor must ensure informed consent includes, but is not limited to:
1.7.1.  Risks and benefits of participation.
1.7.2. "Notice of privacy practices shall be provided to the Department upon
’ request.

1.7.3. Notice of ability to rescind consent at any time.

. 1.8. The Contractor must ensure the signed mformed consent form is kept in the
Participant's CMP record. -

1.9. The Contractor must ensure eligible participants who decline to participate in
the CMP: '

1.9.1. . Will not be denied any treatment services for which they are e!uglble- ‘
and

1.9.2.  Will be offered the opportunity to enroll during their next scheduled
SUD treatment services appomtment

1.10. The Contractor must ensure Participants who are discharged from the CMP
are given the opportunity to reapply for admission to the program.

1.11. The Contractor must meet with Pammpanls weekly for CMP check-in. Dunng
weekly CMP check-in, the Contractor must: : [{w)

RFP-2023-DBH-08-EFFEC-02 B-2.0 Contractor Initials
The Community Councll of Nashua, N.H 3/24/2023
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EXHIBIT B

1.12.

1.13.

1.14.

1.15.

1.16.
1.17.

1.18.

1.11.1. Update thé"Participant on the number of weeks they have participated
in thé program and the number of weeks remaining;

1.11.2." ifthe Participant has achieved the targeted behavior(s), the Contractor
must provide the Participant with:

1.11.2.1. Positive reinforcement for the behavior(s), and
1.11.2.2. The corresponding earned incentive.

1.11.3. If the Participant has not achieved the targeted behavior(s), the
Contractor must:

1.11.3.1. Discuss and problem solve any barriers 1o program
attendance or participation.

1.11.3.2. Offer support and encouragement to take pbsilive steps and
continue to engage in their recovery efforts.

1.11.4. - Assist the Partlc;lpant connecting with community-based services to
su pport treatment and recovery as applicable. -

The Contractor must ensure earned incentives are awarded to Participants at
the time of targeted behavior(s) achievement.

The Contractor must provide Certificates of Completion to Participants who
successfully complete the CMP. The Contractor must ensure CMP program
completion is defined as the Participant:

1.13.1. Remaining in SUD treatment services throughout the CMP program;
or - :
1.13.2. Transitioning to SUD treatment services elsewhere.

The Contractor must ensure Paricipant records related to the CMP are
recorded and maintained separale from the Participant's clinical outpatient
record.

The Contractor must ensure the CMP is implemented to fidelity. The Contractor
must: .

1.15.1. Consult with the Depérlmenton CMP adaptations, as needed, to meet
the needs of the individuals served, and

1.15.2. Ensure CMP adaptations are not |mplemented prior to, or without,
Department approval.

The Contractor must conduct continuous quality improvement to determine
needs or modifications.

The Contractor must ensure the CMP is implemented no later than 90 days
after the contract approval date.

The Contractor must comply with all current and future federal and sla@vs,

RFP.2023-DBH-08-EFFEC-02 8-2.0 ' " Contractor Inftials
Tha Community Counci of Nashua, N.H 3/24/2023
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EXHIBIT B

1.19.
1.20.

1.21.

1.22.

1.23.

rules, and regulations, regarding this scope of work.

The Contractor must actively and regularly colléborate with the Departrnent to
enhance contract management and improve results.

The Contractor must participate in meetings with the Department, on a monthly
basis, or as otherwise requested by the Depariment.”

Program Marketing

1.21.1. The Contractor must develop marketing materials .to be used for

program outreach. The Contractor must ensure CMP marketing
materials:

'1.21.1.1. Educate individuals receiving services and service providers
about the CMP including, but not Ilmnted to:,

1.21.1.1.1. - Benefits and successes of using this approach
in conjunclion with other evidence- based
treatment modalities;

N

' 1.21.1.1.2. Program overview.
1.21.1.1:3. Program structure and policies.
1.21.1.2. Are targeted to: '

1.21.1.2.1. Individuals diagnosed with OUD .or StimUD;
' and

1.21.1.2.2. .In-house and community-based service
' providers who work with individuals diagnosed
with OUD or StimUD.

The Contractor must ensure all CMP-related marketing materials are submitted
to the Department for review and approval prior to dlstnbutlon of materials.

CMP Aftercare Surveys

1.23.1. . The Contractor must administer CMP Aftercare Surveys, as provided
by the Department, to each participant upon discharge from the CMP,
to assess overall program experience, satisfaction, and outcomes.

© 1.23.2. The Contractor must utilize a digital survey software, e.g. Survey

Monkey or equivalent, to -administer surveys, collect participant
responses, and analyze survey results. The Contractor must ensure
surveys: ‘

- 1.23.2.1. Allow for only anonymous responses, so partlcupants feel
safe in giving honest feedback;

1.23.2.2. Shall not ‘elicit a response that would collect personally
identifiable, meaning information that would allow fogsthe
construclive identification of any individual and that "ﬁjﬁ is

RFP-2023-DBH-08-EFFEC-02 ' B20 Contractor Initials
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no reasonable basis to believe the data could be used, alone
or in combination with, other reasonably available
information, by an anticipated recipient to identify an
individual who is" a subject of the information, protected
health, SUD, or other state: or federally - regulated
information,; :

1.23.2.3. Are reviewed and approved by the Deparlment prior to
distribution; and

1.23.2.4. Are reviewed and’ utilized for program enhancement and
improvement.

1.23.3. The Contractor must ensure survey resu!ts data are aggregate and de- |
identified. :

1.23.4. The Contractor must share aggregate, non-identifiable survey results
- with the Department as requested.

. 1.24. Data Entry Requirements -

1.24.1. The Contractor must provide the Depariment with aggregate, non-
identifiable data that supports the CMP -Contract deliverables. The
Contractor must:

1.24.1.1. Work with " the Department’s Contractor, Arkansas'
Foundation for Medical Care Inc. (AFMC), to obtain
authorization to enter CMP data into AFMC’s REDCap
system, which will be used by AFMC to provide aggregate
reporting to the Department. '

1.24.1.2. Enter aggregate, non-identifiable CMP data into the AFMC
system on a monthly basis. The Contractor must ensure
data entered includes:

1.24.1.2.1. Demographics;
1‘_24.1 .2.2. Number of individuals served;

1.24.1.2.3. Number - of - CMP sessnons “attended per
individual;

1.24.1.2.4. Number of individuals who completed the
. CMP; g

1.24.1 .2.'5. Number of individuals who did not complete the
CMP and reason(s) for non-completion,

1.24.1.2.6. Type, number, and cost of gift cards provided,
per individ.ual; and

1.24.1.2.7. Other CMP data as determined and reﬁgited ',

by the Department.
RFP-2023-DBH-08-EFFEC-02 . B8-2.0 % Contraclor Initials
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1.25.

1.255.

1.26.

1.24.2.

Reporting
1.25.1.

1.25.2.

1.25.3..

1.254.

Staffing _
1.26.1. The Contractor and its program staff must attend the CMP t?i'fg;in_g.

The Contractor must ensure aggregate and de-identified data
excludes information that would aliow for the constructive identification
of any individual, meaning that there is no reasonable basis to believe
that the data could be used, alone or in combination with other
reasonably available information, by an anticipated recipient to identify
an individual who is a subject of the information.

Thé Contractor will be providing the Department with aggregate data
from its clients to support the Contract deliverables and will not be
handling or storing regulated or |dent|f'able data on the Department’s
beha"

The Contraclor must ensure at no time wull the Contractor share its
client personally identifiable information, protected health information,,
SUD or other state or federally regulated information with the
Department verbally, digitally or hard copy in association with this
Contract.

The Contractor must submit monthly reports to the Department, in a
format approved by the Department. The Contractor must ensure
monthly CMP reports include only aggregate and non- -identifiable data
mcludlng s

1.25.3.1. Demographics;

1.25.3.2. Number of individuals served;

1.25.3.3. Number of sessions individuals attended,
1.25.3.4. Number of individuals completing the CMP;

1.25.3.5.Number of individuals' not completing the CMP and
reason(s) non-completion;

~1.25.3.6. Number and cost of incentives provided, per individual; and

1.25.3.7. Other CMP data as determined and requested by the
Depariment. '

The Contractor must submit monthly CMP Participant Survey results
to the Department, in a format approved by the Department. The
Contractor must ensure survey results data is aggregate and non-
identifiable.

The Contractor may be required to provide other daté and metrics to
the Department in a format specified by the Department.

provided by the Department's designated trainer, prior P
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implementation.

1.26.2. The Contractor must recruit and maintain sufficient staff assigned to
the CMP necessary lo perform and carry out all of the functions,
requirements, roles and duties as proposed. The Contractor must
ensure CMP staff are trained.:

1. 26 2.1. On the program model prior to working in the program;

1.262.2.To safeguard the conﬁdentlahty, privacy, and information
security of the partrcrpant information; and

. 1.26.2.3. Any access to Department databases shall require
completion of Department mformatlon security training as
required.

1.27. Performance Measures

1.27.1. The Contractor must provide key data in a format and at a frequency
specified by the Department for the following performance measures: -

1.27.1.1. 95% of participants complete the required sessions in the -
CMP; _
1.27.1.2. 95% of participant assessments demonstrate the treatment

‘plan was based on the partrcupants strengths and identified
motivational incentives; and

1.27.1.3.90% of participants decreased to stopped stimulant use
after 90 days of completion of the program as indicated
through aftercare survey results

1.27.2. The Department may include other performance measures in the
resulting contract(s).

1.28. State Opioid Response (SOR) Grant Standards

1.28.1. The Contractor must establish formal information sharing and referral
agreements with the Doorways in compliance with all appllcable
confidentiality taws, including 42 CFR Part 2 in order 1o receive
payments for services funded with SOR resources.

1.28.2. The Contractor must ensure all referrals of individuals to the Doorways
are:
1.28.2.1. Completed and documented in the individual's file; and
1.28.2.2. Available to the Department as requested and as needed for

payment of invoices for services provided through SOR-
funded initiatives.

1.28.3. The Contractor must erisure individuals receiving services, rendered
from SOR funds, have a documented history or current diagnoses of

'RFP-2023-DBH-08-EFFEC-02 , B20 Contractor Iniliats ‘
The Community Councll of Nashua, N.H 3/24/2023
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-

1.28.4.

1.28.5.

1.28.6.

1.28.7..

1.28.8.

1.28.9.

Op|0|d Use Dlsorder (OUD) or Stumulant Use Disorders (StimUD) or
are at risk for such.

The antractor must coordinate completion of Government
Performance Results Act (GPRA) initial interview and associated
follow-ups at six {6) months and discharge for individuals referenced
previously.

The Contractor must ensure that SOR grant funds are not used to
purchase, prescribe, or provide marijuana or for providing treatment
using marijuana. The Conltractor must ensure:

1.28.5.1. Treatment in this context includes the treatment of OUD or
StimUD.

1.28.5.2. Grant funds are not provided to any individual who or
organization that provides or permits marijuana use for the
purposes of treating substance use or menial health
disorders. -

1.28.5.3. This marijuana reétriction ap'plies to all subcontracts and
Memorandums of Understanding that receive SOR funding.

The Contractor must ensure Naloxone kits are available to individuals
utilizing SOR funding.

if the Contractor intends to distribute Fentanyl test strips, the selected
Applicant(s) must provide a Fentanyl test strip utilization plan to the
Department for approval prior to implementation. The selected

Applicant(s) must ensure the utilization plan includes, but is not limited

to:

1.28.7.1. Internal pollcues for the dustnbutnon of Fentanyl strips;
1:28. 7.2. Distribution methods and frequency, and

1.28.7.3. Other key data as requested by the Department.
The Contractor must provide services to eligible individuals who:

1.28.8.1. Receive Medication Assisted ‘Treatment (MAT) services
from other providers, including the individual's primary care
prowc_ier

1.28.8.2. Have co-occurring mental health disorders; or

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

The Contractor must ensure individuals who refuse to consent to
information sharing with the Doorways do not receive services utilizing
SOR funding.

[+1]
RFP-2023-DBH-D8-EFFEC-02 ; B-2.0 Conlractor Inltials L

The Community Council of Nashua, N.H 3/24/2023
d/b/a Grealor Nashua Menta! Health Paga 9 of 12 ' Date



DocuSign Envelope ID: 20507F88-5501 4014-B3D7-C503FITF4864 e

New Hampshire Department of Health and Human Services s
Effective Practices for the Treatment of Opicid and Stimulant Use Disorders

EXHIBIT B

1.28.10.The Contractor must. ensure individuals who rescind consent to
information sharing with the Doorway do not receive any -additional
services ulilizing SOR funding.

1.28.11. The Contractor must coliaborate with the Department and other SOR
funded Contractors, as requested and directed by the Department, to
improve GPRA collection.

2. Exhibits Incorporated

2.4. The Contractor must comply with all Exhibits D _through H and J, which are
attached hereto and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal

- legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civit Rights Laws Compliance: Culturally “and Ltngulstlcally
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership

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

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

3.3.3. The Department must retain copyright ownership for anyladipall

. RFP-2023-DBH-08-EFFEC-02 8-2.0 ' Contractor inllials :
The Community Council ol Nashua, N.H 3/24/2023
d/b/a Greater Nashua Manlal Health Page 100f12 Date :
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33

on'ginal materials produced, including, but not limited to:
3.3.3.1. Brochures.
3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.
% =

3.3.34. .- Posters.

3.3.3.5. Reports.

The Contractor must not reproduce any matenals produced under the
Agreement without prior written approval from the Department.

34, Operation of Facilities: Compliance with Laws and'ReguIations

3.4.1.

4. Records

In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,

county and municipal authorities and with any direction of any Public-
Officer or officers pursuant to faws which must impose an order or
duty upon the contractor with respect to the operation of the facility or

the provision of the services at such facility. If any governmental

license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit,'and wilt at all times comply with the terms and
conditions of each such license or permit. In connection with the .
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, reguiations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with ‘local buudmg and zoning codes, by-laws and
regulations.

41. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data

4.1.2.

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

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

" to include, without timitation, all ledgers, books, records, and original

RFP-2023-DBH-08-EFFEC02 8-2.0 ' Conlractor Initials:

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or requqred by
the Department

o)

Tha Communily Council of Nashua, N.H " _ 3/24/2023
dfb/a Greater Nashua Mental Health Page 11 0f 12 X Dale
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4.1.3. Statistical, enroliment, attendance or visit records for each recipient of
'services, which records must include all records of ‘application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
-services. '

4.1.4. Medical records on each patientrecipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the .
Department, the United States Department of Heaith and Human Services, and
any of their designated representatives must have access to alil reports. and
records . maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3, If, upon review of the Flnal Expenditure Report the Department must disaillow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

03
RFP-2023-DBH-08-EFFEC-02 B-2.0 : Contractor tnitials L
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Payment Terms

1. This Agreement is funded by:

1.1.  100% Federal funds, from the State Opioid Response (SOR) Il Grant,
as awarded on August 29, 2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services
Administration, CFDA 93.788, FAIN HM79T1083326.

2.  For the purposes of this Agreement the Department has |dent|ﬁed
2.1. The Contractor.as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200 332.

3. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

4. The Contractor musi ensure individuals receiving services rendered from SOR
* funds have a documented history or current diagnoses of Opioid Use Disorder
or Stimulant Use Disorder. '

5. Payment shall be on a cost reumbursement basis for actual .expenditures
incurred in the fulfillment- of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, SFY 2023 Budget and
Exhibit C-2, SFY 2024 Budget.

6. The Contractor must seek payment for services, as follows:

6.1. First, the Contractor-shall charge the client's private insurance or other
payor sources.

6.2. Second, the Conlracté_r shall charge Medicare, if applicable.

6.3.  Third, the Contractor shall charge Medicaid énrolled individuals, as
follows:

6.3.1. Medicaid Care Management: If enrolled with a Managed Care
Organization (MCQ), the Contractor shall be paid in accordance
with its contract with the MCO

6.3.2. Medicaid Fee for Ser\nce The Contractor shaII b||| Medicaid for
services on the Fee fot Service (FFS) schedule;

6.4.. Fourth, the Contractor shall charge the client in accordance with either
the Contractor's Sliding Fee Scale Program or the Sliding Fee Scale
provided by the Department. :

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale
remains unpaid, charge the Department for the unpaid balance.

7. The Contractor must submit an invoice and supporting backup documentation
- in a form satisfactory to the State by the fifteenth (15th) working da[ fg,lhe

RFP-2023-DBH-08EFFEC02 C-20 * Contraclor Initials

Community Councll of Nashua, NH 3/24/2023
Dote _____
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following month, which identifies and requests reimbursement for authorized
expenses incurred in the prlor month.

8. The Contractor must ensure the invoice is completed, dated and retumed to
the Department in order to initiate payment. Invoices must not includé any client
protected health information or personally identifiable information and shall be.
net any other revenue received towards the services billed in fulfillment of this
agreement. The Contractor must ensure:

8.1. Backup documentation includes, but is not limited to:

8.1.1.
8.1.2.

8.1.4.
8.1.5.

8.1.6.
. 8.1.7.

8.1.8.

General Ledger showing revenue and expenses for the contract.

Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

8.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed.

8.1.2.2. Attestation and time tracking templates, which are
available from the Department upon request.

. Invoices supporting expenses reported.

8.1.3.1. Unallowable expenses include, but aré not limited to:
8.1.3.1.1. Amounts belonging to other programs.
8.1.3.1.2. Amounts prior to effective date of contract
8.1 .3.1:3. ‘Construction or renovation expenses.
8.1.3.1.4. Food or water.

8.1.3.1.5. Directly orindirectly, to purchase, prescribe,
or provide marijuana or treatment using
marijuana.

8.1.3.1.6. Fines, fees, or penalties.

"8.1.3.1.7. Cell phones and cell phone minutes for
' clients.

Receipts for expenses within the applicable state fiscal year.
Cost center reports.
Profit and Ioss report.

Remnlance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

Information requested by the Department verifying allocation or
offset based on third party revenue received. [ (,Z“
Contraclor tnllials ‘

RFP-2023-DBH-08-EFFEC-02 ' c-20
Community Council of Nashua, NH 3/24/2023
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10.

1.

12.

13.

14.

8.1.9. Summaries of patient services revenue and operating revenue
and other financial information as requested by the Department.

8.2. s assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesbdas@dhhs.nh.gov-or mailed to:

Financial Manager )

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Contractor is responsibie for reviewing, undersl'anding, and complying with
further restrictions included in the Funding Opportunity Announcement {(FOA).

The Contractor agrees that invoices submitted late may be subject to non-

‘payment.

The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for .authorized

' expenses, subsequent fo approval of the submltted invoice.

The final invoice and supportlng documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion dale specified in Form P-37, General Provisions Block 1.7
Completion Date.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

‘obtaining approval of the Governor and Executive Council, if needed and

justified.
Audits

14.1. The Contractor must email an annual audit to d'hhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

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

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

14.2. If Condition A exists, the Contractor shall submit an annua! Single Audit
performed by an independent Certified Public Accountant (EEA) to

RFP-2023-DBH-08-EFFEC-02 c-2.0 ' Contractor Initials
Community Council of Nashua, NH . : . 3/24/2023
d/b/a Grealer Nashua Menlal Health = Page 3ol 4 Dats i
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dhhs.aci@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

14.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor -
shall . submit quarterly progress reports on the status of
implementation of the corrective action plan,

14.3. If Condition B or Condition C exists, the Contractor shall submﬁ an
annual financial audit performed by an independent CPA Wllhln 120
days after the close of the Contractor's fiscal year.

14.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is underslood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception. ‘

C
RFP-2023-DBH-08-EFFEC-02 C-20 Contractor Initials

Community Councll of Nashua, NH . 3/24/2023
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Now Hampshire Department of Health and Human Servicos
Complete one bodige! form for aach budget period. ]
Contractor Namo: ‘Community Council of Nashua, WM, Inc. DBA/ Groator Nashua Manlal Hoolth

Budget Roquaest for: .Contingency Managamant

Budge! Perlod February 1, 2023 - Juno 30, 2023

Indiroct Cost Rato {if applicablo) 10.00%

* Program Cost - Funded by OHHS
- Lina Item ’ ]
‘.
$14,828
1 Salary & Wages
$4,155
2. Fringe Benefils
0
3. Consultants
4, Equipmenl
Indirect cost rale cannol be applied 10 equipment $0
costs por 2 CFR 200.1 and
Appendix [V to 2 CFR 200,
5.(a) Supplies - Educational
o $0
5.{b) Supplias - Lab
$2,188
S.c} Supgplies - Phamacy G s
$0
5.(d) Supplies - Madlical ]
$938
5.(e) Suppties Olfice
5188
$250
6. Travel

=

3/24/2023
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RFP-2023-DBH-08-EFFEC-02

f‘\
. $5.000
8. {a) Other - Markeling/ Communications
<l
8. {b) Other - Education and Training
8. {c) Other - Other {specily below) i
CONTINGENCY INCENTIVES $5.100
CSQ-8 Clioni Salislaction Questionnaira 15
Other (ploase spacity) TS0
S0
9, Subracipient Contracls
Tola! Dirocl Costs $32.813
Tots! Indlroct Costs . $32@
TOTAL $36.004
it - Ut ; Il b SUBEN il AT :

%

3/24/2023
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Budget Request for:
Budget Perlod July 1, 2023 - Saplember 29, 2023
Indlract Cost Rato (If applicablo) 10.00% -

Now Hampshira Department of Health and Human Sorvicos

Compisio one budgot form for each budget period,

Contractor Namo: Community Council of Nashua, NH,' Inc. DBA/ Groater Nashua Mante! Hoplth

Contingoncy Mansgement

. Program Cost- Fundod;by DHHS
Line ltom . ;
$8.71
1. Salary & Wagos -
$2,439
2. Fringe Bengfils
$0
e
3. Consultanis
4, Equipmenl F
Indiroct cost rate cannol be epplied (o equipment 0
costs per 2 CFR 200.1 and
Appendix IV 1o 2 CFR 200.
S.(a) Supplles - Educational =
. ) $0
5.(b) Suppiies - Lab
$1,312
5.(c) Supplies - Pharmacy
: $0
5.d) Supplles - Medica! A
$563
5.(0) Supplies Office
$113
ls. Trovel .

7

3/24/2023
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Exhibit C-2, SFY2024 Budger RFP-2023-DBH-08-EFFEC-02
7. Softwemrn
8. (a) Other - Marketing/ Communications, -
8. (b} Other - Education and Tralning
8. {¢) Other - Other (specify below)
CONTINGENCY INCENTIVES $3,050
CS Q-8 Cliont Salisfaction Questionnging 54
Ombr {pm.'r.'-ssoj spacily) 30
N $0
9. Subreciplert Contracls
Total Diroct Coats $16,283
Total Indiroct Costs $1.628
TOTAL $17.911
A

3/24/2023
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections:5151-5160 of the Drug-Free-Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HéALTH AND HUMAN SERVICES - CONTRACTORS

.US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workptace Act-of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlraclors), priof to award, that they will maintain a drug-free workplace. Section 301 7.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State
may elect o make one certification to the Department in each federal fiscal year in lieu of cedificales for
each grant during the federal fiscal year covered by the certification. The certificate set ou below is a
material representation of fact upon which reliance is placed when the agency awards lhe grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il to:

.Commissioner ' .
NH Department of Health and Human Services -
129 Pleasant Street,

Concord, NH D3301-6505

1. The grantee certifies-that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ’

1.2.. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; - . ’ :

1.3. Making it a requirement that each employee to be engaged in the performance of the ‘grant be

_ given a copy of the statement required by paragraph (a); .

1.4. Notifying the employee in the statement required by paragraph (a) hat, as a condition of

employment undfsr the grant, the employee will -

1.4.1. Abide by the terms of the statemenl; and

1.4.2. Notify the employer in wriling of his or her conviction for a violation of a criminal drug
stalule occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees musl provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Fed_eraJ‘agency

o

Exhibit D — Cerlification regardlhg Drug Free Vendor Initiats

) Workplace Requirements 3/24/2023
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has designaled a central point for the receipt of such notices. Notice shall include the
identification number{s} of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements. of Ihe Rehabilitation Act of 1973, as
. amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such pumposes by a Federal, State, or local health,
law enforcement, or olher appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

. Place of Performance (street address, city, county, stale, zip code) (list each location)
Check D if there are workplaces on file that are not identified here.

Vendor Name: Greater Nashua Mental Health

. . X DocuSignad by:
3/24/2023 [-Quu‘lua ([, Wedaber
Date - Name: Cyfitina L whitaker
! Title:

President and CEQ . ’

C
Exhibit D - Certlfication regarding Drug Free Vendor Inttials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, -as identified in Sections 1.11
and 1.12 of the General Provisions execule the following Cenificalion:

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-O
*Social Services Block Grant Program under Titte XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI

: *Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that: T

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any'agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation,.renewal, amendment, or .
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
“ influencing or attempting to influence an officer or employee of any agency, a Member .of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal.contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certificalion be included in the award-
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
" Ioans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is 2 prerequisite for making or entering into this
transaction imposed by Seclion 1352, Tille 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Greater Nashua Mental Health

DocuSigned by:

3/24/2023 - - | whluia {, (Muitaker

Date © Namé tyfthia L whitaker
Title:

President and CEO

03
. Exhiblt E — Cedification Regarding Lobbying Vendor Initiats L__
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of.
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Seclions 1.11 and 1.12 of the General Provisions execute the followmg
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospechve primary pannc:lpanl is providing the
centification set out below.

2. The inability of a person lo provide the certification required below will not necessarily result in denial
of participation in this covered transaction. |f necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certificalion or explanation will be-
considered in connection wilh the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ' ..

3. The certification in lhis clause is a material representation of fact upon which reliance was placed
when DHHS determined lo enter into this transaction. [f itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available {o the Federal Government, DHHS may terminale this transaction for cause or default.

4. The prospective primary participant shall provide immediale written notice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospeclive primary participant learns
‘thal its certification was erroneous when submitted or has become erroneous by reason of changed .
circumstances. :

5. The terms “covered lransaction," "debarred,' “suspended,” “ineligible,” *lower tier covered
transaction,” “participant,” person “primary covered transaction,” "principal,” "propesal,” and
*voluntarily excluded,” as used in this ctause, have the meanings set out in the Definilions and-
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospeclive primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily exciuded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled-"Certification Regarding Debarment, Suspension, tneligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in alt lower tier covered
transactions and in all solicitations for lower tier covered transactions. '

8. A participant in.a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerification is erroneocus. A parlicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties}.

9. ‘Nothing conlained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and{™

Exhibit F — Certification Regarding Debarmeni, Suspension Contraclor Initials
And Other Responsibility Matters 3/24/2023
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New Hampshire Department of Health and Human Services I
Exhibit F

information of a participant is not required to exceed thal which is normal}y possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended,-debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal governmenl DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cemf' es to the best of its knowledge and belief, that it and its
] principals:

11.1, are not presently debarred, suspended, proposed for debamment, declared ineligible, or
voluntarily exctuded from covered transaclions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been-convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a‘contract under a public transaction; violation of Federa) or State antitrust -
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or focal) with commission of any of the offenses enumerated in paragraph (i){b)
of this certification; and ‘

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective panticipant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerify to any of the above, such
prospective participant shall attach an explanation 10 this proposal (contract).

14. The prospective lower tier participant further égrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions," without moedification in a1l lower tier covered
transactions and in all solicitalions for lower tier covered transactions,

. Contractor Name: Greater Nashua Mental Health

. DOCUS&M by:
3/24/2023 Q {, Wtaker

Date ia L whitaker

i Title: President and CEO

C
Exhibit F — Ceriificatlon Regarding Debameni, Suspension ‘Contractor initials

And Other Responsibility Matiers [ 3/24/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINI’«TION| EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contraclor identified in Sectson 1 3of the General Provisions agrees by signature of the Contraclor ]
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
ceniﬁcation'

Conlractor will comply, and will require any subgrantees or subcontractors o comply. with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statule from discriminating, either in employment practices or in
the dellvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
slatute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Aclincludes Equal
Employment Opportunity Plan requirements; . )

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin |n any program or activity);

- the Rehabilitation Act of 1973 {28 U.S.C. Section 794), which prohibits recnplents of Federal financial
assistance from discriminating on the basis of disabifity, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131- 34) which prohibits
discrimination and ensures equal oppaortunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation,

- the Education Amendments'of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

-the Age Discriminalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does, not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pl. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide findamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Failh-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violation of the certification shall be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspension or

debarment. )
os
Exhibit G ' CU”
Contractor Inllials™>——

) Cartisicetion ¢f Compllance with requiremaents perisining io Federal Nondéscriminetion, Equal Tisalmani of Faith-Based Orgenizations
and Whistisbicower protactions
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Exhibit G

In the event a Federal'or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and.

- to the Department of Health and Human Services Ofﬁce of the Ombudsman.

The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of ti\e Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followmg
certification:

1. By sngmng and submumng this proposal (contract) the Contraclor agrees to comply with the provisions
mdacated above.

"

Contractor Name: Greater Nashua Mental Health

DocuSigned by: ’
3/24/2023 whleia. {, Meitakor
Date . Name Cyhthia L whitaker

Title: President and CEQ

i ] ' . IDS
. " Exhibit G l w”
Convracior InHlals

Ceriiication of Complisnce with requisaments periaining lo Foduul Nondiscriminstion. Equal Trsaiment of Fsith-Baaod Orpanizations
and Whistiebiowsr protactions

27114 3/24/2023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part-C - Environmental Tobacco Smoke, aiso known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee.” The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible enity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: '

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

-Conlractor Name: Greater Nashua mental Health

3/24/2023
Date

[m_
Exhibit H = Centification Regarding Conlractor Initials .

Environmental Tobacco Smoke 3/24/2023°
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:'CER'HFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of.individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award i$ subject to the FFATA reporting requirements, as of the date of the award.
in accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action -
Location of the entity -
Principle place of performance
Unique identifier of. the entity (UEI #)
0. Total compensation and names of the top five execulives If.
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not slready avallable through repoiting to the SEC.

SPENOO AN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prowsmns of
The Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sectlons 1.11 and 1,12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. :

Contractor Name: Greater Nashua Mental Health

DocuSigned by:
'3/24/2023 | | (ﬂud{ua. [, Wleitaker
‘Date - : ‘Name. Cynehtd L whitaker T

Tile:  president and CEO

C
Exhiblt J = Centificallon Regarding the Federal Funding Contractor Inilials

Accountability And Transparency Act (FFATA) Compllance : 3/24 /20 23
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-FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cemfy that the responses to the
below listed questions are true and accurate.

KLQSSMKH3N
5. The UEI (SAM.gov) number for your entity is: <> N1

2. inyour busines§_ or organization's preceding completed fiscal-year, did your business or organization
receive (1) 8O perceht or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grgmts, subgrants, and/or
cooperative agreements? ' '

X NO YES
if the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the exeéuﬁves in your
business or organization through periodic reports filed ;Jnder section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
f the answer to #3 above is NO, please answer the following:

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

Name: - Amount: : £l
Name: Amount: _
Name: _ "~ Amount;.
Name:, - Amount: _
Nam'e:, % Amount;.
C
Exhibk J - Cortification Regarding the Federal Funding  Contractor Inflials s
Accountability And-Transparency Act (FFATA} Compliance 3/24/2023
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‘ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Effective Practices for the-Treatment of Opioid and Stimulant Use Disorders
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or “"Department”} and Hope on Haven Hill, Inc. {("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 12, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Subsection 1.1, 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, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block. 1.7, Completion Date, to read:
. September 29, 2024 | |
2. Form P-37, General Provisions.. Block 1.8, Price Limitation, to read:
$157,558 '

- 3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.29, State OpIOId
Response (SOR) Grant Standards, to read:

1.29. State Opioid Response (SOR) Grant Standards

1.29.1. The Contractor must establish formal information sharing and referral agreements
with the Doorways in compliance with all applicable confidentiality laws, including
42 CFR Part 2 in order to receive payments for services funded with SOR
resources.

1.29.2. The Contractor must ensure all referrals'of individuals to the Doorways are:
1.29.2.1. Completed and documented in the :ndrvldual s file; and

1.29.2.2. Available to the Department as requested 3hd as needed for payment of
invoices for services provided through SOR-funded initiatives.

1.29.3. The Contractor must ensure individuals receiving services, rendered from SOR
" funds, have a documented history or current diagnoses of Opioid Use Dlsorder or
Stimulant Use Disorders (OUD/StimUD) or are at risk for such.

'1.29.4. The Contractor must coordinate completion of Government Performance Results
Act (GPRA) initial interview and associated follow- ups at six (6) months and
discharge for individuals referenced previously.

1.29.5. The Contractor must submit a detailed plan within thirty (30) days of contract
effective date for ensuring GPRA completion for all clients receiving SOR funding.

1.29.6. The Contractor must ensure that . SOR grant funds are not used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Contractor must ensure:

1.29.6.1. Treatment in this.context includes the treatment of OUDIStimL[?l:I

Hope on Haven Hill, Inc. A-5-1.2 Contractor Initials

: 9/1/2023
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1.29.6.2. Grant funds are not provided to any individual who or organization that
provides or permits cannabis use for the purposes of treating substance
use or mental health disorders.

1.29.6.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

1.29.7. The Contractor must ensure Naloxone kits are available to individuals, utilizing SOR
funding. -

1.29.8. If the Contractor intends to distribute test strips, the Contractor must provide a test
strip utilization plan to the Department for approval prior to implementation. The
Contractor must ensure the utilization plan includes, but is not limited to:

1.29.8.1. Internal policies for the distribution of test strips;
1.29.8.2. Distribution methods and frequency; and
1.29.8.3. Other key data as requested by the Department.
1.29.9. The Contractor must provide services as referenced to eligible individuals who:

1.29.9.1. Receive MOUD services from other providers, including the individual's
" primary care provider; : '

1.29.9.2. Have co-occurring mental health disorders; or

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

1.29.10. The Contractor must ensure individuals who refuse to consent to information
sharing with the Doorways do not receive services utilizing SOR funding.

1.29.11. The Contractor must ensure individuals who rescind consent to information sharing
with the Doorways do not receive any additional services utilizing SOR funding.

1.29.12. The Contractor must collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

1.29.13. The Contractor must comply with all appropriate Department, State of NH,
Substance Abuse and Mental Health Services Administration (SAMHSA), and other
Federal terms, conditions, and requirements, and as amended, and must
collaborate with the Department to understand the aforesaid.

4. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded with 100%. Federal funds from the State Opioid Response (SOR) Il
Grant, by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA), Assisted Listing Number (ALN) 93.788, as
awarded on:

1.1.  08/29/2022, FAIN H79TI083326; and _
1.2, 09/30/2023, FAIN TBD, as anticipated pending receipt of the SAMHSA Notice of Award
5. Moadify Exhibit C, Payment Terms, Section 5, to read:

5. 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 items, as
specified in Exhibit C-1, SFY 2023 Budget through Exhibit C-4, Amendment #1, SFY 2025

Budget.

0s
6. Modify Exhibit C, Payment Terms, Section 8, Subsection 8.1, Paragraph 8.1.3, SubEa@graph
Hope on Haven Hill, Inc. A-S-1.2 Contractor Initials
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8.1.3.1, by adding Parts 8.1.3.1.8 through 8.1.3.1.10, as follows:

8.1.3.1.8. Promotional items including, but not limited to, clothing and commemorative items
with added logos for distribution to clients and the community including, but not limited
to, pens, mugs/cups, folders/folios, lanyards, and conference bags. See 45 CFR
75.421(e)(3). o

8.1.3.1.9. Direct payments to individuals to enter treatment or continue to participate in .
prevention or treatment services. See 42 U.S.C. § 1320a-7b.

8.1.3.1.10. Sterile needles or syringes for the hypodermic injection of any illegal drug.

7. Add Exhlbnt C-3, Amendment #1, SFY 2024 Budget, which is attached hereto and mcorporated by
- reference herein.

8. Add Exhibit C-4, Amendment #1, SFY 2025 Budget, which is attached hereto and incorporated by
reference herein.

C
Hope on Haven Hill, Inc. A-S-1.2 Contraclor Initials__

9/1/2023
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All terms and conditions of the Contract and not modified by this Amendment remain in full force and
effect. This Amendment shall be effective September 29, 2023, or upon Governor and Council approval,
whichever is later.

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

State of New Hampshire
Department of Health and Human Services

DocuSignad by:

9/5/2023 ; Katjua S. Fox
eI
Date NameKatja §. Fox
Title: Director

Hope on Haven Hill, Inc.

DocuSigned by:

9/1/2023 ' ‘ {:wnT Mrtow.

L Sk k' T

. Date Name:Rerry Norton
~ Title:

Executive Director

Hope on Haven Hill, Inc. A-5-1.2
RFP-2023-DBH-08-EFFEC-02-A01 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. |
OFFICE OF THE ATTORNEY GENERAL
DocuSkined by:
9/5/2023 | B Soyn, Gunrino
Date Name; Robyn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
~ Title:
Y
!
Hope on Haven Hill, Inc. JA-S5-1.2

‘RFP-2023-DBH-08-EFFEC-02-A01 Page 5of 5



DocuSign Envelope I0: FAE3CAZ0-EBFB-4818-9338-C4FRTOCEAOA

RFP-2023-DBH-08-EFFEC-03-A01 Exhibit C-3, Amendment #1
SFY 2024 Budget

New Mampshire Department of Health and Human Services
Contractor Name: Hope on Haven Hill, Inc.
Budget Request for: Contingency Management Program
Budget Period September 30, 2023 through June 30, 2024
Indirect Cost Rate (if applicabla) 5.7% across both budget periods for entire amendment total
Budget Narrative
> ) P Expiain specific line #em costs includad
Fineliteny ) Brogram Gost Z [FEnge] ERPHHS and their diract relationship lo meeting
the objectives of this solicitation.
Anticipated staffing - Clinical Director will pravide
~10% {59200} oversight of the program, develop
policies and procedures, meet weekly for
supervision, ete. approx. 4 hours per week;
1. Salary & Wages $20.400]c/inical case Manager will utilize ~20% (11,200} of
2 her time to handle the daily operations of the
program, outreach and meet with clients, obtain
supplles, etc. approx, B hours per week.
2. Fringe Benefits $4,100 |Fringe rate for above
Itant - ices, ete.
3. Consultants : $1.000 Consultant - program best practices, etc
4, Equipment : ' $1.500 Dedicated Iaptop/monitor[doclfigg station for
program
5.(a) Suppiies - Educational CM Rewards $7,500|Gift cards, prizes, etc. \
5.{b) Supplies - Lab $500{Gloves, disinfectant, quick cups, etc.
i T i 7 lics, fermini
5.c) Supplies - Pharmacy $500 O C meds, first aid supplies, feminine hygiene
i items, etc.
5.(d) Supplies - Medical $500(First ald, ete.
. Printing, office supplies, etc. This will cover
. office supplies used to promote the program,
Sl(eh Supalies(Ofice . $51000 e.g. racks to hold brochures, storage totes,
bins, pens, signage, copy paper, toner, e1¢,
6. Travel $800/(5:aff travel for program needs
7. Software $250|Microsoft license, etc.
8. {a) Other - Marketing/ Communications
@ 9 . $3,500(Program materials; events, etc.
8. (b) Other - Education and Training $4,000(5taff/Client - CPR, Life Skills,etc.
8. {c} Other - Other {specify below)
! Storage, fridge/freezer for items that need to
Occupancy $5.000 be kept cold; portion of utilities, etc.
Telephone & Intarnet $979|Phone/internet
Postage $1.500 Postage to send out materials,. e.g. flyers for
program events, specific offerings,
License
Limited English Servicas $300]interpreting svcs.
Insurance $2.620|Cost of insurance
9. Subcontractors/Agreements $2,500]Cost to hang shelving, signs,etc.
Total Direct Costs $62,449
Total Indirect Costs $3.557
TOTAL $66,006
C
8/1/2023
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RFP-2023-DBH-08-EFFEC-03-A01 Exhibit C-4, Amendment #1
SFY 2025 Budgel

New Hampshire Department of Health and Human Servicas

Contractor Name: Hope on Haven Hill, inc.

Budget Request for: Contingency Management Program

Budget Pariod July 1, 2024 through September 29, 2024

Indiract Cost Rate (if applicable) 5.7% across both budget periods for entire amendment total

Budget Narrative
Explain spacific line item costs included
and their direct relationship to meeting the
objactives of this solicitation.

Line ftem | Program Cost - Funded by DHHS

Anticipated staffing - Clinical Directar will provide
~10% ($2,350) oversight of the prngram; develop
policies and procedures, meet weekly for
supervision, et¢. approx. 4 days per week; Chinlcal
t. Salary & Wages $5,300 | case Manager will utilize ~20% (52,884} of her time
1o handle the dally operations of the program,
outreach and meet with clients, obtain supplies,
etc. approx, 8 hours per week.

2. Fringe Benefits ; $1,065|Fringe rate for.above

3.  Consuliants $500[Consultant - program best practices, etc.

4. Equipment $25(|Dedicated laptop/monitor/docking station for

5.(a) Supplies - Educational CM Rewards $7,500(Gift cards, prizes, etc.

5.(p) Supplies - Lab $250(Gloves, disinfectant, quick cups, etc.

5.(c) Supplies - Pharmacy $100 OTC meds, first aid supplies, feminine hygiene
items, etc. -

5.(d} Supplies - Madical ; $100|First aid, etc.

Printing, office supplies, ete. This will cover office

. “lsupplies used to promote the program, e.g, racks
5.(a) Supplies Office $500[° PP 4 program, 8.8
to hold brechures, storage tates, bins, pens,

signage, copy paper, 1oner, etc.

6. Travel - © $300|staff travet for program needs

7. Software $200|Microsoft license, etc.

; - Marketi nicatio ‘ 4
SY(E)[Cthey B aling/ CommOncRions 52.000|Program materlals; events, etc.

8. {b) Other - Education and Training $300|Staff/Client - CPR, Life Skills,ete.

8. (¢} Other - Other (specify below)

. Storage, fridge/ircezer for items that need to
Occupancy $2,000(be kept cold; portion of utilities, etc.

Telephone & internet $250|Phonefinternet

Postzge to send out materials, e.g. flyers for
program events, specific offerings, .

Posta
ostage &es Information on CMP, outreach/follow up, etc.
{Incentives witl not be mailed.)
License
Limited English Services $75Interpreting sves.
Insurance £101|Cost of insurance
9. Subcontractors/Agreements
Ll
Total Dirgct Costs $20,816
Total Indirect Costs $1,186
TOTAL $22,002

Page 20f 3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanian, Secretary of State of the State of New Hampshire, do hereby certify that HOPE ON HAVEN HILL INC. is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 25, 2015. | further’
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 735370
Certificate Number: 0005773219

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
. the Seal of the State of New Hampshire,

this 9th day of May A.D: 2022.

David M. Scanlan
Secretary of State |
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CERTIFICATE OF AUTHORITY

I, Michael J Murphy , hereby certify that:
(Name of the elected Officer of the Corporation/tLC: cannot be contract sighatory)

- 1. 1am a duly elected Clerk/Secretary/Officer of Hope on Haven Hill Inc.
(Corporation/LL.C Name)

2! The following Is a true copy of a vote taken at a meeting of the Board of Directors/sharehalders, duly calied and
held on June 14, 2023 , at which a quorum of the Directors/shareholders were present and voting.
(Date) . :

VOTED: That _Kerry Norton Executive Director (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of Hope on Haven Hill Inc; to enter into contracts or agreementé with the State
: {Name of Corporation/ LLC)

of New Hampshlre and any of jts agencles or deparlments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her Judgment be desirable or necessary 1o effect the purpose of this vote.

3.1 hereby certlfy 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 was valld thirty (30)
days prior to and remains valld for thirty (30) days from the date of this Certificate of Authority. | further certify
that it fs understood that the State of New Hampshire will rely on, this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed Individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are expressly Stat%
Dated: August 22,

2023 . Signature of ERctdd Officer //‘"
' Name :Michael J: Murphy .
Title:
Treasurer

Rev. 03/24/20
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) o . HOPEQNH-01 DBEAUDOIN
ACORLD CERTIFICATE OF LIABILITY INSURANCE T

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

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL [NSURED provisions or be endorsod.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certaln policles may require an endorsemant. A statement on
this certificate does net confer rights to the certificate holdor in lleu of such endorsomant(s).

ACT

PRODUCER . 1 , .
?fg';,fpgm{g it g5, Evers hln PN £xy; (603) 225-6611 | FO% noy(603) 225.7935

Concord, NH 03301

INSURER(8) AFFORDING COVERAGE NAKC #
mnsurer A ; Selective Insurance Company of America 12572
MNSURED INSURER B ; Branite State Hoaflh Care & Human Barvices Sell nsured Group
Hope on Haven HIl, Inc. NBURER C ;
PC Box 1272 INSURER D ;
Rochestor, NH 03866 IRSURERIET
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 FAID CLAIMS,

R TYPE OF INSURANCE m’ﬂ'@g POLICY NUMBER B On YL | (AR T umiTa
A | X | cOMMERCIAL GENERAL LLABILITY EACH OCCURRENGE s 1,000,000
| cLamsaanoe [ | occur 52578789-00 B1i2023 | 81112024 |DAMAGETORENTED 1 1,000,000
— | | MED EXP {Any one persomd | 8 201900
L PERSOMNAL A ADV INJURY (5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 3,000,000
| X POLIC\ﬁ:] 566 ioc PRODUCTS - COMPIOP AGG | 3 3,000,000
OTHER; $
A | automonie Lnemy e oE LM | 1,000,000
|| ANYAuTO S2578789-00 8/1/2023 8/1/2024 BODILY INJURY (Per person) | §
[ | ooy v e BODALY NARY (Por ccidont §
OPER E
| X | R5¥8s oy OB or $
$
A | X umerevause |- X | occur EACH QCCURRENGE s 1,000,000
EXCESS LIAB CLAIMS-MADE 1IS2578786-00 81172023 8/112024 AGGREGATE $ 1,000,000
peo | X | revenmons 0 3
B |WORKERS COMPENSATION PER OTH-
AHD EMPLOYERS' LIABILITY ;
Y
Y PROPRETORPATNEREXECUTIE lﬁ] L. [HeHs20222000001 1112023 | 11112024 [ oot aocoent . 1,000,000
1,000,000
L EL, DISEASE - EA EMPLOYEE] § Ry
gz_u, dascribe under 1,000,000
SCRIPTION OF OPERATIONS below EL. DISEASE . POLICY UMIT | § aubbe

DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES [ACORD 101, Addilional Remarks Schedise, may be attached |f mors space ls required)
**"Workers Compensation informatlon***

3A State: NH

Voluntears aro excludod from coverago,

CERTIFICATE HOLDER CANCELLATION

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

Stata of NH - Departmant of Hoalth & Human Sorvices ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301
AUTHORIZED REPRESENTATIVE
T@“"\V\c p {Ll.m)m
I i
ACCORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

‘The ACORD name and logo are reg!stered marks of ACORD
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HOPE ON HAVEN HILL
326 ROCHESTER HILL RD, ROCHESTER, NH

Mission: To provide a nurturing home environment to pfegnant women with a
Substance Use Disorder who are in recovery, along with their children, forup to a
year postpartum. '

‘Vision: By providing a safe home with comprehensive addiction treatment
services, family therapy, parenting classes, advancement in education and life
coaching we will support women who are homeless or imminently homeless in
their Recovery from addiction who pregnant or parenting. An enriched self-
esteem, confidence and a tool-belt full of life skills w111 promote independence and

sustained Sobriety.

Email: info@hopeonhavenhill.org
| Facebook: https://www.-facebor;ik.com/hopeonhaverﬂ]jll
Website: www.hopeonhavenhill.org |
Mailing Address: Hope on Haven Hill P.O. Box 1272, Rochester, NH 03867

Phone; 603-841-5353 or 603-948-1230
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INDEPENDENT AUDITORS' REPORT
October 14, 2022

To the Board of Directors
Hope on Haven Hill, Inc.
Rochester, New Hampshire

Opiaion

We have audited the accompanying financial statements of Hope on Haven Hill, Inc. (a nonprofit
organization), which comprise the siatements of financial position as of June 30, 2022 and 2021,
and the related statements of activities and change in net assets, functional expenses, and cash
flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairty, in all material respecis, the
financial position of Hope on Haven Hill, Inc. as of June 30, 2022 and 2021, and the changes in its
nel assets and its cash flows for the years then ended in accordance with accounung 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. Qur responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of Hope on Haven Hill, Inc. and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. We believe thai 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 responsible for the preparation and fair presentation of the financial statemenis in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of intemal -tontrol relevant to the preparation and
fair presentation of financial statentents thal 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 evenls, considered in the aggregate, that raise substantial doubt about Hope on
Hayen Hill, Inc.'s ability to continue as a going concern within one vear afier the date that the
financial statements are available to bé issued.

Auditor’s Respansibilities for the Audit of the Financial Statements

Our objectives are 1o obtain reasonable assurance aboul whether the financial statements as a
whole are free from material misstatement, whether due 1o 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 delect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements, including omissions., are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.
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_in performing an audit in accordance with generally accepted auditing standards, we:

Exercise profcqsxonal Judgment and maintain professional skepticism throui,houl the

-audit.

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

_ Obtain an understanding of inerna! control relevant to the audit in order 1o design audit

procedures that are appropriate in the circumstances. but not for the purpose of
expressing an opinion on the effectiveness of Hope on Haven Hill, Inc.'s internal control.
Accordingly, no such opinion is expressed.

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

Conclude whether, in our judgment, there are conditions or cvents, considered in the
aggregate, that raise substantial doubt about Hope on Haven Hill, Inc.'s ability to
continue as a going concem for a reasonable period of time.

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

Certified Public Accountants
Srratham, New Hampshire
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,
2022 2021
~ ASSETS
CURRENT ASSETS
Cash $ 202,038 % 177,500
Medical billing receivable 589,093 83,032
Grant receivable - 200,000
Other current assets 7,230 778
Total Current Assels . 798,361 461,310
‘PROPERTY AND EQUIPMENT
Buildings 1,077,168 1,077,168
Land 109,917 149,917
Equipment 37,725 37,725
Fumniture and fixtures 37.767 37,767
Vehicles 28,318 28,318
Leasehold improvements 171,555 171,555
Construction in progress 364,703 - -
1,827,153 1,462,450
Less Accumulated depreciation 141,094 94,026
Total Property and Equipment, Net 1,686,059 1,368,424
OTHER-ASSETS
Cash, board designated 450,000 450,000
Cash, restricted 2,485,705 1,000,000
Total Current Assets 2,935,705 1,450,000
Totd] Assets 3 5,420,125  § 3,279,734

See Notes to Financial Statements

o F
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,

2022 2021
LIABILITIES AND NET ASSETS :
CURRENT LIABILITIES
Accountis payable ' 5 159,639 20,620
Accrued expenses , 47,112 28,228
Current portion of long-term debi 32,13 31,893
Total Current Liabilities 238,882 80,741
LONG-TERM LIABILITIES
Note payable, net of current portion - _ - 31,849
PPP loan - 172,300
Total Long-Term Liabilities - 204,149
Total Liabilities 238,882 284,890
NET ASSETS
‘Nel assets without donor restrictions 2,695,538 1,794,844
Net assets with donor restrictions ! 2,485,705 1,200,000
Total Net Assets ' g 5,181,243 2,994 844
Total Liabilities and Net Assets 3 5,420,125 3,279,734

See Notes to Financial Statements

-4-
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HOPE ON HAVEN HILL, INC.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 34, 2022

Net Asscls Net Assets
Without Donor With Donor
Restrictions Restrictions Total
SUPPORT AND REVENUE
Donations s 407821 S - s 407,821
Gronts ' 677,599 - 677,599
PPP loan ; 172,300 . 172300
Employee Retention Tax Credit 108,225 i - 108,225 -
Insurance reimbursenent revenue 648,176 ' - 648,176
Fundraising _ : 245 - 245
Rental income : 20,164 - 20,164
Danated stock 17,714 " ' 17,714
In-kind donations - 3,356 - 5.356
Other income 4,155 - 4,155
Interest income 4,525 i 4525
Gain (loss) on disposal of donated stock (1.609) - (1,609)
Net assets relcased from restrictions ) 564,703 {564,703) .
Total Support and Revenue : 2,629,374 (564,703) 2,064,671
EXPENSES
Program Services 1,220,111 - 1,220,111
Supporting Services: ‘
Managément and general 344,693 - 344,693 -
Fundraising : 108,438 - 108,438
" Total Supporting Services 453,131 : : 453,131
Total Expenses 1,673,242 - 1,673,242
Changes in Net Assets from operations 956,132 (564,703) 391,429
OTHER INCOME (EXPENSE)
Capital campaign donations - 1,850,408 1,850,408
Capital campaign cxpenscs _ {55,438) - (55,438)
Tatal Other Income (Expense) {55,438) 1,850,408 1,794 .970
Changes in Net Assets 900,694 1,285,705 ' 2,186,399
NET ASSETS, Beginning of Year 1,794,844 1,200,000 2,994 844
NET ASSETS, End of Year 3 2,695538 § 2485705 §$ 5,181,243

See Notes to Financial Statemenis

-5
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2021

Nect Assels Nel Assets
Without Donor With Donor
Restrictions Restriciions Total
SUPPORT AND REVENUE
Donations s 162,840 §° - 5 167,840
Grants 539,328 200,000 739.328
PPP loan _ - 186,600 - 186,600
Insurance reimbursement revenug P 475430 - © 475,430
Fundraising : - 550 - 550
Remal income 21,309 - 21,309
Other income 5014 - 5,014
Interest income - ' 1,530 - 1,530
Gain (loss) on disposal of property and equipment (7,314) - (7,314)
Net asscts released from restrictions 19471 (29.471) .
Total Support and Revenue 1,419,758 170,529 1,590,287
EXPENSES _ ~
' Program Services 1,169,015 - 1,169,015
Supporting Services:
Management and general 279,192 . 279,192
Fundraising 87,276 - 87,276
Total Supporting Services 366,468 - 366,468
Total Expenses 1,535,483 - 1,535,483
Changes in Net Asscls from operations (115,725) 170,529 54.804
OTHER INCOME (EXPENSE)
Capital camp:iign donations - 1,000,000 1,000,000
Capital campaign expenscs {42,251) - (42,251)
Total Other Income {Expense) (42,251) i._OO0,000 957,749
. Changes in Nct Assels (157,976} 1,170,529 1,012,553
NET ASSETS, Beginning of Year 1,952 820 29.47| 1,982,291
$ 1,794.844  § 1,200,000 S 2,994,844

NET ASSETS, End of Year

See Notes 1o Financial Statenments

-6-
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HOPE ON HAVEN HILL, INC.
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 36, 2022

Program M anageinen(
Services and General  Fundraising - Total
Salaries and wages . $ 740632 § 167877 § 79,001 § 987,510
Professional fees 66,751 47.657 4,616 119,024
Payroll 1axes 61,545 14,404 6,778 84,727
Employee benefits 60,049 13,611 6,405 80,065
" Office expense 36,183 34,344 3,985 74,512

Repair and maintenance 42,664 19,941 317 62,922
Direct services 51,025 - - - 51,025
Depreciation 42,361 2,353 2,353 47,067
Rent . 20,202 20,202 - 40,404
Insurance ' - 19454 7,839 807 28,100
Utilities 22,298 5,499 - 27,797
Memberships and registrations : 17,149 [,12¢ . 573 . #18 842
Telephone and intérnet ; 8,278 4,139 -+ 1,380 ™ l;;bl'».?oJSJ’J‘
Website _ 6,205 ... 3,003 1,034 . 710,342
AUlo expenses 7,445 13 - 7445
Taxes' .= 6,572 - - 6,572
Advertising 3,459 - . 3,459
Dues and subscriptions 2,379 132 132 2,643
Meals and entertainment 218 2,242 2 2,460
Miscellaneou$ expenses 1,487 74 : - 1,561
Fundraising ; . . 928 928
Travel - 583 44 102 729
Interest expense 697 - - 697
Payroll service charges 249 56 27 332
Licenscs and pemits 226 56 - 282

$ 1,220,111 § 344693 § 108438 § 1,673,242

See Notes to Financial Staiements

557 -
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HOPE ON HAVEN HILL, INC.
STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2021

Pregram Management
Services and General Fundraising Total

Salaries and wages $ 589928 § 133,717 - § 62,926 §& 786,571

Office expense 223,928 33218 3,903 261,049
Professional fees ' 60,652 20,685 - 3,201 93,538
Employee benefits 53,048 12,024 5,658 70,730
Payroll taxes ' 46,973 - 10,647 . 5,010 © 62,630
Repair and maintenance ' 34,661 14,746 586 49,093
Rent 21,399 21,399 - . 42,798
Insurance 26,360 8,756 1,783 36,899
" Depreciation . 31,465 1,748 1,748 34,961
Dircet scrvices : 33,195 - s 33,195
Utilities ~ 13,112 3,278 - 16,390
Telephone and internet 7,776 3,888 - 1,296 12,960
Memberships and registrations 10,784 660 673 12,117
Miscellaneous expenses : 4326 4,572 . E 8,898
- Auto ¢xpenses 2,608 - - 2,608
Payroll service charges . 1,789 405 191 2,385
Dues and subscriptions 1,850 103 - 103 2,056
Taxes 1,628 - - 1,628
Travel ' 1,132 . 85 198 1,415
Meals and éntertainment : 1,004 117 - 1,121
Interest expense 8l - - - 81)
Licenses and permits 586 144 - 730

¥ . ~$ 1069015 S 279,192 § 87,276 $ 1,535,483

See Notes to Financial Statements

-8-
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net asscts

Adjustments to reconcile change in net assets (o net cash
provided by (used in) operating activities:

Depreciation

Forgiveness of PPP loan
Donated stock

(Gain} loss on donated stock

(Gain) loss on disposal of property and cquipment
Changes in assets and liabilities that used (provided) cash:

Medical billing receivable
Grant receivable

Other current asscts
Accounts payable
Accrued expenses

Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Proceeds from sale of property and equipment

Procceds from sale of investments
Purchasc of property and cquipmerit

Net cash provided by (used in) investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

PPP loan
Payments on long-term debt

Net cash provided by (used in) financing aclivitics

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

CASH SUMMARY

Cash
Cash, board designated
Cash, restricted

Total Cash

See Notes to Financial Statements

.9,

2022 2021
$ 2186399 $ 1,012,553
47,067 34.961
(172,300) (186,600)
(17,714) :
1,609 :

. 7.314

(506.061) (151,697)
200,000 :
(6,452) (778)
139,019 16,093

18,884 (31,458)
1,890.451 700,388

; 1,500

16.105 :
(364,702) (559,518)
(348,597) (558,018)

. - 172,300
(31.611) (31.496)
(31.611) 140,804
1,510,243 283,174
1,627:500 1,344,326

$ 3137743 $ 1,627,500
$ 202,038 S 177,500
450,000 450,000
2,485.705 1,000,000
S 3137743 § 1,627,500
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HOPE ON HAVEN HILL, INC.
STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 39,

2022

2021

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Intercst expense $ 697§

8t

There was no cash paid during 2022 and 2021 {or laxes on income,

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

There were no noncash investing and financing aclivities for the years ended June 30, 2022 and 2021.

See Notes to Financial Siatements

-10-
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' HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note 1 - Summary of Sipnificant Accounting Policies

Nature of Activities - Hope on Haven Hill, Inc. (The Organization) was organized November 25, 2015. The Organization is
a level 3.1 and 3.5 substance use treatment facility serving homeless, pregnant and newly parenting mothers who are in
recovery. The Organization was established to provide a nurturing, therapeutic home environment for women with substance
use disorder who are seeking recovery, and their children. The organization also provides ASAM LOC 1.0 outpatient
counseling services through individual and group counseling, as well as ASAM LOC 2.1 Intensive Qutpatient Program for -
individuals with substance use disorder.

In Dccember 2016, the Organization opened an eight-bed residential facility, which provides a safe home with
comprehensive addiclion treatment services, including group and individual therapy, 12-step programs, smoking cessation
seminars, family therapy, parenting classes, educational, job, and life coaching, and case management, to support women and
their families in their recovery from addiction.

In August 2019, the Organization opened a second facility. Abi’s Place, an eight-room transitional recovery house, for
mothers in recovery and their children. Abi's Place offers women who have completed a residential program the opportunity
to live in a transitional setting that offers assistance with employment, childcare, and continued recovery support. |

The Organization opened a new multipurpose building *“the Red Barn™ on the residential property in 2021, which has allowed
for expanded residential programming activities such as yoga, art, and group therapy.  Additionally, the Organization’s
Intensive Out Paticnt (IOP) program grew in late 2020/early 2021, requiring the need 10 lease additional space for expanded
outpatient programming.

In the summer of 2021, the Organization kicked off a major capital campaign in order to build a new health and wellness
center on property it already owns adjacent to Abi's Place, the recovery house located in Rochester, NH. The Organization
expects to break ground on this new building in early 2023. The Organization's administrative offices and outpaticnt
services will be relocated to the new center, which will also allow the Organization to expand its childcare offerings, open a
thrift shop, and operate a demonstration kitchen for increasing clients” skills.

Finally, the Organization purchased.a duplex property adjacent 10 Abi’s Place, an the side opposite the proposed location for
the new health and wellness center, for the purpose of rehabbing it and obtaining NH Section 8 housing cem{' cation, 10
funher assist mothers in recovery and their chlldren with llousmg

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of accounting,
and accordingly, reflect all significant receivables, payables, and other liabilities.

Basis of Presentaiion ~ The Organization follows the provisions of FASB Accounting Standards Update {ASU) No. 2016-14, -

" Presentation of Financial Statements for Not-for-Profit Entities. In accordance with these provisions, the Organization is
required 1o report information regarding its financial position and activities according to two classes of net assets: nct assels’
wnhom donor restrictions and net assets with donor restrictions.

Net assets and revenues, expenses, gains and losses are classified based on the cxistence or absence of donor-imposed
restrictions, accordingly, net assets and changes therein are classified as follows:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed stipulations.

. Net assets with donor restrictions - Net asscts subject to donof-imposed stiputations that 1) may or will be met either
by actions of the Organization and/or the passage of time or 2) they be maintained permanently by the Organization.

Cash and Cash Equivalents - For purposes of the Siatement of Cash Flows, the Organization considers all unrestricted highly
liquid investments which are readily convertible into known amounis of cash and have a maiurity of three months or less
when acqgbired to be cash equivalents. The Organization maintains cash balances at several banks. From time to time during
the years ended June 30, 2022 and 2021, the Organization’s bank account balances may have exceeded federally insured
limits. Managcmcni has evaluated this risk and considers it tq be a normal business risk.

-1 -



Docu$ign Envelope (D: F483CA29-EBFB-4818-9356-C4FB70C6A0A4
HOPE ON HAVEN HILL, INC.
.NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note I - Summary of Siguificant Accounting Policies (continued)

Donated Assets - Donated marketable securities and other noncash donations are recorded as contributions at their estimated
fair values at the date of donation. Donations of inventory items held for resale are recognized when sold because the
Organization does not have an objective measurement for determining fair value.

Donated Services - Donated services are reflected in the financial statements at the fair value of the services received only if
the services (a) create or enhance nonfinancial asseis or (b} require specialized skills that are provided by individuals
possessing those skills and woutd typically need to be purchased if not provided by donation.

Estimates - The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management 10 make estimales and assumptions that affect certain reported amounts 'md
disclosures. Actual results could differ from those estimates.

Income Tax Status - The Grganization is exempt from federal and state income taxes under Section 501{c)(3) of the Internal
Revenue Code. In addition, donations to the Qrganization qualify for the charitable contribution deduction under Section
170(b)(1){A), and the Organization has been classified as an organization that is not a private foundation under Section
'509(a)(2).

The federal informalional tax return of the Organization is subject 1o examination, generally for three years after the returns
are filed. . -

Granis and Medical Billing Receivables - Grants and medical billing receivable are stated at the amount management expects |
to collect from outstanding balances. Management considers medical billing receivable 10 be delinquent based on the dale of
unpaid invoices. Management provides for probable uncollectible amounts through a provision for bad debt expense and an
- adjustment to a valuation allowance based on its assessment of the current status of individual accounts. Balances that are
"~ still outstanding after management has used reasonable collection efforts arc written off through a charge to the valuation
allowance dnd a reduction to medical billing receivable, There was o allowance for doubtful accounts as of June 30, 2022
and 2021. The Organization does not require collateral when extending credit.

Property and Equipment - Property and equipment is stated at cost, less accumulated depréciation. Depreciation is provided
for using the straighi-line method over the estimated useful lives of the related assets, which is 5 to 30 year$ and a value over
$1.000. Normal repairs and maintenance are expensed as incurred. Upon sale or retirement of depreciable assets, the related
cost and accumulated depreciation are removed from the accounts. Any gain or ioss on the sale or retirement is recognized in
current operations. Assets donated with explicit restrictions regarding their use, and contribulions of cash that must'be uséd to
acquire property and equipment are reported as restricted support.  Absent donor stipulations regarding how long those
donated assets must be maintained, the Organization repons expirations of donor restrictions when the donated or acquired
assets are placed in service as instructed by the donors. The Organization reclassifies net assels with restrictions 10 net assets
wilhout restrictions at that time. :

Contributions - Unconditional promises to give are recognized as revenue when the underlying promises are received by the

* Organization. Gifts of cash and other assets are reported as net assets with restrictions if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with restrictions are reclassified to net asseis without
restriciions and reported in the Statement of Activities and Changes in Net Assets as net asscls released from restrictions.
Restricted contributions which are both received and released within the same year are recorded as net assets without
restriclions :
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note I - Summary of Significant Accounting Policies (continned)

Functional Allocation of Expenses - The expenses of providing varipus program and supporting services have been
sumimarized-on a functional basis-in the statement of activities. Accordingly, certain expenses have been allocaied among the
programs and supporting services benefited. Allocations may be direct or indirect according to the type of cxpense incurred.
The expenses that-have been allocated include salaries, payroll taxes and employee benefits which have been allocated based
on an estimation of time and effort and professional fees, repairs and maintenance, rent, utilities, insurance. office expenses,
telephone and internet and memberships and registrations which have been allocated based on an estimation of usage and
consumption.

Advertising Costs - The Organization’s policy is to expense advertising costs as they are incurred. Advertising expense
toialed $3,459 for the year ended Juné 30, 2022, There was no advertising expense for the vear ended June 30, 2021.

Note 2 — Line of Credit

In January 2017 the Organization obtained a line of credit from a financial institution in the amount of $24,999. In July 2017
the amount was increased to $50,000. The line bears interest at the Wall Street Journal Prime Rate plus 1.50% with a floor of
5.25%. The interest rate was 6.25% and 5.25% at June 30, 2022 and 2021, respectively. The line is secured by all personal
property of the Organization. There was no interest cxpense paid on the line during the years ended June 30, 2022 and 2021.

Note 3 - Note Payable

The following sumunarizes the Organization's long-term debt obligations as of June 30,

Terms ' Security 2022 2021

Term loan with the New Hampshire
Health and Education Facilities
Authority. Monthly payments of
principal and interest of $2,692. The
loan has a fixed interest vate of 1.00%

and matures in March 2023, Building $ 3203 $ 63,742
Total Debt - : 32,131 63,742
Less: current portion - 32,131 31,893

b - $_31,849

Interest expense under this debt agreemeni amounted 10 $697 and 3811 for the years ended June 30, 2022 and 2021,
respectively.

Future minimum principal payments under the agreement are as follows at June 30,:

2023 $ 32,131

- 13-
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note 4 - Restrictions and Limitations of Net Asset Balances

Net assets with restrictions consisted of the following at June 30,:

2022 2021

Capital campa.ign - facility expansion 3 2,485,705 § 1,000,000
Grant receivable _ - 200,000
Total nct Assets with Restrictions $ 2483705 § 1,200,000

The sources of net assets relcased from donor restrictions by incurring expenses satisfs'ing the restricled purposes or by
occurrence of the passage of time or other events specified by donors were as follows for the years ended June 30,:

2022 2021
Playscapes b - 5 19,471
Capital campaign — facility expansion 364,703 -
Grani receivable 200,000 -
Transportation _ & 10,000
Total Net Assets Released from Restrictions  § 364703 § 29,471
Net assets withoutl donor restrictions consisted of the following at June 30,:
2022 2021
Board Designated: )
Facilitics - 8 225,000 $ 225,000
Capital campaign 225,000 225,000
Total Board Designated 450,000 - 450,000
Undesignated 2,245,538 1,344 844
Total Net Assets Withoul Restrictions h 2605538 8 1,794 84

Note 5 - Leases

The Organization entered into a new lease for an office space location in September 2019. The lcase commenced on
November I, 2019 and calls for monthly rent of $3,336. The leasc terminates in Octaber 2022 and the Organization has the
option to extend for two additional terms of one year cach. The base rent of the lcase increases annually by 2.00% and the

. first increase is scheduled for November 2020. Total rent paid.urider this lease was $40,032 for the ycars ended June 30, 2022
and 2021. Future rental payments under this lease wilt be $13,884 in 2023. :

-14-
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' HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021

Note 6 - Retirement Plan

In January 2019 the Organization adopted a Simple IRA plan. Al full-time employees are eligible to panticipate in the plan. -
The Organization’s matching contributions under this plan totaled $16,016 and $11,436 for the years ended June 30, 2022
and 2021, respectively. '

Note 7 -.Concentration of Credit Risk

The Organization derived approximately 24% and 32% of its operating revenue and support from a government agency for
the years ended June 30, 2022 and 2021, respectively. Additionally, one donar accounted for 55% of restricted other income

- for the year ended June 30, 2022, and another donor accounted for 100% of resiricied other income: for the year ended Junc
30, 2021.

Note 8 - Liguidity and Availability of Resources

The Organization has the following financial assets available within one year of the balance shect date to meet cash needs for
general expenditure:

Cash and cash equivalents $ 202,038
Medical billing receivable 589,093
Total $ 29L13)

None of the financial assets are subject to donor or other contractual restiictions that make them unavailable for general
- expenditure within one year of the balance sheet date. As part of the Organization’s liquidity management. it has a policy to
structure its financial assets 1o be available as its general expenditures, liabilities, and other obligations come due.

Note ¥ - Environmental Remediation

In late September 2020, the Organization was made aware of potential lead contamination issue at its residential treatment
center. The Organization completed a formal risk assessment in October 2020. The results of the risk assessment indicated a
limited number of windows, doors and a pantry cabinet contained lead paint. The Organization closed the residential
reatment center and rétained a local vendor to complete the facility remedialion. The Organization has invested
approximately $137,345 (o remediate the facility. Additional tests were conducted in fate November, December, and mid-
January 16 confirm the lead abatement efforts had been successful. The residential treaiment center was opened on January
20,2021. : ‘

Note 10 = Purchase Commitment

In 2022 the Organization entered into a contract for the construction of a new facility. The total cost of the project is
estimated at $3,200,000. The total amount paid under this contract was $274,837 for the year ended June 30, 2022.

- 15-
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HOPE ON HAVEN HILL, INC,
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2022 AND 2021 |

Note 11 — PPP Loans and Other COVID Related Activity

Starting in March 2020, local, U.S., and world govermunents have encouraged self-isolation 10 curtail the spread of the global
pandemic, coronavirus disease {(COVID-19), by.mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Most scclors are experiencing disruption to

- business operations and may feel further impacts related 1o delayed governmeni reimbursement, volatility in investment
returns, and reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the pandemic, its
potential economic ramifications, and any govermment actions to mitigate them. Accordingly, while management cannot
quantify the financial and other impacts to the Organization as of October 14, 2022, management believes that a material
impact on the QOrganization's position and results of future operations is reasonably possible. '

The U.S. government has responded with several phases of relief legislation as a response 1o the COVID-19 outbreak, The
initial legislation was enacted into law on March 27, 2020, called the Coronavirus Aid. Relief, and Economic Security Act
{CARES Act) and later by the Consolidated Appropriations Act of 2021, 1o address the economic impact of the COVID-19
oulbreak. The CARES Act, among other things, 1) authorizes emergency loans (o distressed businesses by establishing, and
providing funding for. forgivable bridge loans, 2} provides additional funding for grants and technical assistance, 3) delays
due dates for employer payroll taxes and estimated lax payments for organizations, and 4) revises provisions of the Internal
Revenue Code (or IRC if defined elsewhere), including those related to losses, charitable deductions, and business interesi.
The Consolidated Appropriations: Act of 2021 continued or expanded many of the CARES Act initiatives. The QOrganization
applied for and received a loan of $186,600 under the CARES Act. The expenditure of the proceeds is subject to certain
terms and conditions which may result in the loan being partially or fully forgiven. The Organization applied for full’
forgiveness which was granted in February 2021. The loan has met the criteria for inclusion in income as of June 30, 2021.
The Organization received a second loan of $172,300 in April 2021. The Organization applied for and received full
forgiveness in October 202). The loan has met the criteria for inclusion in income as of June 30, 2022.

The Organization applied for and received $108,225 in Employee Retention Tax Credits under the CARES Aci.

Note 12 - Subsequent Events

Subsequent events have been evaluated by management through October 14, 2022 which is the dale the financial statements
were available to be issued. There there were no subsequent events that were material to the financial statements at October
14,2022, :

- 16-
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. Board of Directors

As of November 2022

Susan Dalgle - Chalr of Board
Community Actlvist/Educator.
Portsmouth, NH 03801 -

Term Ending: 9/2026

Amanda Davis-Bacon - Vice Chair
Owner of Savd Strateglies
Newflelds, NH 03856

Term ending: 6/2028

Dr. Rebecca Bananski - Secretary
Physician, Garrison Women's Health
Wentworth Douglass Hospital
Dover, NH 03820

!erm !n!lng: 9!2026

Michael Murphy, CPA - Treasurer
Certified Public Accountant/Partner
Murphy, Powers & Wilson, P.C.
Hampton, NH 03842
A
s

Term ending: 12/2023

Sarah Landres, Esq.
‘Attorney

Primmer, Plper, Eggleston & Cramer PC
Portsmouth, NH 03801

Term ending: 12/2022

Joseph Hannon, MD
Volunteer, Community Leader, Politician
{ee, NH 03824

erm ending: 12/2022

Jillan Mulrooney
Human Resources Manager

NH Public Defender Program
Concord, NH 03301

Term ending: 102024

Kathleen Routhier, RN

Asslstant Nursc Manager

WDH Women's and Childran's Unit
Wentworth Douglass Hospital
Dover, NH 03820

Term ending: 12/2022

I

Elizabeth Torrance, AVP, Community Relations and
Soclal Responsibility Manager
Kennebunk Savings Bank
Kennebunk ME, 04043

¢

Term ending: 9/2026°

Nick Couturier
President/Principal Broker
New Space Real Estate

Dover, NH 03820

Term ending: 02/2025

.0, Box 1272, Rocheater, NF 03866

(603) 8415353 - Fax: (603) 841-5585

www.hopeonhavenhill.org
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1 | MICHAELA
/g | BULLAMORE

PROFESSIONAL SUMMARY

' Hardworking Student working on Socla Work dogres and enthuslastic sbout leaming fiold Inside and out,
Pursues opportunities to leamn new skills and contibute to group success. Offers strong administrative,
relationship-bullding and problem-solving abilitiss.

SKILLS
e Hospltality and * Facllity safety * Dally reporting
accommodation
 Planning * Time management ¢ Critical thinking
. Multltasldng -« Scheduling

'EXPERIENCE

Cashier August 2017 - June 2019

Whirlygigs Toy Shop | Exeter, NH 7
+ Balanced cash drawer at beginning and end of each shift.

» Engaged with customers while completing cash register transactions,

¢ Maintalned clean, organtzed, and Well-stocked checkout_areas.

* Stocked slore shelves and end-caps with merchandise,

» Providéd information to customers on products or services,

» Fixed checkout merchandise displays with continuous resets during down periods.
» Maintalned accurate register totals by carefully counting and securing cash,

» Recorded dally transactions preclssly to avold errars and keep logs eccurate.

Hausing Support June 2020 - fuly 2020

Waypoint | Dover, NH . _

+ * Malntalned case notes In tracking system and complete records on each particlpant admitted to housing
asslstance program.

» Coordinated room checks and Inspections

* Helpod with TANF and food stamp ﬁaperwom

. Malntainad a health and safa environment for the clients. |

* Completed client paperwork and progress notes,

¢ Hatped keep the house clean and organized chares arﬁong the clients,

Cashier : September 2020 - Current
Haydens Sports [ Durham, NH



DocuSign Envelope |1D: F483CA29-EBFB-4818-9356-C4FB70CE6A0A4

'

* Maintalned clean, organized, and wall-stocked| checkout areas.
 Engaged with customers while completing cash reglster transactions. o
* Stocked store shelves and end-caps with merchandise, ' i % ~
« Provided information to customers on products or seivices, |
* Gave customers Inforrnation about upcoming promotions and avallable ltams.
. Assfsted with price markdowns and merchandise changes on shelves,
* Approached and solved problems with inltiative and sound judgment.
| * Discussed promotions and speclal offers to customers to Increase sales.
» Assembled online order plctaups and loaded purchases In vehicles,
* Proventad losses by watching for susplclous behavior,
* Enhancad shopplng experiences, directing or escorting to product locations on sales floor.,
* Fixed checkout merchandise displays with continuous ressts during dovm perfods,
* Monltored checkout statons for adequate cash availablity,
* Malntalned accurate reglstsr totals by carefully counting and sacuring cash,
* Covered multiple store areas by Cross-training in different roles,
* Promoted customer satisfaction by 5upporthg merchandise salectlon, rotums, and exchaﬁges.

EDUCATION

Exater High School , Exater, NH June 2019
Student of the month

Social Work and Justice Studles Minor May 2023

Unlvershty of New Hampshire, Durham , NH
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Beth O’Dell, MS, LCMHC. MLADC, LCPC NCC, CCTP

License(s) :
Licensed Clinleal Mental I{ealth Connselor (NH 2118) * Renewal Date: 2/26/2023
NH Board of Mental Health Practice
Master Lioensed Aloohol and Drug Counselos (NH 1212) Renewal Date: 6/30/2023
N Board of Licensing for Alcohol and Other Drug Counselors

. Licensed Clinicat Profeaslonal Counselor (MB CC6570) Renewal Date: 2/29/2024
ME Board of Counseling Professionals Licensure .
National Certified Counselor ' Renewal Date: Angust 2023
National Board for Ceriified Counselors . _—
Certified Clinical Trauma Professional _ Renewal Date: 9/9/2023
Evergreen Cerilfications -
Education
M.S. Walden Unlversity, 2016 Human Services (Polioy, Analysis & Planning)

M.S. Wilmington Unlversity, 2013 Community Counseling
B.S. Wilmington University, 2005 = Paychology

Experience

Clinical Director May 2019-Present

Hope on Haven Hill, Rochester, NH

Provides clintoal coordination and direction to all Hope on Haven Hill (HHH) staff, Traming
dovelopment for olinical and support staff. Responsible for overaight of all clinical program
implementation and changes, and responstble for ensuring that all clinical staff from all programs
recoivo clinical supervision, Meet with members of the Clinical Team for woekly ong-on-one
supervision, and facilitato group supervision weekly for all staff. Works directly with the
Bxecutive Director and Director of Operations to engure that polloles and procedures are

' followed, commutication is maintoined, and roporting requirements are mot with all fnding and

stato agenales. Utilizo tho Amesican Soclety of Addiction Medicine (ASAM) Assessment and
dimensions to ensure access to approprlate lovels of care for nll clients scoking treatment.
Oversses quality assuranco to ensure acourate docamentation is recorded in client recards,
trauma-responsive oare is provided thraughout the continuum of care provided by HHF,
Facllitate clinical groups (Relapse Prevention, CBT, DBT, Anger Managemont, Seeking Safoty),
individual substance use, and meital health counsoling and crisls support. .

" Adult ACT Cliniclan - October 2016-May 2019
. Conter for Life Management, Derry, NH

Clinical Supervlsor: Hoather Cr_owell, LCMHC, MLADC, LCS
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Both O'Dell, M, LCMEC, MLADC, LCPC, NCC, CCTP

A

Work in coordinetion wlth the Assertive Community Trcatmeat (ACT) Team to provide
integrated services to individunls with sovere, persistont mental {flncss. Provide leadership,
support and mentoring to bacholor-level staff on the ACT Team. Provide clitrical services within
{he community and office seiting to individuals recelving treatment on the ACT Team, as well as
funotional suppoxt services rnd cage snanagement a8 needed. Provide mentnl health and
substance abuse treatment (individoal end group), utilizing Cognitive Behaviar Therapy,
Dielectical Behavior Therapy, Mottvational Interviewing techniques within the therapoutic
setting, and with respect to client stage of ohunge. Provide consultation to the Substence Use
Disorder (SUD) pilot toam as the SUD group leader for clients during weekly SUD Team
mestings. Develop and implement a Yoga for Montal Health group within the adult department.
Assess for arlsis, provids stebllization care as needed, and provide on-cal! services. Work closely
with Emergency Services to coordinate voluntary and/or involuntary etnecgency admission to
hospitel for inpatient psychiatro care, Attended all ACT Team meetings, as well as clinical staff

meetings and training as required.

SAPR Support Speclalist ' August 2013 -8eptember 2016
Sexusl Assault Prevention and Response (SAPR)

Portsmouth Naval Shipyard, Kittery, MB

Faoilitate proper implementation of SAPR. Program requirements per Navy and Department of
Defenso {nstruction, polloy, and guidance in collaboration with the Sexual Assault Respouse
Coordinator (SARC). Assist in soroenlng sailors for velunteer service as Viotim Advocates,
Develop, provide, and manage saxual agsault training and ptevention tpols to military end
oivilisn personnel on base and throughout the area of responsfbllity (Maine, New Hampshire,
Vermont, and northern Massaohusoits). Coordinate monthly case management group meetings on
behalf of SARC and instzllation leadership, Coordinate the SAPR Watch Bill (on-call schedule)
for Unit Victim Advocates (UVA), ond provide mentorship, continuing education, and assistance
with certification/D-SAACP renewal packages, Additional responsibilities includs ensuting -
gaflors and civilians are referred to appropriate offices and regources, to inchude reforrals to
trestment programy for individuals, femilies, and groups neoding assistance with family
problems and issues, and sexual assault support; working in collaboration with the partner
programs in the development and implementation of outreach/preventon; '

Pomestic Plolence Advocate/DV Liaison August 2011-July 2013
SAFEB Program of People's Place, Milford, DB

* Supervisor; Marosy Rezec, LCSW, DVS
Worked independently to provide domestio violence sarvices and support as the Linison for the
State of Delaware Diviston of Family Secvices (Kent County), During this time, camed
qualifioation a9 a Domestic Violence Speclallst through the Deleware Coalition Against

. Domestic Violence through work and edugation expericnco, Provided traums-informed advocacy

to domestic violance victima/survivoss in the cornmunity, assisting victims tn accessing support
sorvices and resources thtough other community agencies available to them, and navigated
viotims through the legal process 80 thay may botter understand court proceedings, scourc a

+ Protection Prom Abuse (PFA) Orders, and access Jagal services available to them. Referrals
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Beth O’Dell, MS, f.aCMHC, MLADC, LCPC, NCC, CCTP _
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included: Victltn Compensetion Assistance Program, Legal Ald, Family Court, (PFA) Orders,
Public Housing, Temporary Asststance for Needy Families and Food Stamps through the
Department of Health and Sociel Services, nud more, Additional responsibilities inoluded:
soreentng applicants for job hiring, as directed by Program Manager, to fill vacancies, and sesist
in the interview process, as needed. :

Counseling Intern : May 2012-April 2013
. Agquila of DR, Ino,, Georpetown, DE _
Site Supervisor; April Lathbury, LCSW, CCDP-D
Faculty Supervisor: Mary Vaughn, Pay.D,
Group Supertvisor: Dotls Lauckner, Psy.D,
Rxplained and conduoted assessments and mente] health evaluations to determine client
diagnoses based on DSM criterle and appropriate level of treatment. Created narrative roporta
and treatment plans based on assessmonts of clients and one-on-one interviews. Provided
one-on-on¢ counseling and family therapy to adolescents in Ouipatient and Day Treatment
sottlngs, and conduoted group therapy in Day Troatment progtam. Completed 100-hour -
Practicum, 600-hour Internship, ‘
Case Manager C Augnst 2010-August 2011
SAFE Program of People’s Place, Milford, DE
Supervisor: Mgreoy Rezan, LCSW, DVS
Provided travma-informed crse management to women in domestic violence shelters and the
community to nssist with budgeting, employment, seeking permanont regidency, obtsining
- identificatlon, and other services as needed. Assisted ag a toam member in maintaining a
federally-funded grant and its monotary disbursement amonyg domestic violence survivors in
emergoncy shelters and fn the comrnunity. Developed and implomented workshops for women in
ghelter to promote independence and empowerment,

DUI Evaluator , October 2009-August 2010
Sodat DE, Inc., Wilmington, DE ‘ ' :
Conducted ovaluations of DUI offenders’ substance abuse and dependence in Kent end Susgex
County, Delaware. This cvaluation determined the eppropriate level of treatment for offenders, as
required by the State of Delaware. Created narrative roports based on nssessment and one-on-one
Interviews. Independently managed the daily notivities of the Kent and Sussex County offices,
and reconciled and depasited money daily.

Training .

Early Childhood & Family Menta] Health Cortifivation, Advanced Rencwal: 11/7/2023
NH DHHS Child Development Bureau and New Hampshire Assoctation for Infant Mental Health

200-hour Yoga Teacher Tralning February 2018
Yogu Life Instituie NH, Exeter NI '
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‘Beth 0’Dell, MS, LCMEC, MLADC, I.CPC, NCC, CCTP

+

 DBT Skills Trsining for Bordetline Porsonality Disordet Aprll 2017
Mental Health Center of Greater Manchester

Danger Assessment Certification September 2011
Danger Assessment Training Program; John Hopkins School of Nursing
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Contractor Name
Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Michaela Bullamore ‘Case Manager/Data Coord. 14,084

Beth O’Dell Clinical Director 11,550




i MARZS'23 & G116 RGY

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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
1oterim Commissionér . ‘ 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-1964  www.dhba.nh.gov
Kaljn 8. Fox g
Director

March 15, 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 contracts with the Contractors listed below in an amount not to exceed $275,806 to
provide behavioral-based intervention, Contingency Management programming, for individuals
with a diagnosed Oploid and/or Stimulant Use Disorder, with the option to renew for up to four (4)
additionat years, effective upon Govearnor and Council approval through September 28, 2023,
100% Federal Funds.

Contractor Name Vggg:r Area Served | Contract Amount
Blue Heron Neurofeedback and . : '

Counseling, LLC - 362670 Statewide $152,251

Community Councl of Nashua, N.H. | 154112 ,
t

d/b/a Greater Nashua Mental Health B0O1 Statewide $54,005

Hope on Haven Hil, Inc. Ao Statewide $69,550

Total: $275,806

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available for State Fiscal Year 2024, with the authority to adjust budget line items

. within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed and justified.
See attached fiscal details.

EXPLANATION

The purpose of this request is to implement evidence- and behavioral-based intervention
programs, known as a Contingency Management. Contingency Management Programs have
been shown to be effective in reducing cravings, non-prescribed drug use, and risky behaviors,
- while increasing treatment attendance and prescribed medication adharence; for individuals with
a clinically diagnosed Stimulant or Opioid Use Disorder.

Services 'Identiﬁedl, in these agreements will be provided in conjunction ‘with existing
evidence-based outpatient and intensive-outpatient substance use disorder treatment services,

The Department of Health and Human Services’ Mission i3 1o join communities ond fonilies
in providing opportunities for-cilizens to achieve health and independence.



His Excetlency, Governor Christopher T. Sununu
end the Honorable Council '
Pege 2 0f2

allowing NH to expand and increase accessibility to, and foster engagement with, treatment
programming. Contingency Management Progremming offers enhancements that aliow clinicians
to customize and individualize treatment goals and assist individuals to identify and modify their
behaviors, as related to their substance use, with the goal of achieving and sustaining recovery

Approximately 170 individuals will be served, across all three (3) Contractors, through
September 29, 2023. .

individuals participating in Contingency Management Programming will receive positive
reinforcement for achieving identified treatment goals including attendance at treatment
sessions, adherence to prescribed medications for Opioid Use Disorder and/or other health
conditions, as applicable, and for evidence of positive behavioral change through the provision of
stimulant- and/or opioid-negative urine specimens. Clinicians will address ambivalence and
discuss and problem solve barriers to program attendance and participation with individuals who
do not achieve identified treatment goals. Clinicians will offer support and encouragement to
continue taking positive steps toward, and engaging in, their recovery efforts and will assist
individuals in connecting with community-based services to support their treatment and recovery
efforts, as needed. o

The Department will monitor services through. regularly scheduled meetings and the
- review of monthly aggregate and de-identified data and aftercare survey reports to ensure project
deliverables and outcomes are being met. '

The Department. selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from December 6,
2022 through January 9, 2023. The Department received four (4) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached.

. As referenced in Exhibit A Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Govemor and Council not authorize this request individuals with stimulant
and/or opioid use disorder will not have access to this supplementary and powerful, evidence-
based intervention which may result in lower treatment retention and engagement rates,
decreased abstinence. and a decline in overall recovery experiences.

Source of Federal Funds: Assistance Listing Number GFDA 93.788, FAIN H79T1083326

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

Respectfully submitted,

Lori A, Weaver
interim Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-85-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND KUMAN SVCS DEPT, HHS: BEHAwbRAL HEALTH DIV,
BUREAU OF DRUG AND ALCCHOL SERVICES, SOR GRANT g
_100% Federal Funds, _% General Funds, _% Othar Funds {Nsrme of Source)

=1 1
Vendo: Name: Blue Heron Vendor # ‘3(6 9'910
Siate Fisca) Year Clazs f Account Class Titte Job Number - | Cumrent Amownt {D'wﬁ’;) Revized Amaount
2023 074-50058% Wellare Assistance 92057053 $0.00 $93,305.00 $83,205.00
2024 074-50058% Welfare Assistance 92057053 $0.00 $53,046.00 $58.046.00
Sub Total $0.00 $152.251.00 $152.251.00
Vendor Name: Grester Nashus Mentsl Health Vendor i 1541 |z-adm
State Fiscal Year Class / Account Class Tt Job Number Cuprenl Amount
2523 074-500588 Wellare Assistance 92057053 = $0.00
2024 074-500589 Wellare Assistance 92057053 £0 .00/
Sub Toual $0.00
Vendor Nama: Hape on Haven Hil Vendor # 275119-8001
Siato Fiscal Year Clasa / Account Clasa Tite Job Number | Current Amount ( Incr '::‘) Revisod Amount
2023 074-500589 wellare Assistance 92057053 $0.00 $43.469.00 $43.469.00
2024 074-500589 Wellare Assistance 92057053 $0.00 $26.081.00 $26,081.00
Sub Total $0.00 $89,550,00 $69 550.00
[ Ovenali Tetai] $0.00] - 3275.806.00] $275,806.00|
—

Goveraor and Councll Letter Anachment
Flnancial Detall
Pageloll



New. Hampshire Department of Health and Human Services
" Division of Finance and Procurement '
Bureau of Contracts and Procurement
Scoring Sheet

: 5 . ' o 2
Project D # 'RFP-ZOZ&DBH:OB'-EFFEC G | Y

Project Title !Effec!ive"Practlces for-the Treatmant of Opleid and. Stimulant Use Disorders

Y |

d Community ol ,
il .: . |Council of : -
Maximum (Blue Heron: Nashua dba wTo L
Points Neurofeedback [Grealer Nashua |Easterseals of |Hopeon Haven
Available |& Counseling Mental Health  [NH Farnum Hill - .
Deveélopment Plan (Q1) ' 50 45 45 24 48
implementation Plan (Q2)° 50 45 45 20 48
Engagemeﬁl& Satisfaction (Q3) |- 30- 12 27 14 28
Aflercare Survey (Q4) 20 ° 10 15 8 15
Staffing Plan (Q5) e 20 18 17 5 18
Subtotal - Technical] 170 130 149 7" 157
i Cost
Budget Sheet (Appendix Ej S0 49 60 21 60
Program Staff List (Appendix F) |' 30 9 21 9 22
. Subtotal - Cost| 100 58 81 30 82
TOTAL POINTS 270 188 230 101 239
[ TOTAL PROPOSED VENDOR COST | $152,251 | $57.348 | 5103,087 $69,550 )
Reviewer Nameo Title

| = 4 :
1 tAmanda Spreeman iSOR Contracts & Program Mngr

2||Melissa Girard

: SOR Finance Manager -
: -] el !
3'Kassandr'a Martin~ G SOR Data Analyst - - !
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‘Subject: RFP-2023-DBH-08-EFFEC-03
Effcctive Practices for the Treatment of Opioid and Stimulant Use Disorders

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council lor approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

FORM NUMBER P-37 (vcrsion 12/11/2019)

: . .AGREEMENT
The S1ate of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
3. IDENTIFICATION,
1.1 Siate Agency Name : 1.2 Siate Agency Address
New Hampshire Depariment of Health and Human Scrvices | 129 Pleasant Street
: ‘Concord, NH 03301-3857
\
1.3 Contractor Name 1.4 Conltractor Address
Hope on Haven Hill, Inc. 158 US Route 108, Suite D, Daver, NH 03820
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number : : - '

05-95-92-920510- 9/29/2023 _ $69,550
603-841-5353 70400000-074-500589 .
1.9 Contracting OfTicer {or State Agency ' l 10 State Agency Telephone Number
Robert W. Moore, Director ' (603) 271-9631
1.11 Contractor Signature 3/21/2023 1.12 Name and Title of Contractor Signatory

DocuSigned by: Kerry dNorton i k
L:cm, Marfou, © Bae Executive Director -
1.13  State Agcn:;‘.ﬁ'ignaturc © 372272023 .14 Name and Title of State Agency Signalory
DecuSioned by: , Katja 5. Fox
o S. For fete i {-Director

1.15 Approval by the N.H. Depariment of Administration, Division of Personnel (if applicable)

By: A Director, On:

1.16 Approval by the Attorney General (Form, Subsiance and Exccution) (if applicablc)

DocuSigned by: 3/22/2023
?b% gmv;v'u: On:

By

1.i7 Approval by the Governor and Exccutive Council (if applicablc)

G&C ltem number: G&C Meeting Daie:

]
Page 1 of 4 l by
. Contracior Initials
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acling through the agency idenlified iri block 1.1
(“State™), engages contractor identified in block 1.3

. {“Contractor'™) to perform, and the Contractor shall perflorm, the

work or sale of goods, or both, identified and more particularty
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrcement 1o the
contrery, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, il applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale the Governar and Executive

‘Council approve this Agreement as indicated in block 1.17,

unless no such approval is required, in which case the Agreement

-. shall become effective on the date the Agreement is signed by

the Siate Agency as shown in block 1.13 (“Effective Dale™).

3.2 Il the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thal this Agreement does not become
effective, the State shall have-no liability 10 the Contracior,
including without limiialion, any obligation to pay the
Contractor for any cosls incurred or Services performed.
Contractor must complete all Services by the Completion Date
spcmﬁcd inblock 1.7:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligatioris of the Stale hercunder, including,
without limifation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legistative or exccutive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the Siaie be liable for any paymenis
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immecdiately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 1o the Accounl identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICEIPRICE LIM lTATIONI
PAYMENT.

5.1 The contract price, method of payment, and terms of paymenl
are identified and more particularly described in EXHIBIT C
which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 10 the Contractor for all
expenses, of whaiever nature incurred by the Contractor in the
performance hereof, and shall be thc only and the complete

Page 2 of 4

- administration or performance of this Agreement.

4

- compensation to the Contractor for the Services. The Siate shall
‘have no liability 1o the Contractor other than the contracl price.

5.3 The State rescrves the right 1o offset from ény amounts
olherwise payable 1o the Contracior under this Agreement those
liquidaled amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.,

5.4 Notwithstanding any provision in (his Agreement o the '
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. _
6.1 In connection with the performance of the Services, the
Contracior shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorilies which impose any obligation or duty upon the
Contractor, including, but not limited Lo, civil rights and cqual
cmployment opporiunity laws. In addition, if this Agreement is
funded in any part by moenics of the United. States, the Contractor
shall comply with all federal cxccutive orders, rules, regulations
and statules, and with any rules, regulations and guidelines as the
State or the United Stales issuc o implement these regulations.
The Contractor shall also comply with all applicable intellectual

_property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, rcligidn creed, age, sex, handicap, scxual
oricntation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with gll rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. g

7. PERSONNEL.

7.1 The Contracior shall at its own expense provide all personnel
necessary (0 perform the Services. The Conlracior warrants (hat
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwisc authorized to do so under all applicable laws.

7.2 Unless otherwise authorized ‘in writing, during the term of
this Agrecment, and for a period of six {6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is cngaged in a combined effort 1o
perform the Services 1o hire, any person who is a Stale employee
or official, who is malerially involved in the procurement,
This
provision shall survive terminalion of this Agreement.

.1.3 The Contracting Officer specificd in block 1.9, or his or her

successor, shall be the State's representative. In the event of any
dispule concerning. the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Siate,

DS
Contractor Initials [;

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or cmissions ol the
Contractor shall constitute an evcm of default hercunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfaclority or on
schedule;

8.1.2 faiture to submit any repont rcqum:d hereunder; andfor
8.1.3 failure to perform any other covenant, lerm or condluon of
this Agrecment.

8.2 Upon the occurrence of any Evcnl of Defauly, the State may
take any one, or more, or all, of the following aclions:

8.2.1 give the Contractor a wriucn notice specifying the Event of
Defaull and.requiring it to be remedicd within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the nolice; and if the Event of Default is not umcly cured,
terminate this Agreement, cffective two (2) days afier giving the
Contractor notice of tcrmination;

8.2.2 give the Contractor a wrilten notice specifying the Event of
Default and suspending all payments (o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contraclor during the
period from the date of such notice unti! such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contracior;

8.2.3 give the Coniractor a wrilten notice specilying the L\'cm of
Default and set ofT against any olher obligations the Stale may
owe Lo the Contraclor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wrillen notice specifying the Event of

Defaul, treat the Agreement as breached, -terminate the
Agreement and pursuc any of its remedics al Jaw or in cquity, or
both.

8.3. No failure by the Stalc 10 enforce any provisions hereol after
any Evenl of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
Default. No cxpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the Siate Lo enforce cach and
all of the provisions hereof upon any further or other Event of
Defaull on thé part of the Contractor.

9. TERMINATION. :

9.1 Notwithstanding paragraph 8, the Statc may, al its solc
discretion, terminate the Agreement for any rcason, in whole or
in part, by thirty (30) days written notice to the Contractor. that
the State is cxercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agrcement for
any reason .other than the completion of the Services, the
Contractor shall, at the Staic’s discretion,  deliver to the
Contracting Officer, not later than fificen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price carned, 1o
and including the datc of termination. The form, subject matler,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
-shall, within 15 days of noticc of carly termination, develop and
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submit to the State a Transition Plan for services under the
Agrcement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 ‘As used in this Agreement, the word “data” shall mean all
informalion and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studices, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcpresentalions, COMPULEr Programs, COmMpuler prinkouls, noies,
letters, memoranda, papers, and documents, aII whether

‘finished or unfinished.

10.2 All data and any property which has been rcccwcd from
the State or purchased with funds provided for that purpose

" under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or ather existing law. Disclosure of dala requires
prior written approval of the State.

11, CONTRACTOR'S RELATION TO THE STATE. Inthe

' performance of this Agreement the Contractor is in all respects

an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contracior nor any of ‘its
officers, employees, agenis or members-shall have authority to
bind the Stalc or receive any benefits, workers' compensalion or
other emoluments provided by the State to its employces. |

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer, any

-interest in this Agreement without the prior wrilten notice, which

shall be provided to the Statc at least fifteen (15) days prior to
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Cliange of Control" means (a) merger,
consolidation, or a transaction or scrics of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voling shares or similar equily interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior writlen notice and consent of the State.

The State is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignmeni agreement (o which it iz nola

party.

13, INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shall indemnify and hold harmless the Staic, its
officers and employees, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, ils officers or employees, which arise out ol' (or which
may be claimed (o arise out of) the acts or omisgierbef the

Contractor Initials \—
Dalc” By
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Contractor, or subconlractors, including but not limited to the
. negligence, reckless or intentional conduct. The State shall not

be liable for any costs incurred by the Contractor arising under-

this paragraph 13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 . shali survive the
termination of this Agrccmcnl

14. INSURANCE.
14.1 The Contractor shall, ai its sole capcnsc oblam and
continuously maintain in force, and shall rcquurc any
subcontractor or assignee to obtain. and maintain in force, the
following insurance: -
14.1.1 commercial general liability insurance against abl claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or ¢xcess; and
14.1.2 special cause of loss coverage form covering all propcrty
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hérein shall be
on policy forms and endorsements approved for use in the State
of Néw Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s} of
insurance for all insurance required under this Agreement.
Contraclor shall also furnish to the Contracting Officer identified
in block 1.9, aor his or her successor, centificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior fo the expiration datc of each
insurance policy.
renewals thereof shall be attached and are mcorporalcd herein by
. reference,

15. WORKERS’ COMPENSATION.

1'5.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempl
from, the requirements of N.H. RSA chapter 281-A (“IVorkers’
Compensation).

15.2 To the extent the Contractor is subject to the requircments
of N.H. RSA chapler 281-A, Contractor shall maintain, and
require any subcontractor or assignee 10 securc and maintain,
payment of - Workers' Compensation in connection  with
aclivitics which Lhe person proposes to undertake pursuant to this
Agreement. The Coptractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
aliached and arc incorporaled herein by reference. The Siale
shall not be responsible for payment of -any Workers’

Compensation premiums or for any other claim or benefit for

Contraclor, or any subcontractor or employee of Coniractor,

The certificate(s) of insurance and any -

16. NOTICE. Any notice by a party hereto lo the other parly
shall be deemed 1o have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Past Office addressed to the pariies at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived

or discharged only by an instrument in writing signed by the
partics hercto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuanl to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM, This Agrecment shall
be governed, interpreted and constrired in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and Lheir respective successors

and assigns. The wording used in this Agreement is the wording .

choscn by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favar of any panty.
Any aclions arising out of this Agreemen] shall be brought and
maintained in New Hampshire Superior Court which shall havc
CKCllIQI\'CJlIrISdICIIOH thereof.

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PAI-ITIES. The partics hercto do not intend to
benefit any third partics and this Agreement shall not be
construed 1o confer any such benefit, i

21. HEADINGS. The headings throughout the Agreement are
for rclerence purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or aid'in the
interprctation, construction or mc’amng ofthc provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated

- herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agrecement are held by a court of competent jurisdiction to be
contrary 1o any stalc or federal law, the remaining provisions of
this Agreement will remain in full force and effect,

24, ENTIRE AGREEMENT. This: Agreement, which may be
exccuted in a number of counterparts, cach of which shall be
deemed an original, constilutes the entire agrecment and
understanding between the partics, and supersedes all prior
agreements and understandings with respect to the subject matler

which might arise under applicable Statc of New Hampshire hercof.
Workers' Compensation laws in  connection  with  the
performance of the Services under this Agreement. ] '
: o 08
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New Hampshire Department of Health and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT A

1.

Rgvisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1,

1.2

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

3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions ‘as the N

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing -
basis and take corrective action as necessary. The Contractor shalt
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

. DS
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New Hampshlre Department of Health and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. -The Contractor must develop and implement a behav]oral based intervention
Contingency Management Program (CMP}) for individuals receiving outpatient
treatment for Opioid Use Disorder (OUD) or Stimulant Use Disorders (StlmUD)

1.2. The Contractor must ensure the CMP is available statewide, to mduvuduals

who:

1.2.1.
122
1.2.3.

Are residents of or are experiencing homelessness in NH;
Are aged 18 and older; and

Meet the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5) criteria for an Opicid Use Disorder (OUD) and/or -
Stimulant Use Disorder (StimUD) as determined by a: ;

_ 1.2.3.1. Licensed counselor; or

1.2.3.2. An unlicensed counselor who:

1.2.3.2.1. Isunder the supervision of a licensed counselor;
or i

1.2322. s \)vorking toward licensure; and

1 1.2.3.2.3. Has completed the required coursework for
licensure, as required by: '

1.2.3.2.3.1. NH Board of Alcohol and Other
Drug Use Prowders

123232 NH Board of Mental Health
Practice; ar

1.2.3.2.3.3: NH Board of Psychology.

1.3." The Contractor ensure the Contingency Management Program (CMP) provides '
positive.reinforcement for evidence of desired behavioral change to individuals
receiving outpatient treatment for OUD and/or StimUD. The Contractor must
ensure CMP serwces

1.31. Are provnded in conjunchon with existing evidence- based Intenswe
" Outpatient (I0P) and Outpatient (OP} levels of care;
1.3.2. "Are informed by peer-reviewed research and evidence specific to
contingency management for pregnant and parenting people.
1.3.3. Are based on strengths.of the individual; |
1.3.4. Are based on evidence of the individual's specific, defined, and
- positive behavioral change;
; ": -8
M | kN
RFP-2023-D8H-08-EFFEC-03 B-2.0 Contractor Initials [——

Hope on Haven Hill, inc.

Page 1 of 11 ‘Dale



.DocuSign Envelope |10: 6E0DS7EE-0BT1-4EA3-0465-104CA0102BCF

New Hampshire Department of Health and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT B

1.3.5:

1.36.

1.3.7.

1.3.8.

Address the ihdividual's ambivalence about decreasing substance
use; T '
Create the oppertunity to establish positive expectations;

Allow the individual to have power in decision making regarding their
treatment; and” .

Assist the individual to modify their behaviors to achieve and sustain
recovery. '

1.4. The Contractor must ensure CMP development includes focus groups with
- individuals receiving existing outpatient services, to identify needs and receive
feedback on program development

1.5. The Contractor must provide the Department with Program Summaryfor review
and approval.within 10 days of the contract effective date. The Contractor must
; ensure the Summary clearly outlines the proposed CMP including, but not
= limited to:

1.5.1. Program structure and policies.
1.5.2. A matrix of available incentives and éssoci_ated target behaviors for
each. The Contractor must ensure incentives:
1.5.2.1." Are valuable and desirable to the Participant:
1.52.2. Are awarded to the Participant at time of targeted behavior
achievement;
1.5.2.3. Increase in value weekly as the Participant demonstrates .
consistency in achieving the targeted behavior,
15.2:4, Do notexceed a value of $15 per incentive, per Participant;
. and ‘ ' N
1.5.2.5. Do notexceed a total value of $75 per Participant, per year;
_ and
1.5.2.6. Are in no way construed as influencing client or external
partrier perceptions of parenting skills or resources.
-1.5.3. Frequency for incentive award and distribution that ensures program
participants have multiple opportunities throughout the course of their
_ treatment to.receive incentives.
1.5.4. Internal process for tracking incentive award and distribution.

1.6. The Contractor must provide individuals who meet the criteria, described in
Section 1.2, with detailed program information and offer them the opportunity
to participate in the program. The Contractor must ensure CMP mformatlon ‘
includes, but is not limited to:

1.6.1. Program overview including, but not limited to: E::
RFP-2023-DBH-08-EFFEC-03 ' B8-2.0  Contractor inilisls 3 /27 /2023
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EXHIBIT B

1.7.

1.8.

1.9.

1.10.

1.11.

1.6.1.1. Clear and detailed expeclations of the targeted behavior(s).
1.6.1.2. How the targeted behavior(s) is/are measured.
1.6.1.3." How incentives are earned and distributed.
1.6.1.4. " Duration of program.
16.2., Prbgram structure and policies including but nof limited to:
16.2.1. Enrollment.
1.6.2.2. Data collection.
1.6.2.3. Surveys.
1.6.2.4. Discharge.

‘The Contractor must ensure all individuals who choose to participate in the

CMP (herein after referred to as Participants), and their guardian if applicable,
receive, review, and sign an informed consent prior to program participation.
The Contractor must ensure informed consent includes, but is not limited to:

1.7.1. Risks and benefits of participation.

1.7.2. Notice of pnvacy practices shall be provrded to the Department upon
request.

1.7.3. Notice of ability to rescind consent_at any time.

The Contractor must ensure the signed informed consent form is kept in the
Participant's CMP record.

The Contractor must-ensure eligible partuc:tpants who decline to participate in
the CMP;

1.9.1.  Will not be demed any treatment serwces for WhICh they are eligible;.
and

1.8.2.  Will be offered the opportunity to enroll during their next scheduled
SuD treatment services appointment.

The Contractor must ensure Participants who are discharged from the CMP :
are given the opportunity to reapply for admission to the program.

The Contractor must meet with Participants weekly for CMP check-in. During
weekly CMP check-in, the Contractor must:

1.11.1. Update the Participant on the number of weeks they have participated
2 in the program and the number of weeks remaining;

1.11.2. If the Participant has achieved the targeted behavnor( ), the Contractor
must provide the Participant with:

1.11.2.1. Positive reinforcement for the behavior(s); and

1.11.2.2. The corresponding earned incentive. L:
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Hope on Haven Hill, Inc. ) . Page Jof 11 Date



DocuSign Envelope 1D: 6E0D9TEE-OBT -4EA3-9435-104CA01OZBCF

New Hampshire Department of Health and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT B )

1.12.

1.13.

1.14.

1.15.

1.16.

1.18.
1.19.

1.20.

1.11.3. If the Participant has not achueved the targeted behawor(s) the
Contractor must:

1.11.3.1. Discuss and problem solve any barriers to program
-attendance or participation.

1.11.3.2. Offer support and encouragement to lake positive steps and
continue to engage in their recovery efforts.

1.11.4. Assist the Participant connecting with community-based services to
. support treatment and recovery as applicable.

The Contractor must ensure earned incentives are awarded to Participants at
the time of targeted behavior(s) achievement.

The Contractor must ensure Participant records related to the CMP are
recorded and maintained separate from the Participant's clinical outpatient
record.

The Contractor must ensure the CMP is implen{ented to fidelity. The Contractor
must:

1.14.1. Consuit with the Department on CMP adaptations, as needed, to meet

the needs of the individuals served, and

4.14.2. Ensure CMP adaptations are not |mplemented prior to, or without,
Department approval.

The Contractor must conduct continuous quality imprOVement to determine
needs or modifications.

The Contractor must ensure the CMP is |mplemented no Ialer than 90 days
after the contract approval date.

. The Contractor must comply with all current and fulure federal and state laws,’

rules, and regulations, regarding this scope of work.

The Contractor must actively and regularly collaborate with the Department to
enhance contract management and improve results.

The Contractor must participate in meetings with the Department ona monthly
basis, or as otherwise requested by the Department.

Program Marketing

1.20.1. The Contractor‘must develop marketing materials to be used for
program outreach. The Contractor muyst ensure CMP marketing
materials:

1.20.1.1. Educate individuals receiving services and service providers
about the CMP including, but not limited to:

‘0%

(o
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EXHIBIT B

1.20.2.

1.20.1.1.1. Benefits and successes of using this approach
in conjunction with other. evidence-based
-treatment modalities;

1.20.1.1.2. Program overview.
1.20.1.1.3.  Program structure and policies.

The Contractor must ensure all CMP-related markeling materials are
submitted to the Department for review and approval prior to
distribution of materials.

1.21. CMP Aftercare Surveys

1211

1.21.2.

The Contractor must admlnlster CMP Aftercare Surveys, as provided
by the Department, to each participant upon discharge from the CMP,
to assess overall program experience, satisfaction, and outcomes. -

The Contractor must utilize a digital survey software, e.g. Survey

- Monkey or equivalent, to administer survey, collect participant

-1.21.3.

1.21.4.

responses, and analyze survey results. The Contractor must ensure
SUrveys:

1.21.2.1. Allow for only anonymous responses, so participants feel
safe i in giving honest feedback;

1.21.2.2. Shall not elicit a response that would collect personally

" identifiable, . meaning information that would allow for the

constructive identification of any individual and that there is

‘no reasonable basis to believe the data could be used, alone

or in combination with, other- reasonably available

:nformahon by an anticipated recipient to identify an

individual who is a subject of the information, protected

health, .SUD, or other state or federally regulated
"mformatlon

1.21.2.3. Are reviewed and 'approi/ed by the Department prior to
distribution; and

1.21.2.4. Are reviewed and utilized for program enhancement and
improvement.

The Contractqr must ensure survey results data are aggregate and de-
identified. .

The Contractor must share aggregate, non- |dent|f|able survey results
with the Department as requested.

1.22. Data Entry Reguirements

1.22.1. The Contractor must provide the Department with aggregate, non-
- identifiable data that supports the CMP Contract deliverablg ;._,-,:_!_'he
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.New Hampshire Department of Health and Human Services
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EXHIBIT B

1.22.2.

Contractor must:

1.22.1.1. Work with the Department's Contractor, Arkansas
Foundation for Medical Care Inc. (AFMC), to obtain
authorization to enter CMP data into AFMC's REDCap
system which will be used by AFMC to prowde aggregate
reporting to the Department.

1.22.1.2. Enter aggregate, non-identifiable-CMP data into the AFMC
system on a monthly basis. The Contractor must ensure

data entered includes:
1.221.2.1. Demographics;
1.22.1.2.2. Number of individuals served:

1.22.1.2.3. Number of CMF sessions attended per
individual;

1.22.1.2.4. Number of individuals who completed the
CMP;

1.22.1.2.5. Number of individuals who did not complete the
CMP and reason(s) for non-completion;

1.22.1.2.6. Type, number, and cost of gift cards provided,
. perindividual; and

1.22.1.2.7. Other CMP data as determined and requested
by the Department.

The Contractor must ensure aggregate and de-identified data
excludes information that would allow for the constructive identification -
of any individual, meaning that there is no reasonable basis to believe
that the data could be used, alorie or in combination with other
reasonably available information, by an anticipated recipient to identify
an individual who is a subject of the information.

1.23. Reporting

1.23.1.

The Contractor will be providing the Department with aggregale data
from- its clients to support the Contract deliverables and will not be
handling or storing regulated or identifiable data on the Department's

" behalf.
1.23.2.

The Contractor must ensure at no time will the Contractor share its
client personally identifiable information, protected health information,
SUD or other state or federally regulated information with the
Department verbally, digitally or hard copy in association with this
Contract.

1.23.3. The Contractor must provide monthly reports to the Departmentpein a
. - 3y
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EXHIBIT B

1.23.4.

1.23.5.

1.24. Slaffing

1.24.1.

1.24.2.

format approved by the Department. The Contractor must ensure
monthly CMP reports include only aggregate and non-identifiable data
including:

1.23.3.1. Démographicé;

1.23.3.2. Number of individuals served,

1.23.3.3. Number of sessions individuals éttended;
1.23.3.4. Number of individuals completing the CMP;

1.23.3.5.Number of individuals not completing the CMP and
reason(s) non-completion; ]

1.23.3.6. Number and cost of gift cards provided, per individual, and
1.23.3.7. Other factors as determined by the Departfnent.

The Contractor must submit monthly CMP Participant Survey results
to the Department, in a format approved by the Depariment. The
Contractor must ensure survey results data is aggregate and non-
identifiable. :

The Contractor may be required to provade other data and metrics to
the Department in a format specified by the Department.

The Contractor-and its program staff must attend the CMP tréining,
provided by the Depariment's de3|gnated trainer, prlor to CMP
implementation.

The Contractor must recruit and maintain sufficient staff assigned to
the CMP necessary to perform and carry- out all of the functions,
requirements, roles and duties as proposed. The Contractor must
ensure CMP staff are trained:

1.24.2.1. On the program model prior to working in the program;

1.24.2.2. To safeguard the confidentiality, -privacy, and information
security of the participant information; and

1.24.2.3. Any access to Department databases shall require
- completion of Department information- security training as
required.

1.25. Performance Measures

1.25.1.

The Contractor must provide key data in a format and at a frequency
specified by the Department for the following performance measures:

1.25.1.1. 95% of participants- complete the requared 'sessions in the
CMP; . : os

C
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EXHIBIT B

1.25.1.2. 95% of participant assessments demonstrate the treatment
plan was based on the participants strengths and identified
motivational incentives; and

1.25.1.3.90% of participants decreased to stopped stimulant use
after 90 days of completion of the program' as indicated
through aftercare survey results

1.25.2. The Department may include other performance measures in the

resulting contract(s). -

1.26. State Opioid Résponse {(SOR) Grant Standards

1.26.1.

1.26.2.

1.26.3.

1.26.4.

- 1.26.5.

The Contractor must establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

The Contractor must ensure all referrals of individuals to the Doorways
are:

1 26 2.1. Completed and documented in the individual's file; and

1.26.2.2. Available to the Department as requested and as needed for
payment of invoices for services provuded through -SOR-
funded initiatives.

The Contractor must ensure individuals receiving services. rendered
from SOR funds, have a documented history or current diagnoses of
Opioid Use Disorder (OUD) or Stimuiant Use Disorders (StlmUD) or
are at risk for such.

The - Contractor must coordinate completion of Government
Performance Results Act (GPRA) initial interview and associated
follow-ups at six (6) months and discharge for individuals referenced
previously.

The Contractor must ensure that SOR grant funds are not used to
purchase, prescribe, or provide marijuana or for providing treatment
_using marijuana. The Contractor must ensure:

1.26.5.1. Treatment in this context includes the treatment of QUD or =
StimUuD.

1.26.5.2. Grant funds are not provided to any individual who or
organization that provides or permits marijuana use for the
purposes of treating substance use or mental health
disorders.

1.26.5.3. This marijuana restriction applies to all subcontracts and
‘Memorandums of Understanding that receive SOR furiding.

[t
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EXHIBIT B

© 1.26.6. The Contractor must ensure Naloxone Kits are avaulable to individuals
utilizing SOR funding.

1.26.7. If the Contractor intends to distribute Fentanyl test strips, the selected

‘ Applicant(s) must provide a Fentanyl test strip utilization plan to the
Department for approval prior to implementation. The selected
Applicant(s} must ensure the ulilization plan includes, but is not limited
to: .

1.26.7.1. Internal policies for the distribution of Fentanyl slrips;

1.26.7.2. Distribution methods and frequency; and

1.26.7.3. Other key data as réquested by the Department.
1.26.8,. The Contractor must provide services to eligible individuals who:

1.26.8.1. Receive Medication Assisted Treatment (MAT) services
from other providers, mcludmg the individual's primary care
provider, :

1.26.8.2. Have co-occurring mental health disorders; or

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

1.26.9. The Contractor must ensure individuals: who refuse to consent to
information sharing with the Doorways do not receive services utlllzlng
SOR funding.- :

1,26.10.The Contractor must ensure individuals who rescind consent to
information sharing with the Doorway do not receive any additional
services utilizing SOR funding.

-

1.26.11. The Contractor must collaborate with the Department and other SOR
funded Contractors, as requested and directed by the Department, to
improve GPRA collection.

2. Exhibits Incorporated

2.1. " The Contractor must comply with all Exhibits D through H and J, wh|ch are‘
attached hereto and incorporated by reference herein.

3.. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes.

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Lingui@j\?lly
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EXHIBIT B

Approprlate Programs and Services

3.21.

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

3.3. Credits and Copyright Ownershlp

3.3.1.

3.3.2.

3.3.3.

3.3.4.

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

- required, e.g., the United States Department of Health and Human

Services."

All materials produced or purchased under the Agreement must have
prior approval from the Departmenl before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all

_original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.3:3:3. . Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

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

3.4 Operatlon of Facilities: Compliance with Laws and Regulations

3.4.1.

In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of-the services at such facility. if any governmental
license or permit must be required for the operation of the said faﬁility

[
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EXHIBIT B

4. Records

or the-performance of the said services, the Contractor will procure
‘said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the’

" foregoing requirements, the Contractor hereby covenants and agrees
that, during-the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4.1. The Contractor must keep records that include, but are not limited to:

-4.1.1.

4.1.2.

4.1.4.

Books, records, documents and other electronic or physical .data
evidencing and reflecting all costs and other expenses incuired by the
Contractor in the performance of the Contract, and all income received

“or collected by the Contractor. -

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

. Statistical, enrollment, attendance or visit records for each recipient of

services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to. the Department to -obtain payment for such
services.

Medical records on each patient/recipient of services.

4.2, During the term.of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to- the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
" retains the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor.

21

[

RFP-2023-DBH-08-EFFEC-03 B-2.0 Contractor Inilials 3/2142023

Hope on Haven Hill, Inc,

Page 11 0f 11 Date =~



DocuSign Envelope ID: 6E0DS7EE-0871-4EA3-485-104CA0102BCF

New Hampshlre Department of Health and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1,  100% Federal funds, from the State Opioid Response (SOR) Il Grant,
as awarded on August 29, 2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services
Administration, CFDA 93.788, FAIN H79TI083326.

2. Forthe purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3, | The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

4. The Contractor must ensure individuals receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use Disorder
or Stimulant Use Disorder.

5. Payment shall ‘be on a cost rermbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved liné items, as specified in Exhibit C-1, SFY 2023 Budget and
Exhibit C-2, SFY 2024 Budget.

6. The Contractor must seek payment for services, as follows:

6.1. First, the Contractor shall charge the client’s private insurance or other
payor sources. ’ '

6.2. Second, the Contractor shall charge Medicere if applicable.

6.3. Third, the Contractor shall charge Medlcald enrolled individuals, as
follows:

6.3.1. Medicaid Care Management: lf;enrolled with a Managed Care
Organization (MCO), the Contractor shall be paid in accordance
with its contract with the MCO.

6.3.2. Medicaid Fee for Service: The Contractor shall bill Medic‘aid for
services on the Fee for Service (FFS) schedule.

6.4. Fourth, the Contractor shall charge the client in accordance with either
the Contractor's Sliding Fee Scale Program or the Sliding Fee Scale
provided by the Department.

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale
remains unpaid, charge the Department for the unpaid batance.

7. The Contractor must submit an invoice and supporting backup documentation
in a form satisfactory to the State by the fifteenth (15th) working day of ,torge

(w
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New Hampshire Department of Health and Human Services
Effective Practices for the Treatment of Oploid and Stimulant Use Disorders

EXHIBIT C

following month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month.

8. The Contractor must ensure the invoice is completed, dated and returned to
the Department in order to initiate payment. invoices must notinclude any client
protected health information or personally identifiable information and shall be
net any other revenue received towards the services billed in fulfi llment of this
agreement. The Contractor must ensure: :

8.1. Backup documentahonhlncludes, but is not limited to:

8.1.1.
8.1.2.

8.1.3.

8.1.4.
8.1.5.
8.1.6.
8.1.7.

RFP-2023-DBH-08-EFFEC-02 ' c-2.0 Contraclor tnllials _3/21/2073

Hopa on Haven Hill, Inc.

General Ledger showing revenue and expenses for the contract. -

Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract.

8.1.21. Per 45 CFR Part 75.430(i)(1) Charges to Federal
awards for salaries. and wages must be based on
records that accurately reflect the work performed.

8.1.2.2. Attestation and time tracking templates, which are
available from the Department upon request. i

Invoices supporting expenses reported.

8.1.3.1. Unallowable expenses include, but are not limited to:
8.1.3.1.1. Amounts belongin(j to other programs.
8.1.3.1.2. Amounts prior to effective date of contract
8.1.3.1.3. Construction or renovation expenses. -
8.1.3.1.4. Foodor water.

8.1.3.1.5. Directly orindirectly, to purchase, prescribe,
or provide marijuana or treatment using
marijuana.

8.1.3.1.6. Fines, fees, or penalties.

8.1.3.1.7. Cell phones and cell phone minutes for
clients.

Receipts for expenses within the applicable state fiscal year.

Cost center reports.

Profit and loss report.

Remittance Advices from the insurances billed. Remittance
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request.

. Information requested by the Departmemt verifying allocation or

offset based on third party revenuq_received. o8

[
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New Hampshrre Department of Health-and Human Services
Effective Practices for the Treatment of Opioid and Stimulant Use Disorders

EXHIBIT C

8.1.9. Summaries of patient services révenue and operating revenue
- .and other financial information as requested by the Department.

8.2. Isassigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesbhdas@dhhs.nh.qov or mailed to:

‘Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

9. The Confractor is responsible for reviewing, understanding, and complying with
further restrictions included in the Funding Opportunity Announcement (FOA).

10. The Contractor agrees that invoices submitted late may be subject' to non-
payment.

11. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporling documentation for authorized
expenses, subsequent to approval of the submitted invoice.

12. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specufed in Form P-37, General Provisions Biock 1.7
Completion Date.

13.. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
"~ fimited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, “without
-obtaining approval of the Governor and Execulive Council, if needed and
justified.

14. Audits

14.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the.following conditions exist:

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

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

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

" 14.2. If Condition A exists, the Contractor shall submit an annual Slngle Audit
performed by an independent Certified Public Accountant (C y

RFP-2023-DBH-08-EFFEC-02 C-20 Conlractor Initials 3 423 12023
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EXHIBIT C

14.3.

14.4.

dhhs.act@dhhs.nh.qov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements

.of 2 CFR Part 200, Subpart F of the Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for Federal
awards. '

14.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

If Condition B or Condition'C exists, the Contractor shall submit an
annual financia! audit perfformed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the:Contractor that the.
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Ds

[
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG7FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L..100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS i

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. '100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1930 Federal Register (pages
21681-21681), and require cedtification by grantees (and by inference, sub-grantees and sub- |

. contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerlification tothe Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension 'of payments, suspension or ’
termination of granls or government wide suspension or debarment. Contractors usung this form should
send il to:

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, =
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform emgployees about
1.2.1.  The dangers of drug abuse in the workplace; .

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

1.2.4. The penalties that may be imposed upan employees for drug abuse violations
occurring in the workplace;

1:3. Makung it a requirement that each employee to be engaged in the performance of the grant be ’

* given a copy of the statement required by paragraph {(a);

1.4. Notifying the employee in the slatement required by paragraph (a) that, as a condition of
employment under-the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

slatute occurring in the warkplace no later than five calendar days after such
conviclion;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant aclivily the convicted employee was working, unless the Federal!‘agency

Exhibit D ~ Certiflcation regarding Drug Free Vendor Inilials ™ :
Workplace Requirements i 3/21/2023
CUDHHS1 10713 Page 10f2 Date.__ -
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has designated.a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. - Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including -
termination, consistent with the reqmrements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a.good faith effort lo continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and 1.6.

2. The granlee may insert in the space provided below the snle(s) for the performance of work done in-
< connection with the specific grant.

- Place of Perfarmance (street address, city, county, stale, zip code) (list each location)
Check O if there are workplaces on file that are nd identified here.

Vendor Name: Hope on Haven Hill

DocuSigned by:
3/21/2023 - L“"’? Msrton.
Date : ; Name: REIFY Norton
' ' Titie: ' " I .

Executive Director

| . | C
Exhibit D - Certification regarding Drug Free Vendor Initials :

: Warkplace Requirements . 3/21/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cetification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Tille Iv.-D

*Social Services Block Grant Program under Title XX -
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned cerlifies, to the best bf his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 2 Member
of Congress, an-officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract,-continuation, renewal, amendment, or
modification of any Federa! contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). o

2. If any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned sh'all,require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Titie 31, U.S. Code. Any person who fails to file the required
certificalion shal! be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. . i '

Vendor Name: Hope on Haven Hill

DecuSigned by:

Morton, "

3/21/2023
Date

"Title: o ! ]
le Executive Director

| _ C
Exhibil E - Cerlificalion Regardin§ Lobbying Vendor Initials

3/21/2023
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions-of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's -
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following .
Certification:

INSTRUCTIONS FOR CERTIFICATION
1, By signing and submitting this proposal (contract), the prospective primary pammpant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
) of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
. determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanatlon shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined thal the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull

4, The prospectwe primary participant shall provide immediate written notice to the DHHS agency to
. whom this proposal {contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. .

5. The terms “covered transaction,” "debarred,” "suspended,” ineligibie.' “lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” pnnc;pal " “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered inlo, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from parlicipation in this covered transaction, unless authorized by DHHS. ;

7. The prospective primary participant further agrees by submitting this proposal that it will include the

“clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
particlpanl may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contalned in the foregoing shall be construed to require establlshrnent of a system of reocsords
in order to render in good faith the cerlification required by this clause. The knowledge and l:N
Exhibit F — Cerification Regarding Debarment, Suspénsion . Conlraclor Initials o
M oel And Other Responsibilily Matters 3/21/2023
CUDHHSN 0713 - B . Page 1 of 2 . ate )
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information of a participant is not required to exceed that which is normally possessed by a prudent
. person in the ordinary course of business dealings.

10. Except for transaclions authorized under paragraph 6 of these instructions, if a.participantin a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this trarisaction, in
addition to other remedies available to the Federal govérnment, DHHS may terminate thls transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerifies to the best of its knowledge and belief, that it and uts

principals:
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
" a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period precedlng this application/proposal had ane or more publlc
transact:ons (Federal, State or local) terminated for cause or default.

12. Where the prospchve primary participant is unable to centify to any of thé statements in this
. certification, such prospective paricipant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier partrmpant as
defined in 45 CFR Par 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unabla to cerify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14, The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Inellglb:hty, and
voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all fower tier covered
transactions and in all solicitations for lower tier covered transactions,

Contractor Name: Hope on Haven Hi1l

DocuSigned by!

3/21/2023 {:; gs Morton,
Date : ame. ““Norton

Title: . .
. Executive Director

C
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CERTIFICATION OF COMPLIANCE WITH REQUIEEMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS ’

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: :

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits

recipients of federal funding under this statute from discriminating, either in employment practices or in

the defivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
_ requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal -
Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipfents of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or actlivity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activily, '

. the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 12131-34), which prahibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibits
discriminalion on the Basis of sex in federally assisted education programs; '

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279.(equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principtes and policy-making
criteria for partnerships with faith-based and neighborhood organizations; '
-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations —.Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing-activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violalion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of

debarment,
i DS
: Exhibit G . ‘ EN
) Contractor Initiats
Conification of Gomplisnce with requlr smaents parialning to Fadaral Nond\ imination, Equal Tr 1t of Frith-Based Organizations :
. nnd Whitstieblowes proteclions
anind - : - 3/21/2023
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New Hampshire Department of Health and Human Services
Exhibit G .

In the event a Federal or State courl or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.,

-The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenlative as identified in Seclions 1.11 and 1. 12 of the Genera| Provisions, to execute the following
certification;

. By signing and submitting this propasal (contract) the Contractor agrees to comply with the provisions
indicated above.

Confractor Name; Hope on Haven Hill

DocuSigned by:
3/21/2023 Lwn, Abriow -
Date ' Name™ Kerry Norton
Title:

Executive Director

Ds
Exhibit G ' | (3
Contractor Initials

Certificotion of Comptiance with roquremants penuing 10 Federal Nondiscrinination, Equal Treatment of Faith-Based Crganizatons
and Whistiobiowsr plotecions

62714 3/21/2023
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New Hampshire Department of Health and Human Services
: 0 ExhibitH . "

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

- Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracled for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee, The
law does nol apply to children's services provided in private residences, facilities funded solely by

. Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to .
$1000 per day and/or the impaosition of an administrative compliance order on the responsible entity.

The Contractor identified in Seclion 1.3 of the General Provisions agrees, by signature of the Contractor’s )
representative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
cenrtification:

1. By signing and submitling this contracl, the Contractor agrees to make reasonable efforts to comply .
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Hope on Haven Hill

.

. : ; Doculigned by:
3/21/2023 l“'m1 Msrfon.
Date . . Name: Kerry Norton

Title:

Executive Director

| | C
. E . Exhibit H - Cenlification Regarding Contractor Initials

Environmenial Tobacco Smoke 3/21/2023
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New Hampshire Department of Heaith and Human Services
' Exhibit J

_CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
s , ACT {FFATA} COMPLIANCE . ’

The Federal Funding Accountability and Transparency Act (FFATA} requires prime awardees of individual
Federal grants equal to or greater than’ $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. If the
initiel award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25.000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source ] 1 '

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (UE! #) -
_ Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than'$25M annually and -

10.2. Compensation Information is not already available through reporting to the SEC.

~ODNOO SN

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.. s
The Contractor identified in Saction'1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Conlractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

- Financial Accountability and Transparency Act.

; _ " Contractor Name: Hope on Haven Hill

d Doculigned by: d
3/21/2023 N i kury Mortow
Date  ~ — . 'Name: orten

Tille:  gxecutive pDirector

C
Exhiblt J - Cel\i!‘lcallﬁn Regarding the Federal Fungdling Contractor Infials
Accountability And Tranaparency Act (FFATA) Compliance 3/21/2023
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New Hampshire Department of Health and Human Services
Exhibit J

.FORMA

As the Contractor identified in Seclion 1 3 of the General Provisions, | cemfy that the responses to the -
below listed questlons are true and accurate. .

FM!
1. The UEI (SAM.gov) number for your entlity is: RTFMIITNIESS

2. In your business or organization‘s preceding completed fiscal year, did yoﬁr business or organization .
receive (1) 86 percent or more of your annual gross révenue in U.S. federal contracts, subcontracts,

" loans, grants, sub-grants, andfor cooperétive égreementS' and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants andior
cooperative agreements? '

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m({a), 780(d)) or section 6104 c_>f the Internal Revenue Code of
19867 ' ' '

. NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer lhe foliowing: '

4. The names and compensation of the five most hnghly compensated officers in your business or
organization are as follows:

Name:_ : Amount:
Name:, © Amount:
Name:. ! . Amount: . ‘ i
Name:._ © Amount:
Name:, . - Amount: . Y -
" o0s
Exhibit J — Certification Regarding the Foderal Funding Contractor [nitlals :
Accountability And Transpatency Act (FFATA) Compliance 3/21/2023
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